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If well telescopes please sketch below and show depths.
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If more than one screen, show location of each on sketch
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Sketch the property layout and include the following: 1) the well location; 2) any pemumeot structures on the property that may
aid in locating the well; 3) any roads, power lines. or other items that may aid in locating the property and the well;
4) indicate direction.
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STATE WELL REPORT
Part 2

PumpInstaller'. Completion Report
Mississippi Dcpartmcot of Bovironmental Quality

Officeof Land andWater Resoun:es
P.O. Box 10631

Jsctsoa.MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Perrnit#: ------

Dri~~B S'h \"Jb<\
Date completed: /,/;L2-0 (;

For 0fIke UseOnly:

Aquifer:

. Well #: --I--I/(L---~;:)~I--
me~ __

Tbfs report should be prepared by the pump installer indetail and flied with theDeparCment within 30 da,. of the -
iDstaIIatioIl ofDUal.

Well Location

~HUt\81~ ['r& 3F&~9
City tate Zip Code

I~"-l ~/_ ..., - -Jb;;?
Telephone No. ~ ..J 004 / I

Latitude: Loogitude: _

Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-bekl GPS, Survey-grade GPS
L-/ .

__ .,4 __ 'l4 Sec_JS;2_ Twn~.s RBg i,<:f (J
Distance Direction Nearest Town

PumpType
Circleone

AirLift Jet

Bucket Piston TuIbine

Centrifugal Rotary FlowingWell

Other (specify): _

Date Pump Installed: -----,),L-~...,LC--....,L/_7~-..:..O_6_·__
/tJ Gallons Per Minute>Rated Pump Capacity:

PumpTest Data

Date Well Tested: _-----7',~C_+_/--+-/~2,e:__·--'-U.L-·(:::!G~
<V~ Feet Below Land SurfaceStatic WaterLevel (A):

Pumping Water Level (B): £~
Drawdown [(B) - (A)]: _--;~~----,Feet Below Land Surface

Test Pumping Rate: _~/c...IooU....::#;....____ ,Gallons PerMinute

Feet Below LandSurface

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: --7?"l1<~·~~----
&mmg~m:_~~~() ~feet

Windmill

Number of Stages: _.,Lt6_o _
Method ofMeasuring Water Left(

Circle one

AirLine ~ Steel Tape

Other (specify): ---

For flowing well. measured shut in head: feet

/_, GPM wima drawdown of
i

Well yielded

- __ Lt,_.· _-_--,feet after hours of pumping


