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(6()l.)35.¢.6938, (fax)

L. S. BIevttlon: _

Purpose of Woll (circle one) Home Industrial Public Supply Irrigatlon

Date well drilling started: . 'li.;?;~7/:i3%f. :.,

Static Water Level:

MetllOd of Measurement (circle one) €~) electric tape

Hole depth: _J.J[JC!_____ Well depth: /Q(~l
--_ .... __ .-;-..:::::;::--,

Type of grout (circle OM): Cement ~ni® Mix.

air line

Screen slot size: _-----..:::::-.:2.i?___inches ./r:
Setting depth: From --'--1"-V---" £....L"--,,-;_

Casing length: _,..tI:,C) .feet Casing diameto:: :_____ld·_'__ inches
)__/ .i~.)

Screen length: _----1._L--_:_ __ feet Screen diameter: _--,1_)._"'_' __ inches

Type of completion (circle ail applicable): C~~i~~Und~

Other (describe): ~-"""~~

Top of lap pipe or reduction in casing: ......... ---'feet. It.~·ot .....*'j1~W.
Logs run (circle all appli(nQ;1e}!e'i~ Electric Gatnnla!RAy bertsity
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DriU~ _

Date compJeIcd: _

Copvinfl1rmlllimt. "om 1dtIt:k OIJ PlITt 1

STATEWELL REPORT
Part 2

Pump InstaDer's Complefion Report
Mississippi DeparlmentofEnvironmcntal Quality

Office of Land andWater Resources
P.O. Bolt 10631

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

(601)354-6938 (fax)
Elev2fion: _

For Office Use Only:

Aquifer: .:

WeIl#: (J- 1(0

Thispart of the reporlmust be comp1eted by a1icensedwaterwell contrlldor or «licensedpump instIl1kr. A COJ1J ofPartl of the
TeporlllUlSt be afIIlt::hd tUU1both paris rzld with theD .•id the tWoveatMresswithin 30 tIavs ofwell _. •

Well Owner Information Wdl Loc:rion

Owner Name: Gtf./y G","",OI"" Latitude: Longitude:'--- _

Mailing Address: 23'-/ PO ?f- C?ov>K2- JJ Method ofLat'Long (check one): Conventional Smvey--,

USGS~uad---,Hand-beJdGPS-;;j!}ey-grsde GPS_t.U. 0sI!_~..i/!;.Sec_/p_ R~~27
City State Zip Code

'TelephoneNo.~ 577{ ...59~?
Distance Direction Nearest Town

of---=C::...:O...:......,."...:..-I_:_la,J~._

Pump Type
Circle one

AirLift Jet

Bucket Piston

Submer.>ible

~
Flowing WellCeutrifugal

Other(specify): _

Date Pump Installed: 1.-10- 0le
Rated Pump Capacity: 1(00 0 Gallons PerMinute

~ Miles tJ

PowcrType
Cireleone

Gasoline Engine

Electric Motor Hand Tmc1orPIO

Pump Test Data

Date Well Tested: _

Static Water Level (A):__ 1'___ _:Feet Below Land Surface

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

Drawdown [(B) -(A)]: ~Fect Below Land Surface

Test Pwnping Rate: Gallons PerMinute

Dutation of Pump Test (minimum4 hours): hours

WindmiU Other (specify): _

Horse Power Rating ofMotDt: _..__l,I;{a,,_O=- _
SettingDcplh: __ ~5~o ~feet

NumberofStlges: .....2-;",:. ~ _

AirLine

Mdhod of MeasuringWafer Level
Circle one

Electric Measuring Line ~

Other(specify): _

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

Well yielded GPM with a dmv.down of

_______ ~feet after hoursof pmuping

[ HEREBY CERTIFY that the above statements are true to the best of my Jmp~~1

j).lIIID IItPLT 0- 752P
Print Name ofPum Ins1allerand License No. (if8 Iicable


