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State Weli Report
Part .l - Driller's Log

Mis&i&&ippiDopartment of environmental Quality
OffICe uf I.and "md Water Resourc.:as

P.O. F\OI( 2~7
Joctcson, MS 3922fi

(601)001- 5210
(601)001- 5228 (fax)
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County; 5(1~fL.:)td't'?
Pennit#: Go,). ~140100
Driller: t'!5,Q,~nf V14-fiit<
Date drilling completed: y.,2'3-12-
Copy information (rom block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601) 961-5210

(601) 961-5228 (fax)

Aquifer:

Well#:

Elevation:

Thispart of the reportmust be completed by a licensedwaterwell contractoror a licensedpump installer.A copy0/Part1of the
reportmust beattachedand both partsfiled with the Departmentat the aboveaddresswithin 30 days of well completion.

Well Owner Information Well Location

OwnerName: ~u,JfLOuJt.e CCMNrl, f;JflAS Latitude: 33-051, 51. fX., " Longitude: 9Vo._x" til-Oz. ..
Mailing Address: f· O. .00)(, Z3z Method of Lat/Long (check one): 0 Conventional Survey,

Pump Type
Check one

o Air Lift

o Bucket

o Centrifugal

o Jet

o Piston

o Rotary

o Submersible

G1"furbine

o Flowing Well

Other (specify): _

o Other (specify):

Horse Power Rating of Motor: <gi_D _

G1)iesel Engine

o Electric Motor

o Windmill

Date Pump Installed:

Rated Pump Capacity

¢27,12- Setting Depth:

,~.DO0 Gallons Per Minute Number of Stages:

10 feet

trr=>;

Power Type
Check one

o Gasoline Engine

o Hand

o Natural Gas

o Tractor PTO .

Pump Test Data Method of Measuring Water Level
Check one

Date Well Tested: _ oAirLine

_______ Feet Below Land Surface Other (specify):Static Water Level (A):

Pumping Water Level (B): Feet Below Land Surface

o Electric Measuring Line 0Steel Tape

________ feet

GPM with a drawdown of------------

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head:

Test Pumping Rate: Gallons Per Minute Well yielded

Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping

This is for (check one): 0"NewWeli o Replacement of Existing Pump

J2~0rD? /dOLT 0- 752P
I HEREBY CERTIFYthat the above statements are true to the best of my knowledge.

Print Name of Pump Installer and License No. (if applicable)

Form provided by Forms On·A·Disk . 214·340·9429. FormsOnADisk.com


