
UbWdc:3l_·__u,_·li_" ~; Y6e_:a'¥r
MedIad ofl..atlIAaa (ciRlIe ODe): Conwatioaal Survey,I

USGS quad, HaaIHaeW <iPS, s.ve:r..... GPS

%Jf_ % sJ_:j_ Tvm ¥A/ Rna 7c
City State Zip Code

Aquifer:_""""" __ -,,-=

Well#: 7/- J"3 d.
L.s.EIcvItion: _

E-Ioa#:

Top of lap pipe or reductioct in~: _-__ ------'eet,«"'.,2 • .,.,. CD 9 .......... _ ..

DiafIDce Direction Nearest Town~ of __

i 0, ....



If more than one seree.a. show loca1ioa.of cad) on $ketch

Sketch !heproperty layout lII1d ioclucfe 1be
aid inlocatingthe wen; 3) allY
4) anorth arrow.

FOfI'mOlWR-8WR-1A
IeertIfy tbat tileweIfIItereIIoIewu drlBed, ~ ad completed iIlltCCOf'Claue wJtIa aD appUeabie ~ of tile

Date

DEC I 9

E1Y" p



County: e.
STATEWELL REPORT

Part 2
Pomp InstaDer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289--0631

(601)961-5210
(601)354-6938 (fax) Elevation: _

Pennit#: _

Driller: f"d $f"i/C(( J t WHJive
Date completed: '1-80-dl'
Con informtltion from block on Pm 1

For OfficeUseOnly:

Aquifer:

t:»:~32
This pll11of llu report must be completed by IIlicensetl wtlIU well contrlldor or II licensed pump i"stIllkr. A copy of Pllrt 1of the
report must Inattachedandboth plll'tSjiJed with theIhDllrllllent at the above IlIldresswithin 30 days oiweU completion.

Owner Name: f'ta.,f lta{'O~'
Mailing Address: 61'\ tel pft.:ie R"t,

WellOwner Information WeDLocation
G) (/1 c;.()O~, / Il

Latitude:) I ((P' £ Longitude: I ~q /\#.,3

Telephone No. (__) Miles of _

City State Zip Code

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS__, Survey-grade GPS_

__ Y-t __ Y-t Sec T R _

Distance Direction Nearest Town

Pomp Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _.:__t _, -_:1?__.:;__-_iJ)----=~__
Rated Pump Capacity: d...() Gallons Per Minute

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: ~Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ..l...-) _

Setting Depth: __ ..L;{O~CJ'--·r feet

Nurn~OfStag~:--S'-------

Metbod ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

~ctJ l~f'~/((\d. OJ.q I

Installer
Form: OLWR-SWR-1B


