
'APR-30-2009 02:08P FROM:COAST WATER WEL~ . , "" .' .. ,. '-.~:. .~',. 8269276 TO:16019615228
• ,I

County: ldart ISaOO
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)

Permit#: --;--

DnllcrCca~ 1 lAb leI tAle II ~
Aquifer: -;;f_
well#:~r3,

For om~ UseOnly:

Datedrillingcompleted: c;>-y -eft L. S. Elevation: _

E-Iog#:

State Law requires tbat this report be prepared by the driller In detail and filed with the Department within
I r30 days of enmpletten Df dril In~ D the well.

Well Owner Information Well Location

Owner Name blc..k:, t.l JOp. Loci rer Latitude:30 ·'::&_'iDf" Longitude:dIi oJ]_ .~ ..
Mailing Address: ~icevi I\~ rSd Method of LatILong (circle one): Conventional Survey, 1

USGS quad, ~-held Gj!p Survey-grade GPS

SaYL'le r: I m!S .'£1t::)-,t./.. ;VWy. ftJ y. Sec 2-Z Two -rrs Rng /f/ytJ
City State Zip Code

Telephone No. ~ a I~ -<tJOd... Distance DirecWn Nearest Towns: Miles ;V of /.:(. ~.11'-'/ f"'-

Well Data

Purpose of Well (circle one~ Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: ri-~-oq Date well drilling completed: Q)-~-Oq
If flowing, method ofllow regulation: Valve IJ{A- Other (describe)

Static Water Level: ;;;h feet above orSircle one) land surface Date measured: a-q.,CA-
Method of Measurement (circle one) steel tape electric tape

~ other:

Hole depth: 13FT Well depth: -'.~~FT Well grouted to a depth of 10 feel

Type of grout (circle one)' Cement «inton"1t;) Mix 1

Casing length: (D3 feet Casing diameter: Y inches Type of casing: PVC
Screen Iength: 10 feet Screen diameter: Y inches Type of screen: e«
Screen slot size: •COS' inches Setting depth: From (03 feet to ,3 feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole <:Eatural Development:)

Other (describe):

Top of lap pipe or reduction in casing: ,J/A feet. Iftelesooped or more than one screen, describe on back ofpage,
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s): rJJA
I certify tbat tbe well was drilled, constructed. and completed In accordante wltb all applicable requirements of tbe Mississippi
Department of Environmental Quality andlor the Mississippi Department or Health regulations and state laws.

J(k;k_ KidSdeil 0-410:: *;de
Print Name of Water Well Contractor and LicenseNo. ggnature of Water Well Contractor



'APR-30-2009 02:09P FRoM:CoAST WATER WEL

I(well tclClCOpc8please sketch below and show depths.

Ground Level

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

8269276 TO:16019615228

Descril)tion of Formations Encountered From To
1'-f')O~, I L ;l..
If)Yl)'~ifll"'. C.I(4. '" :) I~I-
\Ahi~·C.Qo.rS.P"ron ()d I~ I'_~

Sketch the propeny layout and include the following: 1) the weill •on; 2) any pennanent sttuctuRII on tI",: property that may
aid in locating the well; 3) any roads, power lines, or otll items that may aid in locating the property and the well;
4) indicate direction.

Landowner Name: b\c..f.j~.ICe Lod rY C

Signa~ter Well ContractOl
/

./v



STATE WELL REPORT
Part 2

Pump Inst2llers Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601) 354-6938 (fax)

Pennit #: --:--:-

DrillerCro.s\:v.JoJtr uh\\~ v ,
Date completed: 8-q-.-c<]

For Office Use Only:

Aquifer:

Well#:;/- tg3,
Elevation: _

This report should be prepared by the pump instaUer in detail and filed with the Department within 30 days of the
installation of pnmp,

