
State Well Report

county::})cke::an Mississippi Departme~::!-~nvironmental Quality
Permit ~ Office of Land and Water Resources

Driller~·\{a(j}tiWell~ • Jact!~'~~X3~~~~~31
Date drilling completed: J l-cl3-l~ (601) 961-5210

(601) 354-6938 (fax) E-Iog#:

For OfficeUseOnly:

Aquifer: _

Well #: __ Er.::=.......:....\ q_:__~__
L.S. Elevation: _

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.

Well Owner Information

ownerNam~ ~llDuJ
Mailing Address: Inclia.n ~

Well Location

Latitud3Q_·a·~ Longitudllo:D·tf:) ~.
, 35 58 15

Method of Lat/LoulS\CITCleone): Conventional Survey,

USGS quad,~d-held ~urvey-grade GP~
./ /' / ,/5uJ y. ft}py. SecZ3 TwnIS'S Rng ~?WVl1nc~eave(mu3Q'S"w

City State Zip Code

TelephoneNo.~dIJ - 51010'1 Distance
~tR~_,Miles

Direction
Nw

Nearest Town
of_I/,~"fH'.-r~--=o:..;.~__;_ _

WeUData

Method of Measurement (circle one) steel tape

Hole depth: II ~ PI
Cement Mix

casin~_-,,~ ..... inches Type of easing: --tf~{/::........;(_:::=-,------
Screen length: _~lb--O=-'"_f'" S""" - a inches Type of screen f.Vc _
Screen slot size: _._,~~=:......c--=,--_inches Setting depth: From II!l: feet to II~ feet

Underreamed Telescoped Open hole ~ral DevelO;?Type of completion (circle all applicable): Gravel packed

Other (describe): _

Top oflap pipe or reduction in casing: rJ fA feet. Iftelescoped or more than one screen, describe on back ofpage
(

Logs run (circle all apPlicabl~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of or anization runnin 10 s:
I certify that the well was drilled, constructed, and completed in accordance witb all applicable requirements of tbe MiSSissippi
Department of Environmental Quality and/or tbe MiSSissippiDepartment of HeallIJI.-I'I!tI''IIIlI

Print Name of Water Well Contractor and License No.

Lewis Printing - Pas;:agoula, MS
f--';'i .' '.



,

Ifwell telescopes please sketch below and show depths.

Ground Level

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

Description of Formations Encoun ered From To
r(JO(Jt:J 1/
t tra.nae (_I o.J) I

\-, \

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, M lines, or other items that may aid in locating the property and the well;
4) indicate direction.

LandownerName: llima::, led I()\A /

LewisPril11~ -Pascagoula,MS



STATE WELL REPORT
Part 2

Pump IastalJer's C.mpletiH Repert
Mississippi Depaatment ofEnvironmcntal Quality

Office of Land andWater ResourcesU. P.O. Box 10631
Jackson, MS 39289-0631

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

Elevation: _

County: Jaeksa]
:~OO6tLOa-fif wfll~
Date completed: ll-t)'Q- ~

For Office Use Only:

Aquifer:

Well #: _--=E-:..___:\:_g__:__1--:..___:_

This report sllould be prepared by tbe pump iDstaDer iD detail aDd filed with tile DepartmeDt within 30 days of the
installation of pump.

Well OwDer IDformatioD

Owner NamelhCf0ll0 Led \ow
MailingAd~an LA-k)(e!

VOJ'IC lea,ve~mG If!5~cJ
City tate Zip Code

Telephone No. f¥13>@lJ-5LPIooL.-(O::.._f}"--__

Pump Type
Circle oneo

Piston

Air Lift Submersible

TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify):---~-1r-----r----
Date Pump Installed: _.L.J .L1-1J-!i~""":/l-~",-+I~b2;;;;:..c...--
Rated Pump Capacity: Gallo05 Per Minute

Well LocatioD

Utitud~W'l{P.5D il Longitud[llZ°45':tM{
3S 58 \S

Method ofLatlLong (circle one): Conventional Survey.

_,-- USGS quad, and-held ~ survey-grat GPS

3W_~lI(~Sec ;;)'5T~T5~'mJ
Distance w -N""""Town

&, Miles N of VCLoGlea._ve ~
Power Type
Circle one

Diesel Engine

(Electric M~

Windmill

Gasoline Engine Natural Gas

~"'T"'_ Metllod of MeasuriDg Water Level
Circle one

DateWell Tested: II~@2> IIc?=
~~Li~~

Electric Measuring Line Steel Tape
StaticWater Level (A): Lf:S": Feet Below Land Surface

PumpfngW_LeveI (B~'" Below Land Surfaee
Other (specify):

Drawdown [(8) - (A»): IJ f\-- Feet Below Land Surface For flowing well. measured shut in head: N lA- feet

Test Pumping Rate: g_ Gallons Per Minute Well yielded /,f GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): tf- hours tJiA feet after ~lA- hours of pumping

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor:4l-l+.!-L.()~------
SettingDepth:(PO ~ .broe PiQLeet

Number of Stages: _----ld...a _

I H RE Y CERTIFY that the above statements are true to the best of my knowledge.
_l

-,er'i? Printing TP:,,~~ula, MS
-,'.,~." "-:9lL\:;}\~~;H~~'f


