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STATE WELL REPORT
Part 2

Pump IDstaIIer's Compkfioa Report
Mississippi Department ofBnviromneAtal Quality

0fIiee of Land andWater Resources
P.O. Box 10631

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

(601)3S4-6938 (fax)

county:~,-. ---
Pennil#: _

DriHer:~~d

Date completed:,~ 9-c:z;7

Aquifu:

Welll: /Y'- .£7
~----------

'Ibis report should be prepared by the pump IDdaIIer Indetail and filed wItIt Ike Depal1mellt mOUn 30 days of the
imtaIIatiou of IJUIIII).

~d6_;:$3~
City Stale Zip Code

Telepbone No.&1 f)$- ~11a3

USGS quad. B.hdd GPS. Survey-grade GPS

_ \4_\4 SecM- (p TwaT~5 Rng. ((6 tJ
Distance Direction Nearest Town

;2 Miles*of Jeom:1\9ffi fl
Power-Type
Circle one

AirLift Jet

Bucket Piston Tmbinc

Centrifugal Flowing Well

Other (specify): _

Date Pump Installed:

RatedPumpCapacity:

Natural Gas

Horse Power Rating ofMotor. •__ ~:---~---

Setting Depth: ~ . .leet

Number of Stages: -_.....e.J/;...,tl-l_·__

Pump Test Data

Date Well Tested: ~.- 07
Static Water level (A): Lib Feet Below Land Sm:taccI

Pumping Water Level (B): ~Fect Below LandSurl1Ice

Drawdown [(B) - (An: fI Feet Below Land Sw:fac:e

Test Pumping Rate: ) 7 Gallons PerMinuto
f

Duration of PumpTest (minimum 4 hours):___jlours

Method ofMeasuriDg Water Levd
Circlcone

AirUne

OtheE(specify}; ~.

For flowing well.measURd shot inhead: __ __.".,..... feet

Well yielded_-+-l!;-+L__ GP,M with a~ of

----'{(I-' _.....Jfeetafler __ --'---'~.~mtping
.'.- ~--~~--4+.--~--.~

I HEREBY CERTIFY that the above statemmts are true 10 the best of myknowledge. I

PrimN~lhf~· I


