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STATEWELL REPORT
Part 2

Pomp lnsbDer's O-pIefionReport
Mississippi Dcparlment ofEuviromnenla1 Quality

Office orLandandWam- Rcsoorces
P.O. Box 10631

lac1cson,MS 39289-0631
(601)961-5210

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

CocmCJt: JALLJ911191l II,} £

Pennit1/: 6w lGO:lk
DriIlcr: P,Sn~~ t./ 6.£1.. o~p.4)/r..

Date completed: /1, J- 01

For ()fticeUse 0II1y:

AqWfcr: .:

Wdl.: C- k3

Well Owner lDfonnatiOll WellLoc:aiioa

La1itude:3'-io tJZ' (o~~: 9D0If, zl6 1/Owner-Name: ,JILL'- j[;.-.r""'/ loJJb
MailingAddIess: M-.4LLlltQ . Ih,IA£Y

/01 FA~TJ.f O~:rv£

.Telephone No. ~ tet/1- 7770

Method ofLatlLoDg (cllcck one): ConvcntioualSurvey__,

USGS~ Survey-gradeGPS_

% %Scc T R-_ -- ------
Distance Direction Nearest Town

3 Miles £ of !P?2IL.

Pump Type
Circle one

Airlift Jet Submersible

Bucket Piston TurlJine

Ro1ary FIowiDgWeDCentrifugal

~(~t- _

Date Pumplpstalled: _---=-f,_y_r 2_,_0_7 _
Rated Pump Capacity: 2200 Gallons PerMinum

PawcrType
Circle one

NatmalGas

T'AIdorPIOFJectricMotor

~(~t- _

Hmx~~ofMoox __ ~0~O _
&Wng~ ~00~ ~~

Wiudmill

NumberofSDges: __ ~z......::;_ _

Pomp Test Data

DateWell Tested: _

Static Water Level (A): __ 9L.._____JFeet Below Land Surface

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

Drawdown [(B) -(A)]: .....tFeetBelow Land Sulf.acc

Test Pumping Rate: Gallons Per Minute

Dumlion of Pump Test (minimum 4 hours): hours

Mediad ofMeasuringWater LewI
Circle one

AirLine ElectricMcasmingLi~
OIher(specify); _

For flowing well, measured shut in head: .....tfeet

Well yielded GPM 'Wi1hadmwdownof

____ ....!fcctat'ter hoursofpumpng

I HEREBY CERTIFY that the above sIatcmen1s 8IC 1rue to the bestof myknowledge.

Dou;J p. 1/011 tJ~7SzP
Fonn: OLWR-SWR-1B


