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Ifwell telescopes please sketch below and show depths.

Ground Level

If more thanone screen, show location of each on sketch

Description of Formations Encountered From To
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Sketch the property layout and include the following: 1) the weD location; 2) any permanent structureS on the property mat may
aid in locating the well; 3) any roads. power lines. or odler itemS that may aid in Ioca1ing the property and the well;

4) indicate direction. N

Landowner Name:

Signature of Water Well Contractor RECEIVED
JUL 1 3 2007

BY:OLWR



County:~

?ermit#: _

Driller: ClJgL3 ~~
Date completed: ?-/ttJ/'

STATE WELL REPORT
Part 2

Pomp Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water Resources
P.O.Box 10631

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

(601)354-6938 (fax)

, F

For Office Use Only:

Aquifer.

Weill: /1- L1Lj'
E1evation: _

Thjs report should be prepared by thepump inst8ner Indetail and rued with· theDepartment within 30 days of the
installation of Dump.

Well Owner lDformatloo Well Location

Owner Name: .~ d~ Latitude: Longitude: . _

Mailing Address: G(de) ~ W 6\:-) Method ofLatlLong (circle one): Conventional Survey.

Telephone No. ~ ;557- ~;;>.)2

Air Lift

Pomp Type
Circle one

Jet ~

Piston TurbineBucket

Rotary Flowing Well

Other (specify): _

Date Pump Installed: ---,6~::.....-/~F:...·_-_O--!...?_· __

Rated Pump Capacity: __ 7L-,--,-:2~_ ___;GallonsPer Minute

PumpTest Data

Dale Well Tested: __ .....6~·-,c-/~·?t-=---_O_Lc____
6<{) Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): _t!2..:3
Drawdown (B) - {A)l: s: ':{=-
Tes! Pumping Rate: )/t;:;

Feet Below LandSurface

Feet Below LandSurface

Gallons Per Minute

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

USGS quad,. H~ll<HleldGPS. Survey-grade GPS

_ 1,4 _ 1;4 Sec'(!;,_62TwDI!:(:5 Rn&1t21.)

PO"\'lfeJ." Type
Circle one

Gasoline Eugine

Hand

Wmdmill Other (specifY): ~'".-.--~. ---~-.-

::~~ofM70~~~- J
Number of Stages: ,,« _.__

Distance Direction

Diesel Engine

Nearest Town

Natural Gas

Trn.ctor PTO

Method of Measuring Water Le"~ ----11
Circle one

AirLine

Other (specify): -~_+_.

For flo.' wing wen. _~. shut in head:

Well yielded ~. GPM with

__~~==__~fua~ ~~

RECEIVED
JUL 132007

BY: OLWR


