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County: J.._/n. eo I n
STATEWELL REPORT

Part 2
Pomp Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 39289.()631

(601)961-5210
(601)354-6938 (fax)

Permit#: _

Driller.GRENNWATERWELL &
SUPPLY, INC.#

Date comp1ctcd: 7-2 z:.- J )._

For OfIice Use 0DIy:

Aquifer:

Well#: Fas
Elevation: _

wen Owner Information

ThIs report should be prepared by the pump installer In detall and filed with the Department within 30 days of the
Installation of pump.

-
BrookJt?l Vef/?, J'vJ:3 39b 0 I
City . s~ zipCode

Telephone No. ( [;0/) 757 - ()3/ :5

Pomp Type
Circleoue

~AirLift Jet ·ble)

Bucket Piston Turbine

Centrifugal Rotary Flowing Well
.»Other (specify):

Date Pump Installed: )-J..q-\~
Rated Pwnp Capacity: ID Gallons Per Minute

Pump Test Data

DateWell Tested: 1-J.y -{;;}_
Static Water Level (A): Iaq Feet Below Land Surface

Pumping Water Level (B): /3 I.._/ Feet Below Land Surface

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

Test PwnpiDg Rate: _-+-/..>::U~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): Lf hours

wen LOcation

Latitude: 3/ <>g£ '7 3 .)_"Longitude: CJ 0 ~.35 I' 7JJ' I,;1
Method of Lat/Long (circle one): Conventional Survey,

USGS q~urvey-grade GPS

~~~Si:L~ Sec3£( Twn7N Rng bE
Distarice Direction Nearest Town

if Miles NW of ILlest J_/hc 0 II?

Diesel Engine

( "1i'"ectricMotor

PowerType
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _3....)'-L_,{~ ~
Setting Depth: _.._15___,_S.__ feet

Number of Stages: __._(.....J'-- _
,.

Method of Measuring Water Level
Circle one

AirLine ~e

-~==========:~~---Other (specify): ...

Steel Tape

Well yielded ( 0

For flowing well, measured shut inhead: feet

GPM with a drawdown of

_ _....0":.,L- __ .feet after __ Lf-+-_-,hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knOwled.~e.
MICHAEL W. KEES, RPO-00000801 &1:. c.b
Print Name of Installer and License No. if licable --I-~~Sl:='-.~-'.-...J~~~:-::;- ==~=-

--------------- - - ------------------------------------


