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STATE WELL REPORT

Part 2
For Office Use Only:
County: S [2%4) 'F/U Wer Pump Installer’s Completion Report or Office Use Only:
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Pemit#: (O (Y b D Office of Land and Water Resources
Irrigation Equipment P.O. Box 10631
Driller: Jackson, MS 39289-0631 wen: _H 194
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installation of pump.
‘Well Owner Infon7tﬁon Well Location
{ r . ° / 4
Owner Name: c o #0}10/6 (d mde:33°A2" 04 Longinde: 90~ 3| 36
Mailing Address: P 'a B DX ?2 é Method of Lat/Long (circle one): Conventional Survey,
USGS quad, Hand-held GPS, Survey-grade GPS
lgévro}pen MS 59730 |NwWuSE vise 8 Tom 2/ N Rog 3/
Zip Code
Distance Direction Nearest Town
4
Telephone No. ( ) I Miles RU /C Vi //C-
Pump Type Power Type
Circle one Circle one
AirLift Jet Submersible ( Diesel Enginé) Gasoline Engine Natural Gas
Bucket Piston Electric Motor Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: é ﬁ
Date Pump Installed: £-1) ~09 Setting Depth: 90 feet
-+
Rated Pump Capacity: '2 3 oot Gallons Per Minute Number of Stages: l
Pump Test Data Method of Measuring Water Level
Circle one
Date Well Tested:
Air Line Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface
Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: Gallons Per Minute » Well yielded GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): hours . feet after hours of pumping

John P. Chism 0439

I HEREBY CERTIFY that the above statements are true to the best of my knov@\e%e;

Sjgnature of Pump Installer

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




