
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 OfficeUseOuly:
councy0Q ckw.o
:~ar:rl:Wll-krWe{(5
Date drilling completed: 'I /a. It:;...r I

Aquifer: _

Well #: __ .!-A-.:._:_~4_,__ot_
L. S. Elevation: _

E-Iog #:

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

WellLocation

Latitude:.3Q_O~'~' Longitude~o L{7'~
Well Owner Information

Owner Nam~.:J:yr)i~

Mailing Address:_~O'-l-\ d!I.A....I&;..Ll.....li\~O..,..~.,Li..L&....,("""'')Q~d _ Method of LatILong (circle one): Conventional Survey.

USGS q~urvey-grade GPS

IrIf'Y. .su« Sec ZI j Twnr f?:/Rng../,e?t...1W-
Distance Direction Nearest ToWJl
/Z Miles jV'lAJ of V1'J-pv4~

VMcl-eA\I'e. ,m1> 3qS~
City State Zip Code

Telephone No. ~ al8 -'31:>L}4---
Well Data

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

Date well drilling started: 1111 /1 a... Date well drilling completed: II/;;;l.. 1/,;&
If flowing. method of flow regulation: Valve fJ jA Other (describe) _

Static Water Level: <15 feet above or9circle one) land surface Date measured:_--l.I~l..,{~;l..::......::-II,....._I.::..::2----=--

Method of Measurement (circle one) steel tape electric tape ~ other: _

Hole depth: 'all EC Well depth: 1371~ Well grouted to a depth of __ _,_'_O feet

Cement e-ton;;:J

Casing length; '35Ce feet Casing diameter: :;;_--
Screen length: IS- feet Screen diameter: __.A_..._ inches

Screen slot size: • 004=

Type of grout (circle one): Mix

Type of casing: PVC
Type of screen: PriG

feet to o7l feet

inches

inches Setting depth: From _""1~,..c.S-"",,'-l(P~__
Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~raJ Developmev

Density Sonic Neutron Other: _

Lewis Printing - Pascagoula, MS



If well telescopes please sketch below and show depths.

Ground Level D fF E d TFescnption 0 ormanons ncountere rom 0

7ltD FYliL 0 ..:J-,
Ifh~.p ~lt:UI ...!l I~.-;
Plft lP_ l'~ Cld I / I :;tc: ,,~
p;;:;,.I. In ·1'.111'11rc::,.,p. ~t:U"\d ":_" 7!1
PJlup' ~T~u I

...la-., q4-», ,J r:.ILI-~P .(~ 4-YlA 9, '.J. II'
-p..lllb ciQ \./ /1 I~IJ
~d u rY\..,..l'l ,..l1li'\ .,~ l'V4 I~a r, I"'''''1

I

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

Sketch the property layout and include the following: I) the well location; 2) any permanent structur on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locati g the property and the well;
4) indicate direction.



STATE WELL REPORT
Part 2

Pomp IDstaIIer's Completlea Report
Mississippi Depmtmcnt of Environmental Quality

Office of Landand Water Resources
P.O. Box 10631

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

(601) 354-6938 (fax)
E~tim: _

For Office Use Only:

Aquifer.

Well#: f\ \19

This report nould be prepared by tbe pump installer indetail and filed with tbe DepartmeDt within 30 days of tbe
installation of pDmD.

Well OwDer IDfonDlltioD

OwnerN"", <~O·~ bavis
MailingAddress: 0 (61lD'(i goad

\fu\t\eo.lle.Jm;) 3Cf5 (p.$
City tate Zip Code

Telephone No. ffi1)Ci l8- :33'-i·tf
Pomp Type
Circle one

c9 SubmersibleAir Lift

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): -,-_.,-- _

Date Pump Installed: _ _L\a=-.:_1l-L1 _'/---L!o/C1.L..L.. __

Rated Pump Capacity: ---'-1 Gallons Per Minute

Well LocatioD

Latitudc;1O° tlQ'~. qg ~ngitude()gfL/7 1,5/,7~
Method of LatlLong (circle one): Conventional Survey,

USGS qUad,~survey-grade GPS

~y.SvJ % Secc;J\ ~wn~g/{fW

Distance Direction Nearest Town

rJvJ of Vllnc teet ve--',~Miles

Pomp Test nata Metllod of Measuring Water Level

~ll II';)_ Circle one
DateWell Tested:

Feet Below LandSurfaceCF-Air Line
,

Electric Measuring Line Steel Tape
StaticWater Level (A): 'l5

NIA Other (specify):
PumpingWater Level (8): Feet Below Land Surface

Drawdown [(8) - (A)]: Nlt) Feet Below Land Surface For flowing well. measured shut in head: N}A- feet

Test Pumping Rate: q Gallons Per Minute WeDyielded 20 GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): 5'Lz_ hours NIA feet after rJlA- hours of pumping

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

(--¬ tt"ectric~) Hand Tractor PTO

Windmill Other (specify): __

Horse Power Rating of Motor~'_'+.L.!.L.eL- _

Setting Depth:ImrT.J>top eU2e feet

Number of Stages: ....loI,,_S....tt:_ _


