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STATEWELL REPORT
Part 2

Pmnp IDsbtDer's CompletionReport
Mississippi DepartmentofEuviromnenbil Quality

Office orLand and Water Rt:soun:es
P.O. Box 10631

lacbou, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
E1c:mti0ll: _

Counf:y: CQ vl Hotyl cl
Pcrmit.f: _

Driller: pE.f(: 's lJi;.LL- D,ltLL
Date completed: 5'-L/-c~

ForOft'"_ Use Oaly:

Wdlf#: [) - ('0

WeD Owner lDformmOll Well LocafiOli

OwnerN_ EJ:vcoZ 13c,0) F/h~,.,s .-:30/"11' '!iii"IA•• ;. ... J)90 ,.ojI, cfI,o"
, . ),7

MailingAddn:ss: P. Q. ,3£:,)( <'(c:'I7 MethodofI..atlLong{cbCc:l:one): ew.entiooalSurvey___,

uSGS quad___, Hand-held GPS__, Survey-pde GPS_

/YIV Y.i~~ s41_rJ.1NR fv

. Telephone No. (~/p2) & II ,.LO t.JD
Distance Direction NeatCStTown

3 Miles hit.! of F4ail t=..l L .

PuntpType P_erType
Circle one Circle one

Jet ~
~~

GasoIiDe Eugine
~

Piston TUlbine ( ~~M Hand
1---_.-..-.......

Rofaty FIowiDgWeU Windmill Other (speciIY):

Airlift

Bucket

Centrifugal

Other (specizy): _

Date Pump Installed; __ "",,5_;' 5",--' _0...loSl-- __
Rated Pump Capacity: 900 GallonsPer Minl£

NahmdGas

TtaclorPfO

Horse PowerRafiDg ofMotoc __ __L../...l=:'5~-
~ng~ __ -=&~O~--~~
Numberof8ages: __ .:../ _

PmnpTestData

Date Well Tested: _

Static Water Level (A): J3 Feet Below Land Strr.face

Pumping Water Level (B): __ ---'Peet Below Land Surface

Drawdown [(B) - (A)]: ---'Peet Below Land SlI1face

TestPumpingRate: GallonsPerMinute

Durationof Pump Test (minimum4 hours): hours

rurLine

Medtod ofMeasaringWater Lew!
Circle one

Electric Measuring Line ~
Other (specify): _

For flowing wen.measured shutinhead: ---'feet

Wen yielded GPM withadmv.downof

____ -"fcuafter hoursofpmnpug

I HEREBY CERTIFY that the above statements are 1nJeto the best of my knowledge.

DtJ \)~J e floll tJ 7SzP


