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STATE WELL REPORT
Part 2

Pomp InstaDer's CompletionReport
Mississippi Department ofEnvironmClllal Qualey

Office ofLand andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)
E1CMltion: _

Perntitfl:~~~-L~=--.L..L

Driller:/?t765 h)W {J2,[tJ.IPb
Datccompleted: 2-).0·09
Copyinfllf7lflZiWlt"ombID&' onPart 1

For Otrlc:eUse Only:

This part of the reporlltUlSi be completed by a licmsed water well cotdrllctor or a licensed pump installer. A copy ofPart1of the
report must be attached mu1both parts tudLwith the D litthe above 0JMresswithin 30 t!tzFs ofwe1/.'

Owner Name: A1A;C :;CH£rLE
Mailing Address: ;;.s7'i Sl/f.rl £U..lU£ Kf)

WeDOwner InfOl'Dlafion WellLocrion

Latitude:3Yo 91/;. " Longi1ude/llO~ fI ',2£z "

City /State Zip Code

.TelephoneNo. (/.t;tZ) 3.2.(' -. 75?, y'

Method ofLatlLong (cbcckone): Conventional Survey__,

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

_ ~_% sec5_TMR Ir/
Distance Direction Nearest Town

.3 rz Miles 51,) of LlJMvtf2r

Pump Type
Circle one

Airlift Jet Submersible

Bucket Piston c9
Centrifugal Rotary FJowingWeU

Other (specizy):

Date Pump Installed; 2,2'}-09
Rated Pump Capacity: Lj(}() Gallons Per Minute

-
(~~ Gasoline Eugine

Electric Motor Hand TmctorPfO

Pump Test Data

Date Well Tested: _

/.7 Feet Below Land SurfaceStatic Water Level (A):

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

Drawdown [(B) - (A)1: ----'Feet Below Land Sinface

Test Pumping Rate: Gallons Per Minute

Dura1ion of Pump Test (minimum 4 hours): hours

Windmill Other(specify): _

Horse PowerRating ofMo1or: __ ___.::(;O=-= _

S~~~pk ~&~O~~f~
NumbeTofSfages: 2.,=- _

Airline

Mdhod of MeasuriogWater Level
Circteone

Electric Measuring Line ~

Other(specify): _

For flowing well, measured shut in head: ----'feet

Well yielded GPM with a dta'Wdownof

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

DO\);J e Holl tJ 7SzP
Print Name ofPum Installer and License No. (if
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