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if well telescopes please sketch below and show depths.
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If.more than one screen. show locationof each on stctcb

Sketch the property layout and include the foIlowiDg: 1) the well location; 2) anyper.- SInICbIRSon the property that may
aid in locating the well; 3) any roads. poMI' lines. m"odler items thaimay aid in locating the property and the well;

4) indicate direction. L
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STATE WELL REPORT
Part 2

Pump IDstaDcr"I CompIetioD Report
Mississippi Departmeolof BoviromncDtal Quality

Office of Land IDdWaf« Rcsoun:es
P.O. Box 10631

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

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

For 0IIlce Use Only:

Weill: 8- /31

Tbis report should be prepared by tbe pamp lDst80er Indetail andftIeclwIth·the Depu1meDt wItbla 30 days of the
iDstaIIation of DUIIIP. Well LocatIonWell Owaer 1'Dforaatlon" ~'7 £/7

OwnerName:6~I.IfZlC ,(?{'//(;CdArNvr
Mailing AddRss: 9;)00 It.['5E/?'l-QcJ'T

a Iue :~(lfrTS--t-(
ill:)· ::?!6C:;Cj

City State ZipCode

TelephoneNo.~ <9'1) - ~Q/r

~~'---------~~'------
McchoclofLII/LoDg (circle one): ConveotioDll Survey,

USGS quad, Haod-beId GPS, Survey-grade GPS

_ ~_ ~ Sec C,-]\.ITwn'-,y_s Rng <l1 V)

Distance Diredion Nearest Town

~ C; of CJelO(.~:\.':y·_"

PumpTJpe
Circlcone

AirLift Jet

Bucket Piston Turbine

Rotary FlowingWellCentrifugal

Other (specify): .,....-_

7-(L()b
Date Pump Installed: ..:..'_"----

,/:;L GaIloDsPerMiDuteRated Pump Capacity:

PumpTestData

Date Well Tested: __ ..+:2;__·_Lt.-!_- .:=;.C_) ...::rc;__
Static Water Level (A): ?()Feet Below LandSuiface

PumpingWaf« Level (B): c.:g '-{ Feet Below LandSurface

Drawdown (B)- (A»): '-(

Test Pumping Rate: _ __,_I_'_c(L- __ GaJIons PerMiDute

FeetBelow LandSurface

Duration of Pump Test(miojmgm 4 bouIS): boun

Power Type
Circle one

Natural GasGasoliDrl Bogine

Hand TractorPTO

0Iber (specify): _

~~wer~ofMoor._~~~y-·-----

Setting DepdI: /d-D,
Number of Stages: __ ~~+'/ _

WmcImiB

feet

Medlod ofMeasariag Water Level
Circle one

AirUnc ~~ SteelTape, .
OIber(specify): --

For flowing well, meIIIIURId shut in head: feet

IV GPM with a drawdown ofWell yieIdecl

--11-' _~feet afta' __ __;.__ bomof pumping

I HEREBY CERTIFY that the above statenlHlls are true to the best ofmybowlcdge.

TX2.Q (~Cll; 0 ·-f LIS
Print Name of InsIaIler and Lic:easeNo. If licable S·
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