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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)

For ~ Use Only;

Pennit": ----,_

Driuer:""B.IYLIWVVL--
Daledrillingcompleted:75,u3Q rOft, L S. EJevation: _

E-Iog II:

State Law requires that this report be prepared by the driller indetail and filed with the Department wlthlo
30 da ofco eDonof driIUn of the well.

Method of LatlLoog (circle oae): Conventional Survey,

O-N_~
MajlingAd~ ~

~ jJ_9--r?d ! USGS quad, Hand-held GPS, Survey-grade GPS

~ ".54 s=-3~ _ 'A _ 1,4 Sec0& Twn ~ Rn/O lI.)
. Stale Zip Code

Telephone No. ~ if"']-f)~ // Distance Miles Direction of ~

Wdl Location

Latitude:__ O__ ' __ " Longitude: __ o__ ,__ "

City

Well Data

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

Date well drilling started: 1?'(ao~()i Date well drilling completed: &"~ ""'0V
H flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: . zsV feet above or below (circle one) land surface

*lin!;_

Date measured: q.~O "'-6V
other. .l/~ .£d.b

/C feet

Method of Measurement (circle one) steel tape electric tape ~

Hole~epth~ ~O Well depth: ,,:;5e?c..J Well grouted to a depth of

..._..._~Q§IO~~ Mix

Casing length: Casing diameter: c:Z3 inches

Screen length: / tJ feel Semen diameter: t3 inches

Screen slot size: •0()Y, inches Setting depth: From G -iL:i2
Type of completion (circle all applicable): ~nderreamod

Otha(describe): _

Type of easing: -..I.6~J12~(!_=-__
Type of screen: __ ~_.:.~'__t!..-=_ _

feet to .....W feet

Telescoped Open hole Natuml Development

Top of lap pipe or reduction in casing: feel If telescoped or more than ODe screen, describe on back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other. _

I c:ertIfy that the well was driIl«l. mDStnJcted, ud completed Inaccordance willa aU IIppIiaable requite.menIs of the MissIssIppi
DepartmeDt of EDviroDJDe:lltai Qualityandlor the MissIssIppi Department of Health

'E.~:'i1u/!!.~~.df)J
AUo 2 3 2004

BY:OLWR

p.20



Au, 23 04 08:34a Coastal Drillin,

..
Ifwelllelescopes please sketch below and show depths.

Ground Level

If more tlwl one screen, $bow I~!ion of each DD sketch

2283925031

De$cripiiOllof 1!otmAtioos I!ncoUDIcnxI From TorJ 11 r) .j(a\_ _v_ I 1-;.<,
/iOl JI ."J'.a...._ .<;< I«s:

"'iAA. d .. IlA 0
~~~ -"'JI~ "'Pt'~ v». tl:J~ 'fZ /.rJ1/~ " ~.NJ r'2

;;r. .J. ~ .a 'J?I 19&1
.ee, '"""-" ~ ,.-JI 1;190 ~

p.2

Sketch the property layout and include the fallowing: 1) thewell location; 2) any pctmaIIet1tsttuet\lre$ on the p~ that may
aid iJllocatilIg tile .... 11;3) uyroads. POW<:l'lines,or other ill:mS tbatlll2Yaid in locmog the property and the well;
4) indicate direclion. .

AUt; 2 3 2004

BY: OLWR
State Well Report

Part 1
Mississippi Department of EovirotllDelltaJ Quality

Office of Land and Water ResoUrces
P,O, Box 10631

JaclcsOll, MS 3928~31
(601}961-521O

(601)354-6938 (fax) B-log':

For om.. Use 0aIy:

~~--------------
WeO#: __

LS.EJevIIiool: _

State Law requires that lids report be prepared by the drlller indetail aad filed with th D
30 daySof or driIIine: or thewdl. e epartmeat wltbln

O-N_~-;;~
MailingAd~ sa:=zzs.1. - Method of LatlLoog (cin:lc one): Convenlional Survey,

6L9¥d r USGS quad. Hand-beld OPS, Survey-gndeGPS

-:WS' 545:3;;)._ _14 !4 Sec21_ Twn/·r //1"71)
Slate ZipCode -- ~ ~Rn~

Telq>boneNo. rJiillj W '}Cd,1/
City

Well Location

Ladtude:._·__ '__ " Loagitude:_.__ '__ "

PllfI\nC#o.nf'W ..llt....; .....I........~ r_ ...._--:_.

Distance Di.recGoo ~___ Miles of

WdlDala
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.... ..... ".ti" ~

Coastal Drillin~ 2283925031

STATE WELL REPORT
Part 2

Pump Installer's CompletioD Report
Mississippi Department of Bnvironmenlal Quality

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

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

(601)35~38 (fax) Etcva!ioo: _

For omce UseOaly:

Aquifer.

Well fI:=so; ..
'Ibis report should be prepared .,,. the pump lostaUer in detallaod filed with the Departlbmt within 30 days or the
iDstallatiou 0[1MDDP.

WtllLocalloo

p. 1

City State ZipCodc·

Telephone No.B;lli &&9- DZII

Latitudc: Longitude: _

tdethod ofLatlLong (circle one): Conveutional Survey,

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

_1,4_1,4 sec/if(? Twnk.QRngJi) L/)

Nearest Town

__ Miles __ of ttrlr&MW.
Distance Direction

PompTypc
Circle one

AirLift

Bucket Piston

Submersible

Turbine

_R0suY -~C~lrifugal

Other (specify): _

~~gWcU

Date Pump InstaJled: --A.<t,____.,~4'~o.o::::---::O=::........=..J.?---
~ Gallons Per MiouteRated Pump Capacity:

Power Type
Circle one

Diesel Engine Gasoline EAgine

E~ Hand
_~ . _~ =()(her(spec;fy): _

Hone Power Rating of Motor: __ ~/__,_!/+- _
Setting Depth: __ ----,~~O""-----rect
Number of Stages: ---~G;Z\-----

NabiralGas

TractorPTO

Pump Test Data

Date Well Tested: __ CjIJ---<.·aAJ~I.,..o)~'......as. _
Static Water Level (A): <i'Q
Pumping WalA:rLevel (8): q() Feet Below Land Surfllcc

Feet Below Land Surface

Drawdown [(B) - (A)): __ -O;:;;....._-_FeetBelow Land Surface

Test.Pumping Rate: 7 Gallons Per Minute

Duration of ~ Test (minimum 4 bours): ..~. bouts
/

Method of MeasurlDg Water Level
Circlcone

Air Line ElectricMeasuringline SteelTape

Olber (specify): l!!U-nz bi::J ..
For flowing well, 'measured shut inhead: feet

- Well yielded __;GPM with a drawdown of

_____ feet after ..:.__houn of pumping

ALJb 2 3 2004

BY:OLWR


