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STATE WELL REPORT
Part 2

Pmnp InstaDer's COJIIpletionReport
Mississippi Department ofEnviromnenbiI Quality

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

Jackson. MS 39289-0631
(601)961-S210

(601)354-6938 (fux)
Elev:WOII: _

Conly:

Pennitfl:

Driller: PeT (. '5 l,)(:L.-L D/ZjLUA/'I.:,

Date complc:t.:d: S-3 ·0r
CopyinfortlUllion. from block on Pm 1

For OtTroeUseOnly:

Aquifer: s

Wcllll: 8-J'

Thispm of the repor/must be completed by a licensedwD1cwell contrlldoror a Iicmsedpump ~ A copy '!!,art1of the
report must be attIldzdmuIboth Darts fi!d.'With the DeplD'1mellt lit the above tzMresswithin30 t1aysoI'we1l

Well Owner Information WellLoc:afion

Owner Name: .j!? /L /71£ Ll 5
Mailing Address: 730 ELI1/! . 5fJ2l:::;:' r.....

/?2tge JC 5' /}15
City State

.Telephone No. id:.J.J L/ tit! -.0 2_Vi

Latitude: 3Y.; Z0 ' 'l(j'fngi1OOe:IYiO I) 2/ ' ; ~ •
Method ofLatlLong (chcckone): Conventional Survey__,

USGSquad__, Hand-hetdGPS__. Survey-gr1deGPS_

LL%k_%sec3' &R~
Distance Direction NearestTown

Pump Type
Circle one

Airlift Jet SubmCISible

/'"-T-::"::;:;:''I
\....._.~:./

Flowing Well

-------I-Buekct-- - Piston

Centrifugal

Other(specizy): _

Date PumpInstalled; 5-23-Q "?
Rated Pump Capacity: 300 0 Gallons Per Minub::

Rotai)'

Natum1Gas

Pmnp Test Data

DateWell Tested: --'- _

/0 Feet BelowLand SurfaceStatic Water Level (A):

Pumping Water Level (B); __ ~Feet Below Land Surface

Drawdownf(B) -(A)]: ~Feet BelowLand Surface

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum4 hours): hours

Electric Motor Hand TractorPfO

WindmiH Other(specify): _

HOl'SCPower Rating ofMotoc _ __!:j{pt:_O:::::._----
Setting Depth: '1t-.....:;;:;V_. __ ---'feet

NumberofSlages: __ ...1.20<:::/=-- _

Mdhod of MeasoringWaterLevel
Circle one

Air Line Electric Measuring Line C~·~~~;~)
Other(spccify): _

Forfiowing well, measured shut in head: __!feet

Well yielded GPM with adm"Wdownof

I HEREBY CERTIFY that the above statements are 1rue to the best of my knowledge.

DO\);J P floll . {}- 752;2 ED


