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, Ifwell tebcopesplease sketch below and show depths.

Ground Level ," .' If I r I.J :i
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.
Ifmore than one screeu, show location of each on sketch

Sketch the property layout and include the following: 1) the weDlocation; 2) any peonanent structureson the property that may
aid in locating the well; 3) any roads, power lines, or othec items that may aid in locating the property and the well;
4) indicate direction. '
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
For OfficI!Use Only:

Mississippi Department ofEnviromnental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Thill report must be prepared by the pump installer in detail and filed with the Department within 30 doys of the
installation of um . A co of Part.I ofthis re ert must be attached to this repurt.

County: _"""'--'-- -

D..'" completed: _

Aquifer: ----;0-:----
weU#:' 8-8e. _
Elevation:

Well Owner IDformation Well Location

Q I I /) I

Owner Name: Ca.I,/ 5 La SIYlQ

Mailing Address:,__.__,1L/L"'5~c_~8a~/-'-"7I'1L----,-",8:.=-.L~V0
USGS quad, Hand-held GPS, Survey-grade GPS

~b,'"~\)",,,:I1~ .;n:s 3~4kt/ Sf_Y4~y. Sec /2, Twn 3 5 Rng /1 W
City state Zip Code

Telephone No. Ja!il),_---'3~5_7_,--'---1""'_5~u~o=___

Latitude:3~.,50 - bt/O Longitude: 0'/0 - III! ~ 354
Method of LatILong (circle one): Conventional Survey,

DirectionDistance

Pump Type power Type

RCircle one Circle one

Jet Submersible Gasoline Engine Natural Gas

Piston
~

Hand Tractor P'TO

Rotary Flowing Well Windmill Other (specify): '

AirLift

Bucket

Centrifugal

Other (specify): _ Horse Power Rating of Motor: ~_----1(t;I&-L~D~ _

Date Pump Installed: 5 - 10". [) (p Setting Depth: ....._.,..,--__ 1L-.=:O=-----_cfeet
22DO Gallons Per Minute Number of Stages: ....::2"'--- _RatedJ1lIIlp Capacity:

Pump Test Data

Date Well Tested: ~ ~ ~

Static Water Level (A): _~~:.-::~=--_Feet Below Land Surface

Pumping Water Level (B): --'FeetBelow Land Surface

Method of Measuring Water Level
Circle one

Drawdown [(B) - (A)}: FeetBelow Land Surface For flowing well, measured shut in head: feet

Air Line Electric Measuring Line Steel Tape

Other (specify): -----'----

Test Pumping Rate: _ Gallons Per Minute Well yielded GPM with a drawdow:nof

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


