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Theskdclt below ollly re,,,iTeil for wgIg wells

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any permanent sInlctures 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) a north arrow. I.' I C7' / C.o+t ~ fG cI
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Form: OLWR-SWR-1A
I certify that the weWboreholewas drilled, ronstnaeted. and completed in aceordaaee with .U applicable requirements of the
M iss_ippi Departmeator ERvironmeutai Qulity and tile M_issippi Departmentof HeaItJa regalatioDS, if appHc:able.aad ltate
laws.
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County: w;qyl'tl-c...
Pcnnit#: 0 "_'l_~~::___

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MissiliSippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 392119-0631
(601)961-5210

(601)354-6938 (fax)
FJCMIlion; _

Driller: ·r,~tft--CB1f'ft
Date: completed: l-1=:J.t::::t,,---Q- f1

For OfIice Ute O"'y:

Aquifer:

WeDOwner Inrormation WeDLocation

Tltis part O/Iu report ",lIStbe cO"'Pieledby " licensed wtllel' well colllrllcWr or IllkellSd P""'P instIdIer. A copy 0/ Pen l 0/ the
report "."st be Iltlllclted "lid both Dllrts_flied wiIJIllte /)ep1f1'lllce"'1l11M don fUitIre&J rfIiIIfl" JI dtIys ofwell Co".p1etio".

Owner NaDle:_f:U4t.Lj eLJ!l£k_;_~9!'!_ _
Mailing Address: &0WJ'" 1l flKjrl1ioN RJ__

.si1l)kftJ;h75 3q3' 0

City Stale ZipCode

Telephone No. (jl2.!lj)3l-L-o<jJ!i(---- _

Method of LatlLong (check one): Conventional Survey ,

USGSquad_, (~h~_' Survey-gradeGPS _

~_ Y.LLcL_ Y.Sec1Jf' T<:j hL_ R_q_w

Distance Direction Nearest Town

- PampType Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine Natural Gas
1"'/'

Bucket Piston Turbine ~ectricM' Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify): ________

Other (specify): ___

Date Pump Installed: _J)-~<1_$l_!i!_____-----

Rated Pump Capacity: 3s- Gallons Per Minute

Horse Power Rating of Motor: _"2""""' _

Setting Depth: J C) '0 teet

Number of Stages: 7

Pump Test nata

Date Well Tested: LJ_:7.~--p~-------------------

Sialic Water Level (A): ~~~~ Feet Below Land Surface

Pumping Water Level (B): i-'i_Feet Below Land Surface

Drawdown (B) - (A)]:_J_2_ Feet Below Land Surface

Test Pumping Rate: -"'-""-'O Gallons Per Minute

Duration of Pump Test (minimum 4 hours): --ft---- hours

Method orMeanriag Water Level
Circle one

Air Line ElectricMeasuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ ...b,..____,.Z>.____ GPM with a drawdown of

:3 .;t __feet after _ ....'ffo----__ hours ofpumpmg

C:-iJJ_~,ft_f:AKe_J2~~-------~
Print Name of Installer and License No. i hie
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