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STATE WELL REPORT
Part 2 .

Pump Iu&taller's Completion Report
Mississippi Departmeut ofBnvironmeatal Quality

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

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

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

PmM~ _

DriIleC At. H&</?JAlt.rtJ.
Date completed: f2 Z. //0

For Oflk.eUseOnly:

WcIli#: _

Tbfs reportsboald be prepared by tile pump iastaDer in detail and filed wUh'tIle DepartmentwItIdn 30 days ol'the
IDstaIIaUe of IRDDP. .

Te1epboneNo. L.._), _

Pmnp'l)pe
Circle one

AirLift Jet
~ Diesel Engine

Bucket Piston Tmbine (v-ElecttiCMO~

Centrifugal RotaIy FlowingWell Wmdmill

Othcr(speci{y): __ --:: __ -;:-- _

Date Pump Iasta1led: --I&.L..L-:,..:2.-L.Z...L../;~~[):::;____

AV Ga1lousPerMinute
,

Rated Pump Capacity:

Drawdown [(B)-(A}1: FeetBe10wLand Surface

Test Pumping Rate: ____;GaJIous Per Minute - Well yielded OPM with adIawdowu.of

Pump Test Data

Date Well Tested: e/27!to
Static Water Level (A): J/ Feet BelowLand Suifacc

Pumping Water Le\'el (B): /' f7J I Feet Bel~wLand Surface

Duration ofPomp Test (minjmllm.4hours): _hours

Power'Type
Circle one

Gasoline Engine

Hand

NatumlGas

TracmrPTO

OCher (specify): _

Horse Power-RatingofMotor. / //P
~~~~~~.t?~/ ~
Number of Stages: .; Q c, f/J1 fa Ii

Method ofMeasuring Water Level
Citcleone

AirLine ElectticMeasnring Line ~
Other (specify): _

For flowing well,measured shut in head: feet

_____ i'eet. after ___,hours ofpumping
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