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STATE WELL REPORT
Part 2

Pmnp Inst:IUer's CompletionR.eport
Mississippi Department ofEnviromnentaI Quality

Office of Land and Water Resources
P.O. Box 10631

Iachon. MS 39289-0631
(601)961-5210

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

Couut;y: IIJJD u4
PcrmittJ: ({}uJ tlc15' 9
Driller. P£'it: is ,-,,-,''::1...1... j)2tLlj .vL
Date completed: 4,11& ' 0 ~

Copy information. ftom blackonPllrll

For OfficeUse Oaly:

Aquifer. ;

Wdl#: C, 97

This pari of the reportllUlSt be completed by a 1icmsd walLr well conlrtJdor or a licmsedJRUI1I1instDlkr. A cop] ofPart1of the
report must be attached muI both DiJrls_fild with theDl!1JiIrlmetdlit tM above tJJIbesswithin30_ ofwe1lCOIff1JIdion.

Well Owner Information WellLoc:rion

Lmitude:3Yc ZJp' Y98~itOOe:l?roG[YI, yr.).,
31) ).7

Method ofLatlLong (chcckone): Conventional Survey__,Mailing Address:

_t0t110
State Zip CodeCity

.Telephone No. ~ ,S2lJ!'- 00 5K

USGS quad___, Hand-held GPS__, Smvey-gradeGPS_

4'h>~~sect1i2LR~
Distance Direction Nearest Town

Pump Type
Circle one

Airlift Jet Submetsible

~
Flowing Well

Bucket Piston

Ceutrifugal

Other (specizy): _

Date Pump Installed; __ ....-"5,£..._- Z=-- .=,O_,_Z''-- __
Rated Pump Capacity: _-Jhw·(iJL..;;.· _O_ ____.:GallonsPer Minutc

Rotary

'c-~( Diesel Engine _) Gasolinc Engine
1--..._.._----_.-

El¢ric Motor Hand

NatmalGas

TmctorYfO

Pmnp Test Data

Date Well Tested: ----

Static Water Level (A): __ 7......'_ __;Feet Below Land Surface

Pumping Water Level (B):__ ---'Feet Below Land Surface

Drawdown [(B) - (A)]: ____:FeetBelow Land Sutfuce

Test Pumping Rate: Gallons Per Mfuute

Duration of Pump Test (minimum 4 hours): hours

Other(specify): __ ---

Horse PowerRatiug ofMoIm: tft__() _
Windmill

~~~ ~7~O ~f~

NumberofStlges: __ _;L=-----

Airline

Mdhod of MeauringWater Level
Circteone

Electric Measuring Line ~

Other(specify): _

For flowing well, measured shut inhead: __..:feet

Well yielded GPM with a drawdown of

____ ___;fect after hours of puniping

I HEREBY CERTIFY that the above statements are true to the best of my Imowledge.
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