Well Owner Information

OwnerName:Dk.K\6 ~oe.Lcu\rer
MailingAddress: R\ceViii{_, e.A

,SQUt'le.r I O,)S (~.5J4-
City State Zip Code

TelephoneNo. ~ alip - <g7.L;O=· ~~~ _

Well Location

Latitude~(t<.3S I~Of,. Longitude:080/'11',R5 tr

Method of LatILong (circle one): Conventional Survey, 7
USGS quad, ~survey-grade GPS

rJW '4SJt}_ '!. Sec rl.cl-. TwnT5S Rng ~ 1,3uJ
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet
~
TurbineBucket ..---' -~ "Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: dt ~:111-- 061
RatedPump Capacity: /1 Gallons Per Minute

_ ....SL---'Miles

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data Method of Measnring Water Level

~-a1-C1i
Circle one

DateWell Tested: -
as- ( Air Line Electric Measuring Line SteelTape

StaticWater Level (A): Feet Below Land Surface

PumpingWater Level (B): _'___Feet Below Land Surface
Other (specify):

Drawdown [(B) - (A»): tJt+ Feet Below Land Surface For flowing well, measured shut in head: !JiA- feet

Test Pumping Rate: :l~ Gallons Per Minute Well yielded 3S GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): 5~ hours blLk feet after rJ{fi-- hours of pumping

Diesel Engine

~lectriCM~

Windmill

Hand Tractor PTa

Other (specify): _

Horse Power Rating of Motor: _..Ll_,ffPc.:......!'-- _

Setting Depth:(d)Fr.Drop P~ feet

Number of Stages: __ -4/L. ~O::.._ _

J HEREBYCERTIFY that the above statements are true to the best of my kno

o
MAR 11 2009

BY: OLWR



APR-30-2009 02:09P FROM:COAST WATER WEL 8269276 TO:16019615228

NOTICE TO OWNERS OF NEW WATER WELLS

THE MISSISSIPPI DEPARTMENTOF ENVIRONMENTAL QUALITY REQUIRES
THIS WELL BE TESTED ACCORDING TO THE MISSISSIPPI STATEBOARDOF
REALm STANDARDS,ANDPASSTIlE TEST, BEFORE BEING CONSUMEDOR
USEDASA POTABLEWATERSOURCE.

This weDneeds to be run constantly for a period of two to three weeks before testing. After running the
weD,contaet your loealHealth Department's Environmental omee, or a state ~rtlfied laboratory to have
the water tested for bacteria.

FoDowingthe test, the Health Department or laboratory will advise you as to whether your well is safe
for human cOllsumpUoDor 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 QuaUty as required by state regulations.

Ityour water faUsthe test, chlorination of the pump system, chlorination of the well and pump system,
or a chlorinator may be required. Please contaet us at Coa.t Water Well Service, Inc. if we can be of
assistance in these proeesses.

Water well contractor (signature): _-,L'-I-__:;~~~~~~::... __ .!.tJ~-~Y[·~7::..:.z",.~·=- _
PurehuerlCustomer (siguldure~I-~'-&L_.,.!tP:L_,;;.~:4~::::==:::=;:;_,----
PurehUUName~rinUd): {~~:·~B_~~L__Jr__~~~~__~+;(~~_'~~~/~~~J;~o_~_~~~~·~~~~~=-___
~~U~gM~~ ~~~:_~_~#_~~4~)~5~~~~/~~)~~~~_J_'_~~n~¥_._
Purchaser Phone Numbers: __ 2_'2.._i_-_:<_I_'_-_P'_7_O_2... _
Date signed: ._~__,_/_3~;j~0-4r:.___

/ 7
HELPFUL INFORMATION:

Coast Water Well Service (128)826-9275
Jac~on County Health Department Environmental Omee ---- (228)875-1336
BarrisoD County Health Department Environmental omce (228)831-5398
Micro-MethodsLaboratory -- (228)875-6420
COlst Chlorinator (228)392-2085

APPROXIMATE COST OF CHLORINATOR SYSTEM INSTALLED 5850.00

COST TO CHLORINATE WELL AND PUMP SYSTEM $200.00


