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STATEWELL REPORT
Part 2

Pump InsbDer's Completion Report
Mississippi Deparlmcnt ofEnviromncDta1Quality

Office orLandand Waf« Resomces
P.O. Box 10631

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

(601)354-6938 (fax)
E1cwuOI1: _

Copyinftn'llUllion. "om blodLonPm1

For Oft"sceUse Only:

Aquifer.

Well#: _,_l_-_4..!..--!-/-

Thispm oftlu! t'qJorl nuat be completed by a licensed waler well contrlldor or a1i.censet1pwnp insJa1lD:. A CIJfl1 ofPm1of the
TePorlllUlSt be attadtd and both Darts fiJd with theD at the above tzHresswithin.30 Javs ofwell • •

Well Owner lnfOl'Dlation Well Loc:aUon

Owner Name: (0[;:::[ B/2o,I-K..e5 b

MailingAddress: <61.05 BrLL LoOL'i )20

.&5
State

. Telephone No.@ 121.0 - .2/5'u

Method ofLatlLong (ch«k one): Convcntioual Survey__,

USGS quad__, Hand-held GPS__,. SUIVey·gI3deGPS_

Iflv' Y.<5"v % sec}_J_T!s-R~
Distance Direction Nearest Town

__ -,Miles of --" __

Pump Type
Circle one

Airlift Jet SubmeISible

~
Flowing Well

Piston

Centrifugal

Other (speciJy): _

Date Pump IJJstalled: _~(p!!:...-_jZ""_'o~-_:O:::.........lo8'____
Rated Pump Capacity: -to0'0 Gallons Per Minute

---~C_ );iesel ~__) Gasoline Engine Natmal Gas

Electric Molor Hand Ttactor PIO

Wtoomill ~(~~ _

Hotse Power R.atiDg ofMoIoc fa0
~~~ ~7_0~ ~~
NumberofStiges: __ ....::2-=:::. =--- _

Pump Test Data

Date Well Tested: _

12 Feet Below Land SurfaceStatic Water Level (A):

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

Drawdown [(B) - (A)]: ___:Feet Below Land Smface

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum4 hours): hours

Airline

Mdhod of MeasuringWater Level
Circle one

Electric Measuring Line ~

Other(specify): _

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

Well yielded GPM withadmwdownof

____ ---'feet after hours of pwnping

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

DO\),'J e /.Joll ()~ 75ZP
Forrn:OLVVR~VVR-1B

RECE'~~P'\'\,
JUl 18 200aCU'\;

BY: OLWA


