
State Well Report
Part 1

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:

Aquifer: b /q /county:eeorse~

:~rOO3ttili-\fruJellS~I),
Date drillingcompleted: 7t/I':bI

Well#: _

L.S. Elevation: _

E-Iog#:

State Law requires tbat tbis report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of tbe well.

Well Location

Latitude:30 ·_!:fj_&2~1'Longitude:()3S· ,33 ,16~,
Well Owner Information

OwnerName e,~y Von l-\Mel
Mailing Address: G-4vi,., eIi".c.c.A ~I /2.-.. Method of LatILong (circle one): Conventional Survey,

USGS quad(!i8ji"d-held ~ Survey-grade GPS v'

SlUY. ~y. Sec A Twn"'l".2S..i RngR6 tV
Nw 3S

Distance Direction Nearest Town
3 Miles IV (,J of_.:...Aj.:.."j-tY=--=.t.:=:_c!>.:_l.:::*_

l~\ced()_\eJ als 3q15'b
City State Zip Code

Telephone No.l___), _

Well Data

Purpose of Well (circle o~ Industrial Public S~pply Irrigation Fish Culture Other: _

Date well drilling started: 'f f"3 ( Ia. Date well drilling completed: l llo II?-..
If flowing, method of flow regulation: Valve /'JLA: Other (describe)-----------.r---~-
Static Water Level: /15 feet above ~circle one) land surface .Date measured:_7-L.-I7_u~~~.~/"-LJ/~~~__
Method of Measurement (circle one) steel tape electric tapeC9 other: _

Hole depth: ::f1sPr Well depth: 3C]e) i=='T' Well grouted to a depth of_-----'-'O~__ feet

Type of grout ~cjrcleone): Cement ~a(po'X~,"" ~<.~

Casing length: r 13~~ " feet Casing diameter: q X t))
Mix

inches Type of casing: _,P'---!.VC."._ ....__ _

Screen length: ~,._,._:_feet Screen diameter: . ::t. inches Type of screen: __.Je~....:\}:...G= _

Screen slot size: •00" inches Setting depth: From 373 feet to 393 feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open h~ral DeveloP~

Gamma Ray Density Sonic Neutron Other: _

I certify that the well was drilled, constructed, and completed in accordance witb all applicable requirements of tbe Mississippi
Department of Environmental Quality and/or the MiSSissippiDepartment of Heal

~l 'Ri~l\ Q-Y~l~
Print Name of Water Well Contractor and License No.

LewisPrinting - Pascagoula, MS



Ifwell telescopes please sketch below and show depths.

Ground Level

GICj(

D fF f E t d From Toescnption 0 onna Ions ncoun ere
71)DSoil V ;.t.
fJ,c:.JJ/AP, I\Jr..J.-- I Ol '11
~t.lnl2 ,6~rf..Q..r-<::'p..e ~ /l Y1d f'X ~;5
l"lnu1hP 11M u.JVi;.t·p (Ta\T <:;~.::- '15,
~ ~~~p.<:~ard· 7 Cj~C:;.1;;G.
(~lllef'llAl.l I Ifa"~
~\J rD~.~ fNJvrrPtlKcS~~tn:I 1~":3537<-
~yllUJ c.oar:s~ (<"'V1m !:lID ::Jell
~\IlP!(' AU ~qJ .~~

(9r-eUJ ('f\lJ_rikP.~c::.dncI ~ltt.&).~ 7.::'i
I

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

Sketch the property layout and include the following: 1) 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 tha may aid in locating the property and the well;
4) indicat direction, ...-: (' ~ J:<f' .

J

J;r:
j'

&1

LandownerName:~~-.JKarfJ~:=!.._!'=:::l.. _

Lewis Printing - Pascagoula, MS



STATE WELL REPORT
Part 2

Pump IDstaIler's CODlpldiea Report
Mississippi Depaitment of Environmental Quality

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

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

(601) 354-6938 (fax)
E~tioo: _

county:GeOcg e)

;:Ltro WOAif~1
Date completed: '1/ (t, l

For Office Use Only:

Aquifer:

Well #: _

This report should be prepared by tbe pamp installer iD detail and filed with the Departmeot within 30 days of the
installation of pamp.

Lt.redOJ~1m~3'1cf-Sa
City State Zip Code

Telephone No. L___), _

WeD LocatiOD

?i>0q I tit"! Gft'· (.11 ~"Latitude: 9 ._:e.rLongitude: ,53 "t rp.

Method ofLatlLong (circle one): Conventional Survey,

USGS qu~urvey-grade GPS

$w ~~~ Sec¥ Twnt«S Rng reb LV
('JvV 35

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: Jill/Ja
Rated Pump Capacity: 2-D Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine

C ~ectric MO~ Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating ofMotor:d=·::::.::....!.I-=+-=P!..-. _

Setting Depth:c;rO FT.br OF Pipec feet

Number of Stages: / 'f

Pamp!:ata
1111~ l---

I' 15 Feet Below Land Surface ~ Air Line )
Other (specify): _

DateWelI Tested:

Static Water Level (A):

PumpingWater Level (B): NjA
Drawdown [(B) - (A)): N/A

Feet Below Land Surface

Feet Below Land Surface

Test Pumping Rate: __ _:2::::,_L- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): c;: hours

Metllod of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

For flowing well.measured shut in head: __ N-+~L.;A,--_feet

Well yielded ¥t__D GPM with a drawdown of

_.L.N-I'",-k feet after _LN":"(I-LA.1.,.__hoursof pumping


