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STATEWELL REPORT
Part 2

Pump IBstalier'. Completioa Report
MiSllissippiDepartment of Environmental Quality

Office of Land and WaterRe50UNe8
P.O. Box 10631

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

(601)3~6938 (fax)
IlICWlion: _

._

C""" i,,[orlllMipJr [NIl!block 9"Pm J

For om« Use Only:

Aquifer:
---_.--_._---_.-

WeU #: _1'1,--,,~,-------_

This pm of Ihe report ",usl be completed by a licensed wfller well co"traclOr or allcerrsed J1II"'I' iJrstIIIIer. A copy of ParI) of I/u!
report ",,,51 be IIt1llC/ledand botlt DIU'tSriled wit/llire lJeI1artmenl at thetlbove llllbestl ","/rift J'dtlyllof well co",pletjolL

Well Owner IBrormation Well Location

OwnerN~L_~' 'II t t'1~~A1_k~I'IIII--Latitude: 3/·3'1· 7~yLon~tude:lly-·-~S-.---iV;?-
Mailing Address: _

-------------_._--------

t(","t~-= ..A._~~'bt:!_b..$ ~D~7
City State Zip Code

Telephone No. (CRLL 't.Ltl__~_2_v3:. . _

Method of LatILong (check one): Conventional Survey __ ,

USGS qu.ad_~_, Survey-grade GPS _

~~y. ~ Sec_j_£__ T..::}~R_~~

Distance Direction Nearest Town

- Pump Type Power Type
Circle one Circle one

Air Lift Jet ~bmersiJ!i;:> Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~Mo Hand Tractor PTO

Centrifugal Rotary flowing Well Windmill Other (specify): ______ -- -~-.-----

Other (specify): _

Dale Pump Installed: q_~.1L- /~___.
Rated Pump Capacity: Sc/ Gallons Per Minute

....

Pump Tesl Data

Date WellTested: ..-9=J6_=:_L;{--_-----------
Static WaterLevel(A): _t;_~ __ Fee~.and Surface

,
Pumping WaterLevel(B): ffv __Feet BelowLand Surface

Drawdown [(B) - (A)]: 1..2-----FeetBelowLandSurface
Test Pumping Rate: _____:}_Q Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ---'i---£..- __hours

Horse Power Rating of Motor: 5' It/.
/ r,~,SettingDepth: _-L_ ....2ul£/~_:__ feet

Number of Stages: / (

Method ofMeas....iIlg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut inhead: feet

Well yielded 7..L.-'<'c/::::.__ __ G,PM with a drawdown of

feet after __J~~ hours of pumping

::::;~~~::Slate~~~a~t~ to thebe8tof~~ ~_. _

Print Name of Pump Installer and License No. (if applicable) Sil1.llalW:eof PinnP Installer
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