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STATE WELL REPORT
Part 1

Pump lDsbIIler's Completion Report
Mississippi Department of Eoviromnental Quality

Officeof Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

,
coullty:~

Permit #: ----,,,------, _

Driller: \~ c= 5nlzr/
Date completed: 2-II-O?

For Office Use Only:

Aquifer.

Well.: _!...LII_, -!"'/-=5_._)_
Erewtloo: _

This report should be prepared by the pump iDstaIler IndetaDandDIed with the Department within 30 days of the
installation of pnmp. Well Location

Telephone No. ~ -.5b;l - /20c.jI
Power-Type
Circle one

Latitude:._ Longitude: _

Method of LatILong (cin:lc one): Conventional Survey.

uSGS quad,. H~-held GPS. Survey-gradeGPS

_ 1A._\4i ;ciEd_({ Twny55 Rn~ .

Direction Nearest Town

PumpType
Circle one

Air Lift Jet

Bucket Piston Tmbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ -f,2:........,--;,L-6,L-'J.....;l£?2::....L---
Rated Pump Capacity: -_.....,LI...,.' :1.l:-_.....;GaIlons Per Minutel~

Pump Test Data

Date WellTested: __ .....2'----...:.././--.0-'-7-----
Static Water Level (A): /{/D

Pumping Water Level (B): /6
Drawdown [(B) - (A)]: .5"
Test Pumping Rate: ,/51'

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Gallons Per Minute

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

Other (specify): ... ~_. ._

HOfSCPower:Raifuiof Motor: _ _".~t:;...~_. __ -: _

Setting DepIh: _..."u.Mo::;;_::'O::::...,.._______::.R. Ef'~IVE0
Number of Stages: -""-,<!-I---AU6 0 9 2007

Method of Measuring Water'LA::"'''''
Circle one

cjiCCtric Measun~

-fo-Miles C.

Gasoline Bugine Natural GasDiesel Bngine

W"mdmill

Hand TractorPTO

AirUne

Other (specify): .,:...;;"..__

For Bowing well. measured shut in head: __ _..~_feet

wen yielded _.£./--,y:.__~GPM with a dra .•-wn of

___ :C.:,__--!reet after ,.;.___bo~~mpiog
;,";;'><'

S.-.iTape

I HEREBY CERTIFY that the above st.aSemeDts are true to the best of my knowledge.

:::Ball S;fa! p6 cj)'
Print Name of Pu Installer and license No. (if licable) Si


