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Sl'ATE WELL REPORT
GU'''Y ~_Liili:dJ1rl[(!I£6 - i Part 2
",-nii},. _ (lw--- nZ.7t/ I Pump Installer's Completion Report

-- M1SS15S1PPl Department of Environmental Quality
rilie, __JDf._IE0 td<t+- ~'2;,v.lZf Office of Land and Water Resources
,_"-,0 - l - --1- 7-/),1'1 , P.O. Box 2309
. , " r.ornp etec , ! Jackson, MS39225-2309
CI21:;_LjnI:9_[!1Lg_.tj_!2~1.[[..om b[ocl< on Part 1 I (601)961-5210
- --_._ ------------- --' (601) 360-0535 (fax)

r--- -- -----------,

I
, For Office Use Only: I
I Well #: I
i Aquifer: I

!

This [Jar!of the report must be completed by a licensed water well contractor 01' a licensed pump installer. A copy of Fait 1
ofthe reoort must be attached and both arts lIed with the De artment at the above address within 30 da sowell com lefion.

c- -~----- \~!e!! Owner !nformation I .Well location

\ownerHame: _ _EtAS1-t,J /)lJLw~ fAtAS !Latitude:33o <;"1·[1)11 Longitude: 'fJo Z'2-' 53" I'
i ,'v\aHing Address: _1·0. i30>L 3/3 !Method of LatiLong (check one): Conventional Survey ,

i___________,, ,,__,, , ~USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

_ __.,\~~~95Z_ ~ 6£ )14 A){:-)I4, Sec /0 T__!2-.i1!_RJlZW
Lip Code 11.f I J . 1

'-t Miles VV of SuJVIJ..-' I£i!.=-
(Distance) (Direction) (Nearest Town)

MS
State

2~2- 29'2-'1

Pump Type (circle one)

t~e Turbine
~iDate Pump Installed: -:-_-'----L..J""----'-_____,___
~!i~!hi:Pump (cil:cle one):

Air l.ift Other (describe): _

__ ,~__'3=_O.;__O=- Gallons PerMinute

i~\
~ Diesel Gasoline Natural Gas

lHorse Power Rating of Motor: 30

Replacement

Setting Depth: {pO feet Number of Stages:

Power Type (circle one)

Tractor PTa Windmill Other (describe): _

Date Well Tested: _

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

Drawdown [(8) - (A)): Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

lYlethod of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for FloWing Well

!Measured shut in head: feet.
j

~ielded GPMwith a drawdown of feet after hours of pumping

!
/1/- 0341 'l I

GrZo'v\."; '0w ,<f It£/- I
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): REGEI~'ED
Installation Date: 1-ZZ_, ,..{ Meter installed by: Cr..'lCL-/;"..5 ;pz.,zf611 r~D,.J'V
Is This Meter (circle one): ~ Repaired Replacement JUL 2 812014
Important: By submitting ~ove information you are certifying that this meter was installed to manufacture WR

~_~_=_~ F_o_r_ag~r_i_cl_tl_tl_lr_al_l_Ye-I_~~,_a_u_st_o~if_a~p~p_ro_v_ed__m_e_te_r_s_~_o_n_t_h_e_ft1_D_E~Q~w_e~b=s/~le~.~------~~~~~~.

Meter Manufacturer: -_,_fY/-. ---'-,_~_C..._,__,r---'o"'-I"\._:;_(;~-k....:.::./ _

Meter Model Number / Name: _----L/fl--,. '--O--=3::_O_::__7)::<,_ _

Meter Installation

Meter Serial Number:

Type of Meter:

I HEREBYCERTIFYthat the above statements are true to the best of my know~

1;);L!£_1) ?!lOt? 0-7JZf 1-2Il/I~(::;;~;:_.....J.L,.-.~,---I-I=-;~--
P~nt Name of Pump Installer and License No. (it applicable) Date


