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STATE WELL REPORT
Part 1

rump lDstaBer's CompIdIou .Report
Mississippi Depanment of Enviroomcntal Quality

Office of Land and Watec Resources
P.O, Box 10631

Jack.son, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Thispmt Bjdie nport 1111181be COIIIpIetU by 1lliunu4 ",...-0 conlNt:loror IIlkaud JHIIIIII iIuttJIle., A CIIJ1JI ofPm! of die
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WellOwaer Iafotmatiea Well Locatio.

Owner Name: Tt)m(hI tU Latitude: Longi .ude:. _

Mailing Address: t« IN/' ,eJ I MethodolLat/Long (checkone): CcnveatioaalSurvey_,

ZipCode

Telephone No. L__j, _

USGS quad__. Hand-beld OPS_ ... Swvey-grade OPS_

__ ':4 __ ':4 Sec 3eo T_ J.,v R /Ok

7.....7::; of ~n~(rh.!...:-=-::own~n~ _

hlllpType I Power Type
Circle one Circle (W~

Jet ~ 1 Diesel Engine Gasoline Engiie

Piston Turbine
~ Hand

Rotary Flowing Well Windmill Other (specifj I;

I,I Air Lift
I Bucket

I Centrifugal
1 Other (specify): --------

f Date Pump Installed: __ 1-"---/...:..,'_-0-'7_. _

t Rated Pump Capacity: ?-U GalIoDs Per Minute

Pump Test Data

IDateWe11 Tested: -- _

I
f Static Water Level (A): Feet Below Land Surface

Pumping WaterLevel (B): __ ~Feet BelowLand Surface
II Drawdown [(B) - (A)]; Feet Below Land Surface

I Test Pumping Rate: ,Galloos Per Minute
!I Duration of Pump Test (minimum 4 hours): __,..hows

Natural Gas

TractorPTO

Airline Electric Measuring ..ine

Other (specify): _

For flowing well, measured shut inhead: feet

Well yielded ·GPM with a drawdown of

____ ___.cet aftc:r hoursof pumping


