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MaIlfneAddress: "'PQ M 110

City flbf
Telephone No.A

. State ZIp Code

121z-JI/L

Ifa,.,.... ~ methodmfiow ""alation: Valw Other (.... lIJe) _

StatIc Water lew!l: 2t? I feet [above or below] land surface DalE!measuA!d: --._
(cfn:feone)

Methodof IIIE!IiI5UR!III (drde ane): Sb!eI tape Becb1c tape Nir tine OIlEr (desallJe): _
I ~

Well~ Well &nJUlEd to a depth of: }O feet 1)peof IIauI: (drdeone): Mat een.nt ~ MIx

Casing leqJth: 75 feet CasD.I dianaetel. ~ Type of casing: _"1:>..;,.,\ ...:\t..:.L::;...,_ __
IlO I'" VI II~Sc:naen Itqth::r feet Sc:n!en cIiameler: c, indies Type of screen: _;;.....,:;.I1" ....'k"--- _

Screen slot size: , 032 inches SettIngdepth: FruIn 7.s feet to - US feet

Type of ~ (dIde all appBcdllltf):@iidiiJ) I.JnderniImed Openhole NIltInl Dew!1~11II!II1l

~(daaae): ~,--------------------
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'late completed:

For Office UseOnly:
Well It: i3 ci ~)
Aquifer: _

;_Ql2yj!1l_q[!J)ation from block on Part 1

This oart of the report must be completed bv a licensed water well contractor or a licensed pump installer. A copy of Part 1
_j,[th~ isssa must be attached and both va;ts filed with the DejJ_artmentat the above address within 30 days orwell completion.

'Nell Owner Information ' Well Location

Owner Hame: fS.CF 09 Latitude;,3Vo t{q. [3" Longitude: 9.00 /7· ~I'

/v\ailing Address: 3<625 {J/fSJ:',uo 51;2JP5 Method of LatlLong (check one): ConventionaISurvey __ ,

Qlf $0ISS fruD
,~V!

USGSqUad~, Hand-held GPS__ , Survey-grade GPS__

_I2oD~,vs0tJt)_ULl' , piS Mv.i ,'5£ v.i,Sec R T D35 RIPuJ
City I State Zip Code / &. Miles WE .zM~P.JQJ~
Telephone No. tItz) 3& '3....- j 51)] of

(Distance) (Direction) (Nearest Town) ,

~

Pump Type (circle one)

Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

3-/O~ Ii !..20uIDate Pump Installed: Rated Pump Capacity: Gallons Per Minute

lis This Pump (circle one): ~ Repaired Replacement--- Power Type (circle one) ..
, Elect lc Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):f

~) la'D LIHorse Power Rating of Motor: Setting Depth: feet Number of Stages:

[: Pump Test Data for Non Flowing Well~IDate Well Tested: Duration of Pump Test (minimum 4 hours): hours
IStatic Water Level (A): Feet Below Land Surface Pumping Water Level (6): Feet Below Land SurfaceiDrawdown [(6) - (A)]: Feet Below land Surface Test Pumping Rate: Gallons PerMinute~IMethod of measurement (circle one): Steel tape Electric tape Air line Other (describe):
i Pump Test Data for Flowing Well1IMeasured shut in head: feet.

IWell yielded GPMwith a drawdown of feet after hours of pumping

i

~

Meter InstallationtIMeter Manufacturer: Meter Serial Number:IMeter Model Number/Name: Type of Meter:

!Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):i Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ ~..... '-

/"" /' rI'~BY CERTIFYthat the above statements are true to the be" of my ,00WLer:;; ~ )11 Iif
--I J-);lL!£D?;/ocr tJ- ?5Lf 3-&,,1. "/?]1d/

Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form: OLWR-SWR-1B(4113)


