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STATEWELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961·S210
(60 I)3S4-6938 (fax) Elevation: _

Permil': _
For Omce Use Only:

Aquifer:

Wcllll: ~P_-_......8._tJ-L-_

This report should be prepared by tbe pump Installer In detail and filed wltb tbe Department wltbln 30 days of the
Instanatlon of um .

Well Owner Information

OwnerName:'~~~~_L~~~~~~L- __

City State Zip Code

TelephoneNo. L__), _

Well Location

Lantude: Longitude: _

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

-~_~ Sec_j_ Twn_1d!__RngP",w

Pump Type
Circle one.~

~irf..ift

Buckel

Jet CSu6merslb~

TurbinePiston

Centrifugal Rotary Flowing Well

Other (specify): -,-,. _

Date Pump Installed: ---J..t....:..I_- -L/-I-~~rJ~re::___
S_j- Gallons Per MinuteRated.PumpCapacity:

Distance Direction Nearest Town

__fp_Miles $V Of--.;_·1ll~v...,....q-=e--e...---
Power Type
Circle one

Diesel Engine Gasoline Engine NaturalGas

Electric Motor Hand TractorPTO

Windmill

Pump Test Data

Date WellTested: _----'--"~-_J..7__-....;O~"=__ _
Static Waler Level (A): £r Feet Below Land Surface

fro
Drawdown (8)- (A)]: h_L_Feet Below Land Surface

Test Pumping Rate: 4..:....;;.() Gallons Per Minute

~ hours

PumpingWater Level (8): Feet Below Land Surface

Duration of Pump Test (minimum 4 hours):

Other (specify): _

Horse Power Rating of Motor: --=-_~S""- _
Setting Depth: ,_/_7:.......::0;.._ feet

Number of Stages: _

Metbod of Measuring Water Level
Circle one

~ Electric Measuring Line

Oilier (specicy): __
Steel Tape

For flowing well, measured shul in head: feel

Well yielded __ --/.~"-()"--__ GPM

__ ....b"'-L- fcct after --.1+-. hours of pumping

with a drawdown of
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