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STATEWELL REPORT
Part 2

Pmnp InstaDer's Complefion Ra!port
Mississippi DepartmentofEnvironmenlal Qualify

Office of Land andWater Resources
P.o. Box 10631

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

(601)354-6938 (fux)
E1ev:Woo: _

Copyinformafimt. "omblo& onPIITt1

For Oft"1CII!Use Only:

Aquifer: .:

Weill: ~C=-----'1:.....,3~1_

Thispm of the rt!portltUlSt be completed by II licensed waUrwellCOIIIrlldoror a1icensed pump insIa1Ier. A oopJ ofPari 1of the
report must be ottac1zd muI both paris _fild 'tf1iththeD lit the obovetII1lrt!sswithir& 30 tI.pofwell ...

Well Owner Information Well Locafion

Owner-Name; (;/w/rs ,4,..),,; ~I"J """"",,,3';' 2/ '~J~romSO'}1' 'In I

MailingAddress: ..203 ,Po.2TfR /)J? MethodOfLatlLong(C~ one): CoovcntionalSurvey 'I'
usGS quad__, Hand-heJdGPS__, Smvey-gi3de GPS_

_ %_% s~1 TZ1JLR 3~eL}/R~5iJl/lf /llS 31/,/1
City Stafe Zip Code

·TelephoneNO.~ ~)..Y-. 113~
Distance Direction NearestTown

3'4MJJes5.2tv' of )?Iell

Pump Type
CircJeone -

Jet Submersible (
v--/
Diesel EngiDc

Piston ~ Electric Motor

Rotary Flowing Well Windmill

Airlift

Bucket

Centrifugal

Other(specify): _

Date Pump Installed: __ '_/__;-/:.....:1:......~_=O:......'_'______

Rated Pump Cspacizy: IIcU 0 Gal.lol1SPer Minute

Gasoline Eugine

Hand T-mclorPfO

~(~n _
BOISe PowerRatiDgofMoIDr. '-I:..__O _

1cSettingDcplb: ___.:feet

Number ofStages: __ :l.~ _

Pump TcstData

Dare Well Tested: _

StaticWaterLevel (A): _ _"):...-.<i__ Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) -(A)]: ---'Feet BelowLand Surfuce

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

I HEREBY CERTIFY that the above statements are true to the best of my knowledge

DOvd e Holl tJ 7SzP
Print Name ofPum Installer .andLicense No. if Iicable)

Fonn: OLWR-SWR-1B

Mdhod of.MeasuringWater Level
Circle one

Airline Electric Mc:asuringLine

Other(specify): _

For flowing well, measured mot in head: ___.:feet

Well yielded GPM with admwdown of

feet after hours of pumping-------'
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