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STATEWELL REPORT
Part 2

Pump Instllller's Compledon Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

CoUDty: SfAn f/"WOPII"'
Pcmlit#: (0 (( .(/ '2 J, ~/ (
~:igation Equipment

Dale completed: b -It) -O'j

For Ofru:e Use Only:

Aquifer:

Well #: H \9l!

ThIs report mould be prepared by dte pump mst.ner indetail and rued widt dte Department widtin 30 days or die
instaDation of P1DD1J.

WeD Owner Info~adon

Owner Name: C() tif)hdet Ie
Mailing Address: fa 8/f'i- r;J.b

/t_/, 'erdeen Ms.
City State

'3'7730
Zip Code

Telephone No. (__), _

WeD Location
• I ( d I r

Latitude: 33 Ad. 04 Longitude: 90 31 3b
Method ofLat/Long (circle one): Conventional Survey,

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

IILt.I Yo. Sf: Yo. Sec~Twn lllVRng~

Distance Direction Nearest Town

, Miles S£ of R£# Ie v; I/e_
Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): .,-- _

Date Pump Installed: _ ......6'--_'_1--=:;0_'_,_· __
Rated Pump Capacity: ..l3t?Oz... Gallons Per Minute

PcnrerType
Circle one

~esel Engin_.s)

Electric Motor

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): ---'Feet Below 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

Windmill Other (specify): _

Horse Power Rating of Motor: __ ....J6r;.£...wO::..._ _
Setting Depth: 7.L.....1001!O...- feet

NumberofS1ages: -"'=:l:....= _

Method ofMeasuring 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

____ ---:feet after hours of pumping

Installer
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