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STATE WELL REPORT
'_Part 2

Pump lDstaUer's CompleUoo Report
Mississippi Deparbnent of Environmental QuaIity

Office of Land and Wm:c Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
B1evatioo: _

For 0IIkeu.e0aIJ:
Aquifer:

County:

Permit#: _

Well #: -L.LII_- _4..__C)...L...-_

, 1bisreport should be prepared by the pump iDstaIIer IndetaUand flied with'the Deparbbeotwithin 30 days of the
iDstaIIat10n of pump.

Well Owner 1Df0l'lDlltl0n

Owner Name: t 1-\Q JlO~ cl j 1m Q H )\) Latitude:, Longitude:, _

Mailing A.ddIess: \ 59' j:4rn.Jur R..&N\.Q_) Method ofLatlLong (ciJ:cle one): Conveotional Survey,

Well Loeatloo

USGS quad, Hand-held GPS, Survey-grade OPS

Cob >Sffi\)~ ~3cna~.1L~£_~ Sec a?> Twn I gs Rng 11 LV
City State 2'ip Code ' '

Distance Direction Nearest TowD

Telepbone No. ~ La3 D - D'3G'9 4=314- Miles 5 E of CoD" n:o) 'H ,D )

Pump Type Power Type
Circle one Circle one

AirLift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ectric Motor ) Hand Tractor PrO

Centrifugal Rotary Flowing Well W'mdmill Other (specify):

Other (specify): Horse POwa'Rating of Motor: 3/4-
Date Pump Installed: ~~~\cfi .: Setting Depth: iso feet

Rated Pump Capacity: ~ons Per Minute Number of Stages: \d

Pump Test Data

Date Well Tested: 2> \ d.,3 \ D'l ' ,
Static Wm:c Level (A): \ \ ~ Feet Below Land Suiface

AirLine

Method ofMeasurIDg Wafer' Level
Circle one

mectric Measuring Line .~

Other (specify): _
Pumping Water Level (B): __ --!Feet Below Land Surface

For flowing well, measured shut inhead: -J~Drawdown [(B) - (A)]: Feet Below Land Suiface

Test Pumping Rate: Gall,ons Per Minute ~ Well yielded __ -'----:-_GPM, with a drawdown of

Duration of Pump Test (minimllm 4 hours): hours ____ --'feet ai'ter--:- __ ---'hours ofpumping

I HEREBY CBR11FY that the above ~~ are true to the best ofmya ,t
Dooald ~ C\oc~ J 00910 .~ ~

Print Name of Pump Installer and LicenseN<Jif~6cabl~ S· o~


