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Pmnp InsbIDer's C_p!efion Rrport
Mississippi Department ofEnvironmenIa1 QuaJi1y

Office ofLand and Water R.esumces
P.O. Box 10631

Jacbon. MS 39289-0631
(601)961-5210

(601)354-6938 (fux)
E1evl1tioo: _

For OtraceUseOnly:

Aquifer:

WeIl#:

Thispm of the repml1t1lStbe completed by a licensedwaterwellcordrlldor or "licensedpump instD&r. A cepJ tIPart1ofthe
T§!ortmust be aftac1tdmuIboth ports ji.ld with theDepmmenL litthe ttbove t1I14resswithin30 t1ap ofwell _r .•

OwnerName: J. 'i_ J. L~)/.o Co
M&ling Address: tD. 'Box 'l..f7

Well Owner Information Well Loc:aUon

Latitude3VO (J2' I9.Zf::Ougitude:/)1011Zt I to.~.

City 7 Stste ZipCOOe

·TelephoneNo.~ P53 - /)0);2.

Method ofLatlLong (chcckone):ConveutioualSurvey___,

USGS quad___, Hand-beld GPS----" Survey-grade GPS_

_ v.._%scclf T_2.fLR2w'

Distance Direction Nearest Town

1ft Miles itJLof Tv.rt![l.{e.
..

Pump Type P_a-Type
Circle one Citcleone

Airlift Jet ~ Diesel EogiDc Gasoline Engine NatundGas
....-::-

Bucket Piston Tmhine ( -EJedric~ Hand TmctorPIO

Centrifugal Rotary Flowing Well Windmill Othcr(specify):

Other (specijy): Horse Power Rating ofMofm: /.5
Date Pump Installed; 3" f-OCj Setting.DcpIb: to feet

Rated Pump Cspacity: ~O Gallons Per Minute Number ofStlges: I
Ptunp Test Data

Dale Well Tested: _

Static Water Level (A): __".Z:::.....::::Z,-------,Feet BelowLand Surface

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

Drawdown [(B) -(A)]: ---,Feet Below Land Slllfuce

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): -'hours

I HEREBY CERTIFY that 1he above statements are true to 1he best of my knowledge.

DOu;J p. /-/011 tJ 7Sz?

Airline

Mdhod ofMeasuIingWater Level
Circle one

Electric Measuring Line C:::;t T~

Other{specify): _

For flowing well, measured shut in head: ~feet

Well yielded GPM with adrawdown of

-16
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