
State Well Report
Part 1

For Office UseOnly:
county:~' @e.

Well#: ~C__-__;1~7__Pennit#: _

Driller:eoos+Wader [frfls L. S.Elevation: _

Well LocationWell Owner Information

OwnerName Q \c,bard (!DIson
Mailing Address: G.W. king Q,d

Latitude::J)_O..!:f!j_':Jft" Longitude:(Ejo!:IiL, Sdf
.':) '\ -·'14:XJ ..J

Method of LatILong (circle one): Conventional Survey,

USGS quad, Q[and-held ~ Survey-grade GPS /

se ~St:~Sec 3qITwnr.J..S/RngRfV1
City State

Telephone No.ca.945- ~"]O
Zip Code

DistaJl.ce Djrection Nearest Town .1
_...I.L_--,Miles _sat.rl1+ of tle./'htlD~(..q_

Well Data

Purpose of Well (circle one)B Industrial Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: _ _"'\"..J.j~'~d;:J.IS.)._-.30CS:..L.__Date well drilling started: ,3-as-a;
If flowing,method of flow regulation: Valve rJ ',A- Other (describe) _

Static Water Level: _S...L>oS...__ __ feet above o(bel~circle one) land surface Date measured: \q--~sr-Cs'
other: _Method of Measurement (circle one) steel tape electric tape

!ll())Well depth: -J.a{-4-I-l-_L.L- _Hole depth: &10 I Well grouted to a depth of _ ___.htt'O,.t!- feet

(!lentonJti)Type of grout (circle one): Cement Mix

Iq5 feet

/5 feet

Casing diameter: _--I.~L.!. __ inches

Screen diameter: _ _,;h~L-__ inches

Type of casing: _eI--JVw6~ _
Type of screen: _.!..{J__cU!....:U=------

Casing length:

Screen length:

I ()~ inches Setting depth: From _~/'-9f;..L.>...L---feet to _--lod__/L-LoO,--__ feetScreen slot size:

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole (N!tural Develo~

Other (describe): _

Top of lap pipe or reduction in casing: /jIt feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all apPIiCable)~ Electric Gamma Ray Density Sonic Neutron Other: _

I certify that the well was drilled, construeted, and completed in accordance witb all applicable requirements of tbe Mississippi

Department of Environmental Quality and/or tbe Mississippi Department of Healt;IL,I;I_1lI

Print Name of Water Well Contractor and License No.



If well telescopes please sketch below and show depths. c- 77
Ground Level d TFDescription of Formations Encountere rom 0

T(')/J"'Y1i I lJ ht
Ihrll rhjJ •{l JaIf ~ jq_
"'Wh:H.; {IMY<p J.~ 19 I~
PJIJ~. (·JM 1r9:l I?~
r-in.W f'np,.}flu i'Y1 ,<:.a~ lie; I/J./l

J

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

LandownerName: IZJdwd Co/sOfl
D

APR 07 2005
BY:OLWR



STATE WELL REPORT
Part 2

Pomp IostaUer's Completion 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)

For Office Use Only:
County: qeorge.

Aquifer:
Permit #: _

DrillcrCmst u.h-krUl:lIsn) .
Date completed::3-Q>9-:tO:

Well#: c.-- tgZ
Elevation: _

This report should be prepared by the pump instaDer indetail and filed with the Department within 30 days of the
installation of pump.

WeDLocation

Latitud&L{.ft 50Ci " Longitude:Ogg°L{t, 15?olf II
Well Owner Information

OwnerName: o<iChtud COL"OtJ
MailingAddress: G. iO. J609 R..d Method of LatlLong (circle one): Conventional Survey,

USGS quad, 4!;d-held G!E>Survey-grade GPS

..s0E- ~ SVJ ~ Sec 31 Twn pS Rng Il.KWl?enrdcJe ms 39t1!i:1
City State Zip Code

Nearest TownDirectionDistance

TelephoneNo. ck!o.b 945-- 5';>:70

Power Type
Circle one

Pump Type
Circle one

Gasoline Engine Natural GasDiesel Engine

J. "Eectric M~

SubmersibleAir Lift

Hand TractorPTOTurbinePistonBucket

Windmill Other (specify): _

Horse Power Rating of Motor: I HP~uJds
Setting Depth: gO IJ'JrDp f!J peJ feet

Number of Stages: __ ___:L= _

Flowing Well

Other (specify):_.L.I __LH-..LP~G.L.lO!!!..lU~ld~S~__
Date Pump Installed: _ ....3~--'CJ9O"'X'-+-_-...IoQ...!....5.L.- _

7·S-- Gallons Per Minute

RotaryCentrifugal

RatedPump Capacity:

Method of Measoring Water Level
Circle one

Pump Test Data

DateWell Tested: ,3-619 ~'S
StaticWater Level (A): 55" Feet Below Land Surface

PumpingWater Level (B): N/I+ Feet Below Land Surface•

-VAirLine") Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: ___;;.~_41--'fI'-'--feetN J It Feet Below Land Surface
I

Test PumpingRate: '7.:.__·....:..s- Gallons Per Minute

Drawdown [(B) - (A»):

Well yielded __ 1::.__" .::.~__ GPM with a drawdown of

_~"'y.I'---L..tt-'---feet after #/11- hours of pumpingDurationof Pump Test (minimum 4 hours): __ 'f__ hours



£ _,~0

NOTICE TO OWNERS OF NEW WATER WELLS

..

THE MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY REQUIRES
THIS WELL BE TESTED ACCORDING TO THE MISSISSIPPI STATE BOARD OF
HEALTH STANDARDS, AND PASS THE TEST, BEFORE BEING CONSUMED OR
USED AS A POTABLE WATER SOURCE.

This well needs to be run constantly for a period of two to three weeks before testing. After running the
well, contact your local Health Department's Environmental Office, or a state certified laboratory to have
the water tested for bacteria. '

Following the test, the Health Department or laboratory will advise you as to whether your well is safe
for human consumption or if further chlorination is required.

Ifyour water passes the test, we need a copy of the results so we can forward it to the Mississippi
Department of Environmental Quality as required by state regulations.

Ifyour water fails the test, chlorination of the pump system, chlorination of the well and pump system,
or a chlorinator may be required. Please contact us at Coast Water Well Service, Inc. if we can be of
assistance in these processes.

Purchaser Mailing Address: -;)_ 3~ 1hv'1' 57)
Purchaser Phone Numbers: 6..,- If 'I~'"S-Z'1 0
Date signed: __ 3___,/,__:L_Y'-+-!_D_-s _

I /
HELPFUL INFORMATION:

Coast Water Well Service ----------- (228) 875-0260
Jackson County Health Department Environmental Office -------------- (228) 875-1336
Harrison County Health Department Environmental Office -------------- (228) 831-5398
Micro-Methods Laboratory --------- (228) 875-6420 RECEIVED
Coast Chlorinator --------------------- (228) 392-2085

COST TO CHLORINATE WELL AND PUMP SYSTEM $200.00
APR 07 2005

BY:OlWR
APPROXIMATE COST OF CHLORINATOR SYSTEM INSTALLED $850.00


