
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) E-Iog#:

ForOfficeUseOnly:

Aquifer:La/1-County: lieOCcje.>
Well#: _

L.S. Elevation: _

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

V'N\-S Well Location

Latitude:3Q_·_jj_61J; "LongitudeO sr..22_,Ji1fj._W."."".... ,Df........ ~~
Owner Name ~d(.1thokbrriU

~ 7Mailing Address: S ru.c~ph1r "RD, Method of LatILong (circle one): Conventional Survey,

USGS ~eld~urvey-grade GPS/

N6 ~ NWy. sec35./ Twn 1J f'Rngl(' rr'LilLeda Ie .fr)Q 21'-1$
City , State Zip Code

Telephone No.~~D '11(,- h2Q DistJap,'7.. Direction Nearest Town
--+-2-L-Miles _.:::$,-"<)__ of_,l::.Al.!JJ[..!IJ.::..:/~·c.o::::::L./.:..:.k _

Well Data

Public Supply Irrigation Fish Culture Other: _

Date well drilling completed: Ct~ K!t~
I '

If flowing, method of flow regulation: Valve ___J~-I-L-'-- Other (describe) --, _

Static Water Level: -,0 feet above 0 elow ircle one) land surface .Date measured: 61;t~IJa
Method of Measurement (circle one) steel tape electric tape (5) other: _

Hole depth: 1'cl"-l IT Well depth: }--;;;)_':1F\ Well grouted to a depth of __ t_(' feet

Type of grout (circle one): Cement ~e ~iX

Casing length: , \ 4- feet Casing diameter: 1-
)0 feet Screen diameter: __ tf inches Type of screen: _-I---L.=-::O'_ _

. ex) (P inches Setting depth: From _.1.' ..J.1_t}-L- feet to __ --I--Cs..c~L_~fi~ee~t'-----_

inches Type of easing: _-'-p_I/.:__::(:::_;) _
Screen length:

Screen slot size:

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hoi

Other (describe): _

Logs run (circle all applica Gamma Ray Density Sonic Neutron Other: _

I certify that the wellwasdrilled, constructed,and completedin accordancewitb all applicable requirements of tbe MissiSSippi
Departmentof EnvlroumentalQualityand/or tbeMiSSissippiDepartment of Health regulations and.stat Ian F,

p~A~~~o,~t:2?r:. .,
Lewis Printing - Pascagoula, MS

------ ------------------------------------------------------------------------



Ifwell telescopes please sketch below and show depths.

Ground Level

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

escnption 0 ormations ncountere rom 0

I T/JD.C,{)I , o .,!l
[Jt'J1f\{)p. (I I fAV \ ...J l~
(~I)U"" ('I)~,,~nc\ t:;.c;- ~~
r)'1l..fI1lf>, ~\ '" \I ~a rr£
~(\~'i'n- CJo ~rsP .~cU'\ri 10( I~

o fF E d TF

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 ro s, power lines, or other items that may aid in I eating the property and the well;
4) indicate direction.

Lewis Printing· Pascagoula, MS



STATE WELL REPORT
Part 2

Pomp IDst8IIer's Cempletlea Report
Mississippi Depaatment of Environmental Quality

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

Jac:kson, MS 3928~31
(601) 961-5210

(601) 354-6938 (fax)

For Office Use OoJy:

Aquifer:

Well#: L- ;;2 \ ~

B~tioo: _

TIUs report slloald be prepared by tbe pump iDstalIer iD detail aDd filed with the DepartmeDt witbiD 30 days of tbe
iDstallatiODof pump.

Well OWDer IDformatior WeD LocatiOD

Owner Name:t \<A'/+OO \k)rns/GeriJ~C}tror Latitude~~b LJLI'67.~ngitude:(J{ft 3?'JF.g~:
Mailing Address: S\-oa C\J p tJ r f2.cJ ' Method of LatlLong (circle one): Conventional Survey,

USGS qU~ey-grade GPS

'"r ~,.v t-J ~ Sec .3~ Twn 73S Rng/<' t.JllleedCl \e,m s,. ?q':J5'l-
City S ate Zip Code

DirectionDistance Nearest Town

Telephone No. <kQh ---z It(? - l ,,81~

Power Type
Circle one

Pomp Type
Circle one

Jet ~~:==:> Diesel EnJrine

Piston Turbine .;::~ Motor

Air Lift Gasoline Engine

_) Hand

Natural Gas

Bucket TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): _

Horse Power Rating of Motor: ---f./-f-ftf2~------
Setting Depth: , IDrr:1>r 0f f IQ£_-reet
N~ofStag~: __ ~/2 ___

Other (specify): -----:---t-----.,---------

Date Pump Installed: __ _:lo~I-'g_=--'9_jl~/'-'~o<....1...---
Rated Pump Capacity: IC> Gallons Per Minute

Pump Test Data

Date Well Tested: lp IACfII~ V---
~ Air Line1,a Feet Below Land Surface

Pumping Water Level (B): ~A Feet Below Land Surface

tJ la Feet Below Land Surface

Test Pumping Rate: ,:.......,::Z:...__ __ Gallons Per Minute

Metlaod ofMeasurtag Water Levd
Circle one

Electric Measuring Line Steel Tape
Static Water Level (A):

Other (specify): _

Drawdown [(8)- (A)): For flowing well, measured shut in head: _...!..N_'+ML..:__._feet

Well yielded _ ........._'£L..!!:::O:...____ GPM with a drawdown of

_--,-1'1--1-\ ...L..f\_~ feet after N 1& hours of pumpingDuration of Pump Test (minimum 4 hours): -=r"'--__ hours

LewisPrintinq ~Pascagoula, MS


