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(601 )354-6938 (tax)
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I I'.-h,~"·L____:__ ~ ~ .~.

lnformatlon on WellOwner
(l-lIlldmvllerif borehole is notfor II Wilierwell) Well or Borehole Locarion
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USGS quad. !land· held GPS. Survey-grad« tii'S

S<:;.; :Jtl Iwn ~ ... KI\:.' .Y/i-
State Zip Code

1.·.·)...J..;,_t._·.... l~...c__Mile" DV~!Oll Nc;,ul" \ 'l\H'- S&:;: __of ~IXJ ..".'lelephonc No. (

'---------_._-----_. __ .,---_..••-..,.Weill B~chole Data
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run iCll,1e all apphcable Electric Gamma Kay Densuv SUllie Neutron Other
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Form: OL\AjRSWR1A
I (crti"~ that the well/boreho!« was drilled. constructed, and completed ill accordance with all applicable requirements of the

\lississippi Department of Environmental Quality and the I\JississiPI)iDepartment or Health regulauous. it appticablc. and sIal ..
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County: __ ( i' _
STATE \VELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

POBox 10631
Jackson. MS 39289-063]

(601)961-5210
(601)354-6938 (fa-x)Copy ill/ilrltlfJli(!!1_jIfJl!l blo"" OIl_eI!I'J 1

for Office UscOnlv:

Aquifer

Elevation: .~~ . _

Thispari of the reportmust be completedby a licensedwaterwell contractoror «licensed pump installer. A copyofPart I ofthe
reportmust be attachedand both partsfiled with the Departmentat the aboveaddresswithin 30 days a/well w11p!etioll.

Well Owner Information WeU Location

Mailing Address: __L...4""§

~C__,,.d l~~)l~_..___Il-J~,--
~~~ State Zip Code

Telephone No. (_~_), ~~~~~~ __ ~~ __ ~ __

Latitude:_~~~ ~ __ Longitude: __~~~ _

Method of Lat/Long (check one): Conventional Survey ,

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

_ Ji~ _ ',;' sec2t_ T_::tIv R__h:~
Distance Direction Nearest Town

Windmill Other (specify): ~ __. _

Other (specify) Horse Power Rating of Motor: -__y~-~--. I

::~:dP~:::p_Ln_(~__~_~_~:_:~_ly_-_-~~_CJ~IL-_-;)_-"-~~~_l-_--~_CS~·---~-_~_-:_.-I_lo_-n-~_-p_--e_'r_M~il_lU_t_e~~--,-:_~_tt_~n_bg_:r_D_o~:,g,:=tot- -=-__r~' ~_~

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Flowing WellRotary

__"__ Miles

Power Type
Circle one

Gasoline Engine Natural Gas
l

Hand Tractor PTO

Date Well Tested: ~ _

-~~--;;P~u-m-p--;;"I;;-'e-s~t-;::O:-a-:t-a~~----~~~~"""''-~~~~--:-[\-::,f-et:;-h-o-:d;-o-:f;;- __;:-M;;-e-a-s-u-ri:-n-g-:V:-:\7Ia-:t-e-r--:;I-~e-\-'c71~~----!
Circle one

Static Water Level (A): ~ _ feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(Bl -. (All ___ ._Fect Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ...._.hours

~----------.-~----

Air Line Electric Measuring Line

Other (specify):

For flowing well. measured shut in head Jeet

Well yielded ..__ GPM with a drawdown of

____________ feet after hours of pumping

1HEREBY CERTJFY that the above statements are true to the best of my knowledge.

~_d -1~~\d_ alQ,_c___
...b:lt2!_!::!_;~neof Pump Installer and License_No_(if applicable)

,--------.---.______ I

~--------;F:::--o-r-m-: -::O:-:-LW-R--S-W-R=1~
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