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Pump Installe(s Completion Report

For 0Ifice UseOnly
~'--- --
WeB #: \-\ \_,l\

Date completed:

Mississippi Department ofEnvironment.al Quality EIevation:. _

Office of landand Waf« Resources
P_O. Box 2309

Jackson,MS 39225

This report be prepared by the pump instaRer j~ detail and ffIIed will the Department within
30 days of completion of driDing of the weD.

Well OWner Information

Owner Name: C (t1=( ~I L
MailingAddress: /#t 30)---5

WeDLocation

laQ.Iude: Longitude: _

Method of LatlLong (circle one): Conventional SUrvey

uSGS quad, Hand-held GPS, survey gJade GPS

_1/4_1/4 ~wnT55 ~J

Direction Nearest Town
_ _;,5~"__ of =::t,c.-ot'~" f

(/JAm1,a 7lh!f
City S1iIIe ZipCode

Telephone No.( ~ 5V / - 6,5'0;?

Pump Type
Circle one

Jet

PisIDn
<SUbffi~
Turbine

PoweI'Type
Circle one

DieseI'&.gine Gasofme Engine Natural Gas

~~. ~~ Hand TractorPTO
WmdmiB Other(specify);. _

Horse Power Rating of Motor: ~Y? .

Setting Depth: 10 feet

Number ofStages:--&-Z--------

Air lift

Bucket

Centrifugal Rotary RowingWell
Other (specify):. _

Date Pump Installed: 3-(3 -10::
Rated Pump Gapacity:__,LQ__.ganons per min

PumpTest Data

Date Well Tested: ~ - fl- (:>-
SIalicWaier leveI(A): f&J) feel: below Land SUrface

IIetbod of IIeasuring Water Level
circle one

Air Une Electric Measuring Line Steel Tape

OIber(specify): -La)£' -r Wv~
PumpingWater level(B):_feet below landSurface

[)rawdown[{BHA)]: feet below land Surface For flowingwei, measured shut in head: feet

Test Pumping RaIe:~ per Minute WeB ~ /,;l.._ GPM with a drawdown of

Duration of Pump T est(minimun 4- hours):. _ _____:hrs I feet after, _____:hours of pumping

j HEREBY CERTIFY that1he above statemenIs are true to the~"""""'HIW

~-+~ 'sS en (-ret 0& Cf:5' '
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