
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)

county~

For Office Use Only:

Aquifer: b c:l13

:~~dilh;kr!l&J1~V
Date drillingcompleted: 5_lay /J9-.

I

Well#: _

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.

Well Locatioo~ ~~II Owoe~Ioformatioo

OwnerNameEd15 btl tJfJ -T,J
Mailing Address:_----liJ~(A)~::....:\:,_/---'(L.tp::....5,.,L-----

I
Method of'Lat/Long (circle one): Conventional Survey,

USGS qUad,~survey-grade GPS
./ ,_. __/ ~_p4' '1~ !4 Sec 1/ Twn r~ YRng~ W

SvJ Nv:J 5S 0vV
Distance Direction ~~est TownI Miles ~ of--""..w..:;_<,f'IIP~e,_.=-· _

OJiiiJR)in+ fYJs Zfl51#
City stte Zip Code

Telephone No. ~ 1vJ-~gq'5
WellData

P..",... of wen (0;",1.one) Homo Indr~ Public Supply Irrigation F"" Culture """,,}Iivt-lj,Lfthtar.
Date well drilling started: 5}d400 Date well drilling completed: ,'5/fJ4/ii
If flowing, method of flow regulation: Valve tVfA- Other (describe) _

Static Water Level: ,30 feet above or@:ircleOne)landsurface· Date measured:·_oo::57-1/"-.:::.:;1!<....4:~J...I...a...,.L:>..__
Method of Measurement (circle one) steel tape electric tape ~ other: _

Hole depth: (.p,01: Well depth: &3 rr= Well grouted to a depth of_---"_D feet

Type of grout (circle one): Cement G;;> Mix

Casing length: 5?; feet Casing diameter: +
Screen length: lO feet Screen diameter:_:t-+ inches

Screen slot size: Iwi inches

Type of casing: __,_P_~.;_6-,-- _
Type of screen: --+e~~.LlA....~'--- _

Setting depth: From _:::..5oLl...?J~__ feet to &3

inches

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

Gamma Ray Density Sonic Neutron Other: _

eel, aDdcompletedio accordancewith all applicable requirements of the Mississippi
Departmentof EnviroomeotalQuaUtyaDd/orthe MississippiDepartment of Health

Ja.ck K[4:dtiJ tb/7): RECEWE'J--C_--~-~~=--
Pnnt Name ofWater Well Contractor and License No,

LewisPrinting' Pascagoula, MS



If well telescopes please sketch below and show depths.

Ground Level

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

E dDescription of Formations ncountere From To
ur CU1oe-Tr~\.I f? :J

~/l ,,-~ ImJ I ,- a I~Z:;
hr 1'1(i('},:e-:fI JryJrcp..(~fY1 ~-~ 17'~~- J - '- ~ r-c--

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 items that may aid in I ting the property and the well;
4) indicate direction.

Landowner Name:Erli5 Dri rt)-:TtJ

JUN 2 a 2012

BY: OLWR

Lewis Printing - Pascagoula. MS



STATE WELL REPORT
Part 2

Pump IDstaIIer's C.mpletiell Report
Mississippi Department of Environmental Quality

Office of Landand Wakr Resources
P.O. Box 10631

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

(601) 354-6938 (fax)

county:~()

Permit#: _

DrillerWz,f Ula kr lAJe((Sf
Date completed: 5/;)y/iJ.

For Office Use Only:

Aquifer:

Well#: _

E~tioo: _

This report should be prepared by tbe pump installer Indetail and filed with the Department within 30 days of the
installation of DUIDO.

WeD Location_ IWf" Owner Information

Owner Name: l:::ddS 'br f V6.-IN
MailingAddress: ~M \_ll/8

Telephone No. {;[lhl1fta- ()[1£

Air Lift

Bucket

Centrifugal Rotary Flowing Well

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

Date Pump Installed: __ 5.L1-/~o=-==S:....,-,I-/LI..!ooe:~-
c20 Gallons Per MinuteRated Pump Capacity:

Method ofLatlLong (circle one): Conventional Survey,

USGS qua(!i8li""d-h~ Survey-grade GPS

/It(...J ~ S~..J % Sec II Twn 7hs Rngtf 5...v

Distance Direction Nearest Town

/ Miles ._f....,V/1r of_.:?t-_!~__ e....._· _

Pump Type
Circle one

Jet ~ble ) Diesel Engine

Piston Turbine G~ectric Motor

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: -1-/-I-:tt£~------
Setting Depth: 50 FI:brop~\~~t
Number of Stages: __ ..+/.....:O:__ _

Met1Iod of Measuring Water Level
Circle one RECEI ED

Electric Measuring Line
StaticWater Level (A): -4oo~:,.- __ Feet Below Land Surface"",-- .__-

Other (specify): _

BY: DC R
For flowing well, measured shut in head: t\)LA feet

Duration of Pump Test (minimum 4 hours): if hours

Well yielded _--t.:.~+~..:..:~--GP~ with a drawdown of

---,tJ<---4!J.A_,. feet after f-iJA- hours of pumping

Lewis Printing - Pascagoula, MS


