
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) E-Iog#:

For Office Use Only:
County:JlC!;sa'J Aquifer: _

:~tm:A oJoJu ~U:Jl~
Dale drillingcompleted:CJ /'-Illa

Well#: __ .!.....~_4~(o::,.._,8""--_
L.S. Elevation: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da 5 of com letion of drillin of the well.

Well Owner ~,formation Well Location

Owner Name John ny Hi~ . Latitude:3Q_o_3£_'~' Longitude~·~'~·

Mailing Address: Spo..:ccow Dr \VL..> Method of LatlLong (circle one): Conventional Survey,

~GS~,

St-J y. 5 E Y. Sec 2...3~(lrc\eo.:ve,m~ '3950:5
City State Zip Code

Telephone No. (c:a 8) lo'l J -4-5 c19
Distance Directionst'lL Miles tV/t/c-,

Well Data

Purpose of Well (circle one. Industrial Public Supply

Date well drilling started: 91"3/'?- Date well drilling completed: -9+-+1-4"""--'"1-I-1""a...'-->- _

If flowing, method of flow regulation: Valve tJ fA

Fish CultureIrrigation Other: _

Other (describe) ---------:---r----
Static Water Level: I~~s= feet above@ircleOne)landsurface· Date measured:--JqL..j/f-'-I--,--,-I..:.l'~~ _
Method of Measurement (circle one) steel tape electric tape ~ other: _

Hole depth: 300 J='I Well depth: ::300 IT Well grouted to a depth of _ _,l'--'D~ feet

Type of grout (circle one): Cement Mix

Casing length: a~5feet Casing diameter: ~ inches

Screen length: 15 feet Screen diameter: d inches

Screen slot size: .CO{p inches Setting depth: From d.-rS

Type of casing: _pL..::.V~U~ _
Type of screen: _.:.,P~V....:....:::::(_:..::.....) _

-=:...::...:::-=- feet to aDO feet__----
Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ('N8tUral Develop~

Other (describe): _

_:_N.J./.!....A-=--- __ feet. Iftelescoped or more thanone screen, describe on back ofpage

Gamma Ray Density Sonic Neutron Other: _

I certify tbat tbe well was drilled, constructed, and completed in accordance witb all applicable requirements of tbe MiSSissippi
Department of Environmental Quality and/or the MISSiSSippiDepartment of Healt'lL-I"_rhati

\lick «i~de/{ 0- tfJ~
Print Name of Water Well Contractor and License No.

Lewis Printing - Pascagoula. MS



Ifwell telescopes please sketch below and show depths.

Ground Level
F E ed F TDescription of ormanons ncounter rom 0

-r;,/)~j/ V .:.l
If>fh nne (:t(tLA I ~. 7r
"")rZt. II~ .e.{l £X'1.1 c__p <.~Ad. /r. Qc3
Fl, CLn(Mo_ (l~1D.-U IA;:) (j,(
;11J~ f'-p;; lA wi ~1 TeC.I!-.,-0{.....<:-a.rr1 ("'() !'J7l
c..- r, ,Jt'.1'VJ--;:.[ ~ .r:A-~rl 8.'CC130(

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 structures 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.
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STATE WELL REPORT
Part 2

County:J(\.ckcc:c1 Pump IDstaIIer's Compldiell Report
Mississippi Department of Environmental Quality

Pennit'A Office of Land and Water Resources

","..000:rllA\~lI" ~. -i:R'~='
Date completed: ct l!-IlL~ (601) 354-6938 (fax)

Elevation: _

For Office Use Ooly:

Aquifer:

Well#: F4b8

This report sboold be prepared by tbe pump iDstaDer in detail aDd filedwith the DepartmeDt witbin 30 days of tbe
installatiODof pump.

Well OwDer InformatioD

Owner Name:Tohno~illcls .
Mailing Address:3pctrrOLU br I

Va(lC Ie(l\J e ,m'0 en5(05
City State Zip Code

Telephone No. (~) (tfll - ~5::.!..9...J.g-...J·'-- _

Pump Type
Circle one

Air Lift G) Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: Cf 15il6
Rated Pump Capacity: b Gallons Per Minute

Pomp Test Data

DateWell Tested: ---9.f..+.I.-SL.lIl-'l-''d,,:;h...-----
Static Water Level (A): _--"Iu.N..x...S~_,FeetBelow Land Surfilce

Pumping Water Level (8): _N!:....:.#/A:s;___,Feet Below Land Surface

Drawdown [(8)- (A»):_N<--.fIA~· _Feet Below Land Surface

Test Pumping Rate: -=t Gallons Per Minute

tf !"Z-ttoursDuration of Pump Test (minimum 4 hours):

Well Location
.2/i)D • ,~ WI' LJ oot ?.Cl: ' "'"" I"

Latitude>.» 35alP. Longitud{)(;:) ._) J ;)O.VI-
Method of Lat/Long (circle one): Conventional Survey,

USGS quad, ~ Survey-grade GPS

SIW ~ 56 ~ Sec23 Twn 1"'55 Rng e '7UJ

Distance Direction Nearest Town

'f~ Miles NNE of V..f"'c/eAue--

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~ectric Motor .

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _s.d....IL--lt'-'WL.1- _

Setting Depth: 110 ITl'2rop PI pE'_. feet

Number of Stages: __ .....3..t...... _

Metllod of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other(speci~): ___

For flowing well, measured shut in head: AfA= feet

Well yielded _~/....::~::____ GP~ with a drawdown of

__ ..../J.:LlY:&l...-__ <feetafter tJ I A- hours of pumping
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