
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)

county:!lariroon

For Office Use Only:

Aquifer: b.5 cj-.?
Permit #: ----,-_-.-..--_

DrilleCdlS\ u.hAenkU~,
Datedrillingcompleted: ,- la-l\

Well#: _

L.S. Elevation: _

E-log#:

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

Well Owner Information Well Location

LatitudeJO • .l1.~. LongitudeOtf. 01·5.1:0OwnerNameG lenmclUX)ICl
Mailing Address:' q4~ (Y\.('jx)ojel ~ Method of LatiLong (circle one): Conventional Survey,

USGS quad,@iid-~urvey-grade GPS

IVE- '!. 1\16;. Sec 30 Twnr 6 S RlIgRlI (.AJGUlfport I (V\s 39?03
City State ZIP Code

Telephone No.~{9flJ -- L,~S-O
Direction
Nt.r

Nearest Town
of ~v/~A!lo~,

DiSlilP~.I; ties

Well Data

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

Date well drilling started: l-\0-\l Date well drilling completed: I- Id.,~I~
If flowing,method of flow regulation: Valve N lA: Other (describe) _

Static Water Level:_ ..........S?'-'O=---__ feet above o~ircle one) land surface Date measured: I - I ~ -t {
Method of Measurement (circle one) steel tape electric tape other: _

(p '+0 £f.Well depth: ((? If0 FT. Well grouted to a depth of __ ....c',___O feetHole depth:

Cement • ~ Mix

feet Casing diameter: _ ...6l.=- _
Type of grout (circle one):

Casing length: fRa.s- inches Type of casing: PVc->
inches Type of screen: eVC_'
(p~S- feet to &40 feet

1'5 feet

Screen slot size: __..:,,-,,,,cd.o.:>.::-,,,,,,_" _inches Setting depth: From_~~=-:__=--_
Screen diameter: __:.d-oo::;z=---__Screen length:

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

Other (describe): _

Topoflappipe or reduction in casing: _J_tJ::.,tl-!r-:_:·~:____ feet. Iftelesroped or more than one screen, describe on back ofpage

Logs run (circle all applicable):G Electric

rJ
Gamma Ray Density Sonic Neutron Other: _

I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of tbe Mississippi
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Print Name ofWater Well Contractor and LicenseNo. ca ED
FEB 0 2 2011·
BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level

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

f E t ed F TDescription 0 Formations ncoun er rom 0
I" o~.~il V ~:ranap. C"]tX\J • ,~ IV
~ ,~ .rilllrt:::P J <c::....a rrl [0 1:iS
(.J ll\~·(,Jn.\J I~s Lll
.llr.)._u, J.~_r,l1r~p" ~":'rtl1d I (.} 1'lE'
P.lllP.('JruJWKrr..,,~j(,~()f:~ F;;~l~OJ:
bCrruI ('fY1~.r -nfYJ WI lea.aI-AVe I 14£ 16.~1,...

JI

rDlu1' C~ruJ <J I~r_\ r5U,-
....hN l'..w-:s~ ~nA II=; -115~
If.!,I.up.r111\1 F· 1~ IC;S

~.('~. <",.,n:1 F.5~-,11D'll
I

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.

RECEIVED
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STATE WELL REPORT
Part 2

Pump IDstaller's CompletioD 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) Elevation: _

Pennit#: __ :---;--;----:-;-

DriIle0co::>\ WQtruJel (c
Date completed:t /1 ~/ II

For Office Use Only:

Aquifer.

Well#: _

Well OwDer IDformatioD

This report should be prepared by the pump installer iDdetail and filed witb tbe Department witbin 30 days of the
installation of pump.

OwnerNameG\W ffic.tM\eJ
MailingAddress: I44Sle D'\tba..nte.\ Lare..

Gu\fpor+, ms 39503
City State Zip Code

TelephoneNo.00&~91- l.eS:SD
Pump Type
Circle one

Air Lift e Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: I-}~-ll
RatedPump Capacity: JO Gallons Per Minute

Well LocatioD

~f) q ,t.Jq 'Pi" 06'-1- l'e: ILatitude;._ ~ ~ Longitude: ~ 0 Iv,bo
Method of LatILong (circle one): Conventional Survey,

USGS quad, ~-held ~ Survey-gradeGPS

rJe- YOfiG- Yo Sec .1D Twn"" S Rng /G " v.J

Distance Direction Nearest Town

Pump Test Data Method of Measuring Water Level

(-IY--li Circle one
DateWellTested:

~D ( -~rLin0 Electric Measuring Line Steel Tape
StaticWater Level (A): Feet Below Land Surface

PumpingWater Level (8): tJ/A Other (specify):
Feet Below Land Surface

Drawdown [(B) - (A)]: NIA Feet Below Land Surface For flowing well, measured shut in head: NIJ± feet

Test Pumping Rate: Lt::> Gallons Per Minute Well yielded Yo GPM with a drawdown of

DurationofPump Test (minimum 4 hours): S hours AlLA- feet after tJ/A hours of pumping
t

Power Type
Circle one

Diesel Engine

C 'Electric Mo~

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: .....a~-+Hf...L.I. _
Setting Depth: 1rorr.brop \1 ~feet

Number of Stages: -=3=-- _

FEB 0 2 20111

BY: OLWR


