
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWarer Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

-~.Well#:~

Ls.Elevation: b.4 '5C

For 0fIke UseOnly:

B-log#:

State Law requires that this report be prepared by the drDler indetail and med with the Department within
30 days of nof W ..... of the well.

Well Owner 1Df0rmatl0n Well Loc:atIoD

OwnerNameG,a~ P~/H~ IAdtude:3Do.22...f2%J>Loogitude:.a!lo..Jj_:¥fi

--~ C~ ~5Method ofLaflLong (cirele ): Conventional Survey.

c_ ~W~ uSGS~ey-gradeGPs V/

~-j~ ~~~ I J!f1-rWv. Sec o:3~~Rng ,Z.W
~. State Zip Code ~~ .15

Telephone No. ~ 3.3k- l '10 2- ~ ~ OfZ::;T7t~

Well Data

Purpose of Well (circle one) Rome ~ Public SlJpply hrigation Fish Cultun: Other:

Date weDdrilling started:¥ 3f)f 0+ Date.weDdrillingcompleted: J.yd-~ f)~

IfflowiDg,_of_,..........., Vd.. """'(-> ~~
S1a!icW"ed... t 2.0 _......~_ ....>I......d... """'_~ <f
Method of Measurement (cin:le one) steel. dectric tape air line other: B
Hole depth: ~ ~ 0 Well depth: 2CzO WeDgrouted to a depth of 10 feetv

Type of grout (circle one): ~ Bentonite Mix

Casing length:.;t s=0 feet Casing diameter. :t inches Type of casing: IJUC-
Screen length: LO feet Screen diameter: 2_ inches Type of screen: 8_Uc_.,
Screen slot size: oak inches Setting depth: From ;2..~o feet to J-~O feet

Type of completion (circle all applicable): Oolvel packed Unden'eamcd Telescoped Open bole Gatural ~elopmen0

0Iher (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or JDOR than ODe scneo, describe 011.back of page

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

Name of . •on lUI1IIiru!: Io2(s):
I c:er1ify that the well was drilled,CIIJDStnJcted, ad completed in accordancewith an applicable requitemenfs of theMIssissIppi

Department of Emiroam.eDtaI Quality artiJ/or theMisPssIppl Departmeot of Health regulations adstate laws.

GLe-vJ I7/( J4dd ~JJ a«tb <3 &:t---~
Print Name of Water WeDContracfor andUcen.sc No. Signature of Water WeIl_ec:.~ I\ '''''1'''\

HCv~IV~L.I

OCT 1 1 2004
BY:OLWR

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



Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Description of Formations ~tered From To
'7~ ...G...,,_ ... .A 0-

.~ ..,
,!,)

arr~~ 5- :z.~
/ ~ /

ClA.",OA -e Jte....c.4... 2& -)( 11
/ A t?

£L" ..I IOe -II. 0
...

---z:h7 iLl- - x..... J J4c r)- J ~D
" n'A'J."""'--- ..x. Tl'~~ --;J.. ~O

Sketch the property layout and include the following: 1) the weD location; 2) any pennaneotSUUctures 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.

~t9 W

£~NL GYad;J fJ.A&<'~ rH~

Signature ofWater Well Contractor

5

RECE\VED
.oel 1 , 2004
BY: OLWR

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



"
County: H~

STATE WELL REPORT
Part 2

Pump IDstaIIer's Completion Report
Mississippi Department of EnvironmentalQuality

Office of Land andWak:rResources
P.O. Box 10631

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

(601)354-6938 (fax)

Aquifer: K~'
Weill: :tj)==-A~~-("~",,(
Elevation: _

Permit #: _

DriIler:fVlf!l1Wo.!-I
Datec:ompleted: fJeti 0~

For 0fIlceUseOnly:

Tbis report sboald be prepared by the pump IDsCaIler in detaDandmed with'the Departmmt wltIdn 30 days of the
iDstaIIafion of

WeD Owner Ioformation

OwnerName:~ ~

MmmgA~:,-=~~61~~~~~~ _

Telephone No. ~----,3=--3L..'L~--=--J_,_7..=O;;_.=2...-_

WeDLocadon

LaIitude:3V'Ol.¥:0ULongitude: fq6/( ,,)S7)1

Method ofLat/Long (circle one): Conventional Survey,

USGS quad, ~survey-grade GPS

~IA~ Sec~~Rng'~
I -).

Nearest Town

.kylJ~Distance , DFo~.
S Miles~f

Pump Type
Circle one

AirLift 6iD SubJnrnible DieselEngine

Bucket Piston Turbine VE1ectticMoto_!:)

Centrifugal Rotaly Flowing Well Wmdmill

Other (specify): __ -=----:-_-:-- _

Date Pump Installed: &if1; 0 i
RatedPump Capacity: ICf . Galloos P«Minute

Power Type
Cireleone

Pump Test Data

Date Well Tested: _

Static Warer Level (A): ..l.0 FeetBelow Land Surface

Pumping Watec Level (B):__ --,Feet Below Land Surface

Drawdown [(B)- (A)): --'Feet Below Land Surface

Gasoline Engine

Hand

Natural Gas

TracrorPTO

Other (specify): __

HorsePower Rating of Motor: _---'/!:...- _
SeaingDepth:_--=S=- ....../)<--- feet

NUJDbecofStages:__ ...;,.2 _

Method ofMeasuring Water Level
Cireleone

Air Line Electric Measuring Line Steel Tape

Otha: (specify): pL licd-

Test Pumping Rate: OaIloos Per Minute - Well yielded __ .:2_~_ ____'GPM with a drawdownof

For flowingwell, measured shut in head: ~f~

Dmationof~ Test (minimllm 4 bolus): hours ____ _.1'eet afta' __..hOUIS of pumping

I HEREBY CERTIFY that the abo'YC~ lie true to the bestofmy~ ~

0Le"J fI1J4ddt:1~ C>~~3' '" vt1~-
Print Name of PumpInstaller and Ucense No._(Jfapplicabl~ S of Pump lnsta1ler'

RECE\VED
OCl \ , 2004

BY:OLWR



TopoZone - The Web's Topographic Map
" . Page 1 of 1

\.-(.4 SC)

o 0.3 0.6 0.9 1.2 1.5 km

o 0.2 0.4 0.6 0.8 1mi

Map center is 30° 28.09'N, 89° 11.2S'W (WGS84jNAD83)
Gulfport NW quadrangle

Projection is UTMZone 16 NAD83 Datum
r~=-o.061
G=-1.11

http://www.topozone.com!print.asp?z=16&n=3372689.8631909&e=289992.909540533& ... 10/12/2004


