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STATEWELL REPORT
Part 2

Pwnp IDsbDer's Completion ~port
Mississippi Department ofEnviromnenta1 Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson,MS39289-0631
(601)961-5210

(601)354-6938 (fax)
E1evldiOll: _Date completed: ~"",,-)'_'.!..;-...;.c_·"'00..' _

CopvUifomudion."om bin&:onPllrll

For omeeUseOnly.

Aqnif-er: s

WeUlI:

This part of the report nwst be completed by a licensed water well contrlldor or lIli.censedpump installer. A copy ofPart1of the
report must be attached muI both pads jiJeilwith theDetJartment litthe tsbove tuIlress within 30 tkys o/well compktion.

Well Owner InfOl'Rlafion Well Loafion

Owner Name: icCl()6t:\:!..~ PL11jl./tLI.)t~ (U Latitude:.':;/'/" 19,211 "Longitude: 090 ').3Z' /0'1 II

:> ~ tJ7
Method ofLatlLong (CbeC~): Conventional SlDVey__,Mailing Address: 10 (1[/ f}2l~ S 5 R:J 0[,·'l J);t

tL(}i(~fLSO ...,U II}S 32tiY
-City State ' Zip C<lde

.Telephone No. itt!)Z ) k l."; , Z l/7 g

USGS quad__, Hand-held GPS__, Survey-gooleGPS_

N!/Jv.. N W% Sec a_]'JBNR_!,W~

Distance Direction ~earest town

Pump Type
Circle one

Airlift let S~ersible(
Bucket Piston Turbine

Rotary Flowing WellCeufrifugal

Other(specuy): _

Date Pump Installed:_-,1 ...';:...;.'---=-ILf_,__- ....:C:::;..·)_,.Y'-- _

Rated Pump Capacity: __ q.:.... _:;:O;_' C;::;"_i _ __:Gallons Per Minute

PowcrType
Circteone

Gasoline Engine

Pump TcstData

Date Well Tested: _

Static Water Level (A): --I.2~"+_I--FeetBelow Land Surface

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

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Diesel Engine
k ""-"'<,

( Electric M.~' Hand TractorPfO

Windmill OIher(specify): _

Horse Power RaIingofMotor. /5
; -r.

Setling Depth: __ ~i /~;..:::l:::.._! ----'feet

NumberofStlges: __ .1-1 _

Mdhod 0(Measuring Water Level
Circle one

Airline
"

Electric Measuring Line ( Steel Tape

Other(specify): _

For flowing well, measured shut in head: ---'feet

Well yielded GPM with a drawdown of

_____ feetafier hours of pumping

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

Do v;J P /loll tJ- 7Sz?
PrintName of Pump Installer and License No. if licable)

RECEIVECI
JUL 07 2008
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