
County: J""achco
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)

Permit #: -,--;- __

DrilleCcas1 WdkrWtl)S~V.
Date drillingcompleted: tl~·I3-:I ,

For Office Use ODly:

Aquifer: 1).:35 'f
L.S. Elevation: _

Well#: _

E-Iog#:

-:
State Law requires that this report be prepared by the driller in detail and filed with the Department within

f d '11" fth II30 days of completion 0 rl 1D20 ewe.
Well Owner Information Well Location

Owner Name rAo.r ·tht\Wi~~~o.rf6, Latitude;3JojQ~.1t4 Longitude~o Ct> ,38. tpJ
Mailing Address;5680 Lora_tri\e.> ~ Method of LatILong (circle one); Conventional Survey,

USGS qU~he~ Survey-grade GPS

roo~lli\(\+· o1s ?il5&;;;J JVvi' Yo II"r;J Yo Sec .21 Twn'r¥ S- Rng &",u/
City I State Zip Code

Telephone No,~5g ~ ... ~~lQ-l D;;rce Dirr;90n Nearest Town
Mile$ /V. of ;'1./ ..fro So

WeDData

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

Date well drilling started: ~-l3 -if Date well drilling completed: '=I-L3-il
If flowing, method of flow regulation: Valve "'1ft Other (describe)

Static Water Level: SO feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape air line other:

Hole depth: 330 Fr Well depth: 330f= Well grouted to a depth of 10 feet

Type of grout (circle one): Cement
~

Mix

Casing length: ,m feet Casing diameter: ~ inches Type of casing: PVC')
Screen length: 10 feet Screen diameter: Q inches Type of screen: p~
Screen slot size: .~ inches Setting depth: From 310 feet to 6~O feet

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

Other (describe):

Thp of lap pipe or reduction in casing: MIA feet. Iftelescoped or more than one screen, describe on back of page

Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s): ~/4-
I certify tbat tbe well was drilled, cODstruEied,and completed iDaccordance witb all applicable requiremeDts of tbe Mississippi

Department of Environmental Quality aDd/or tbe MISSissippiDepartment of Health regulatioDs aDd,state laws.

JatkRi~ddlO-tf1:l, Q~/<--
Print Name ofWater ~ Contractor and License No. (:8(gnature ofvlater Well Contractor

Lewis Printing - Pascagoula, MS



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

D fF f E ted From TescnotlOn0 orma IOns ncoun er 0

ltJOsc,i' U .2
"'Jtf IU\( e: ( '1 (A,,'-( I

;'" IS
rsr-a.n IP. /'flL:i%"C.:"P... ,<;'''1l1,d ..., .50
r~ rp~('jA.." I _lri , o«
-Cc.J\~IO.Pssr« IJ .(~A7iiI J ("e::. I '5(ll

~ 11111>10'1 'I'll\!uJuccrrea kc:;,{)F,sam XlI ~ fa
iz::rm..Vt rnclr!;!P ...~ I1r -tid ;;S-05 ;'?/.J

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 ,·ternsthat may aid in locating the property and the well;
4) indicate direction. _ ,~.-AA

l_~~~~~~~~~__~~~~t~JO~~~~~i if!\l ~~()~
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Landowner Nome fYlarJ& W; (Iiwts



STATE WELL REPORT
Part 2

Pump IDstaUer's Completion 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)

For Office Use Only:
county(JQC iron
Penni! #: -----.,----r-lml1&s+lIihkiWllI Sfl
Date completed: '1-IB-It

Aquifer:

Wel1#: _

Elevation: _

This report slloald be prepared by tbe pamp instaUer in detail and filed witb the Department within 30 days of tbe
installation of am .

Well Location

Latitude:3~t>t/tJ1dfp,V£~gitude: f)gf C;t2 ( 38', t.p(
Well OwnerMrmation

OwnerName: Q1a[+b~' lIt'aJYlS
MailingAddress: !5~8D taram j tJ La.rl_.,

wvey-grade GPS

I11liSs IOitlt:{)'ts \'11.~:J-
City Stad Zip Code

Nearest TownDirectionDistance

TelephoneNO~ SS'8 -d~{PJ _c9-:....'· __ Miles ;11W of __ --"vJ.:.......:.,<fD:...::c.._·e...-=-- _

Power Type
Circle one

Pump Type
Circle one

NaturalGasGasoline EngineDiesel Engine

('~ectric-~'"

SubmersibleAir Lift

TractorPTOHandTurbinePistonBucket

Windmill Other (specify): _

Horse Power Rating of Motor: -+1~fJf~-I-------
Setting Depth: <gO IT trap Pi~eet
Number of Stages: ~a.L- _

Flowing WellRotaryCentrifugal

Other (specify): _

Date Pump Installed: __cH-=+--- ..Lt _,tI"-- ....)-\-l-----
Rated Pump Capacity:__ __J!oL.- GaIlOnSPer Minute

Method of Measnring Water Level
Circle one

Pump Test Data

DateWell Tested: ---tfl--- .L.I _.Y-1___L!_I _
~~rL~'

Other (specify): _

Electric Measuring Line SteelTape
StaticWater Level (A): ~ Feet Below Land Surface

PumpingWater Level (8): ~Feet Below Land Surface

Drawdown [(B) - (A)]: rl/A: Feet Below Land Surface

Test Pumping Rate: 3 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): .5' hours

For flowing well, measured shut in head: _.!...~--&.:i!...4---,feet

Well yielded __ .)_& GPM with a drawdown of

_...,Nl-1I/fJA:",,_ __ feet after _-lNLL,/,_.At.L.._hoursof pumping


