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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)

! ,~
i-+ /
I

CounlY: Wflllj)~
Permit II: __,--

Drillcr:b . fVt /tN.JY\
Dale driIIiDgCOUIpIeled: If.. J7-0if

For Oflke Use0Dly.

Aqwr~ --------
( '1 " -:J I. (i

Wen,:~~.·~_J~~~·_~-

l..S. E1evaticHI: _

£...10&':

State Law requires that this report be prepared by the driller indetail and filedwith the Department within
30 da sof co tionof of the wen.

City Slate Zip Code

Telephone No.L-Jflo() - 80')9

Well LocafIon

Latitude: __ •__ '__ " Longitude:_O__ '__ "

Method ofLatlLoog (circle onc): Conventiooal Survey,

USGS quad, Hand-held GPS. Survey-grade GPS

_1,4 _~ sca&! Tw6?:5 Rrtg// v)
Distfcc .
___,l-Miles

WeIlD-ta

Purpose ofWell (circle one)Q Industrial Public Supply lnigation fish Culture Other. ---------

Date well drilHng started: 1/-/1-ol/ Date well drillingcompleted: d ....//l£!~
IfRowing. method of flow regulation: Valve Other (describe) -------------------

Swic Water Level: .© feet above or below (circle ODe) land surface Date measured: 1/- / 7 -()if
Method ofMeasurement (circk one) steel tape electric tape air line other. /fr.t4nO:J!:J
Hole depth: \ 1--2r2 Well depth: \.. gj0 Well grouted to a depth of ,,<$ -

~~/, /?U1
feet Casing diameter: ~ inches Type of casing: --'e1'--.J..r~c..:.y=:..._ _

~I' /7J./j .
Screen diameter: 2:.. inches Type of screen: _£rt'C.!../--"'~=_ _

inches Selling depth: From U/() feet to .5a() feet

TelCllOOpcd Open bol~;:::;De=--ve-;-~

Cement BentoniteType of grout (circle one):

Casing lcngth:<....yo
Screen length: /0 feet

Screen slot size: I DO (P
Type of completion (circle ail applicable): Qnvel packed

feet

Oili«(~~): ___

Top of lap pipe or reduction in casing: .....!feet. U tdrstcll)ed or more ChIll one screeu,describe OD back of page

Logs IUn (circle aU applicable): No log (lID Eledric GammaRay Deusity Somc Neutron Otbet: --------

( certify that thewell was drDIed,CODStraded, aDdCIOIDP1etecI1D1MX0rdaDce with aU applicable requiremeuts of the Mississippi

Department ur EDnromaeotal Quality andlor Ihe ~pl Department of Health Uoos aad sta1e Ins.

9~..3ii~w~u-Pd01 --=-=--s:~~~-
RECEIVED

DEC 0 1.2004

BY: OLWR-------_. - ---- .._---



Dec 01 04 10:54a Coastal Drillin~ 2283925031

IfweU telescopes please sketch below and show depths.

Ground Level Description of PoonatiQDSEncountered Prom To
J{)£) l~' 11 I 1/

./JLI IL'f'P01~ J CJ
~I~~ d /lJ4'1b, c a I~
/tU_A,f ~ 74~0I ) in~
v~f~· ...,'r "11. ~
A"'AlV~ A .AA d tIIfI':J!) :-~,....

Ifmore than one screen. show location of each on sketch

Sketch lite property layout and iDCludethe foDowiog: 1) the weDlocation; 2) any permanent SIl'Uctun:son the property that may
aid in loc:ating the well; 3) any roads. power lines., or other items that may aid in 1000000gdieproperty and the well;
4) indicate direction. .

p.6

RECEJVED
DEC 0 t 2004

BY: OLWR
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counly;bJa.AJ11/)U'v'l.......-

STATEWELLREPORT
Part 2

Pump lastaUer's CODIpletiOD Report
Mississippi Department of Environrnental Quality

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

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

(601)354--6938 (fax) Elevatioo; _

Penni!,,: _

Dril~ m{~( vG
Oak com;~;fr DE

For Offite Use Oaly:

Aquifer:

Well#: __..L...··_-_;;;;.;3;......;l'-·_l_!__

This report should be prepared by the pump lustaUer Indetail sad filed with 'the Department "Ubln 30 days of the
installation of

Telephone No. (_..),-~~O"",,(j)_:=53-L..:lJ_t/,,--9-r-_

Well LocatiOD
Latitude:. LoogilUde: _

Method ofLatlLoag (circle oDe): CODvcotWDaiSurvey,

USGS quad. HaDd-held GPS. Survey. grade GPS

_"'_1,4 sec6l T~Rngl/;J
Distance Direction

C of-l-'¥tLt.~:t:::..-l-J~~VI.-j

Nearest Town
_ -II,-MilesI

Pump Type
Circle one Po"erType

Circleooe
Air Lift Submersible

Bucket Piston TUIbine

Centrifugal Rotary Rowing WeD

Other (specify); --:- __

Dale Pump Installed: _-..:.1 .......1,-__,I,--J_-D____,tf.___·_
Rated Pump Capacil.y: ) ~ Gallons Per Minute

p.5

DieselEngine GasolineEngine

~MOIQ) Hand

Windmill

Na1ucalGas

Pump Test Data

Dale Well Tested: _--L..,;J1'--....:'_J~...._;D~L{......____
Static Water"Level (A): ( eQ Feet Below Land Suiface

Pumping Wata Level (II):<if) Feet Below Land Surface

o Feet Below Land Surface

Test Pumping Rate: I ~ Gallons Per Minute

Duration ofPu~ Test (minimWD 4 bours): d hours

Drawdown [(B)- (A)J;

Other (specify): _

J'I'?Horse Power Rating ofMota .. __ ,__...,j_:...._",c:.-o.=;. _

Scttiug Depth: --~g)..,._......_---_reet
Number of Stages: -",,3~,------

Method ofMeasuring Water Le.,d
Circle one

Steel Tape

For flowing well, measlUCdshut in head: feet

- Well yiclded GPM with a dtawdown of

_____ ~feet after hours of pumping

RECEIVED
DEC 0 1 2004

BY: OLWR


