
State Well Report
Part 1

For Office Use ODly:
- '

County:JOekoo
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)

Aquifer:--'.:
Permit #: -::----;-_---:----:-:--

Drille(l tUS\ uD.-kr !Nfl' sf '
Date drillingcompleted: ,\ I~II\

Well #: _~.:r.L.Jo5",--'1-,-,OoJ__
L. S. Elevation: _

E-Iog#:

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

Well Location

Latitude:32_·33 ./5. t/& Longitudetf6S·~'''')I.lt8

Well Owner Information

Owner NameJiln (A.}o:\lJ:a:-1~h
Mailing Address: I L/ SC1tJ farrrse j ~ ~ . Method of LatILong (circle one): Conventional Survey,

USGS qU~d GPs~ey-grade GPS/
/ v(" .. ./

~ Y4tJw Y4Sec.3 ,./ Twn~' ~ Rng,e ?0\kifY\ ItaV£ ms 39s-/pf
City (State Zip Code

Telephone No.~311 " I~C)(d:
Distance Direction N~ Town.5 Miles W rJ (A.) of '"IhJo{~

Well Data

Purpose of Well (circle6! Industrial

Date well drilling started: II L
Public Supply Irrigation Fish Culture Other: _

Date wen drilling completed: 11/2/11
If flowing,method of flow regulation: Valve Other (describe) -.._---

Static Water Level: ~-- feet above ~circJe one) land surface .Date measured:_--'-I.....,(,_7--'(u...,,_/~/--'I'--- __~ ~\ ~ I
Method of Measurement (circle one) steel tape electric tape ~~ other: _

Hole depth: I tf]£\. Well depth: IWI e[, Well grouted to a depth of l (") feet

Type of grout (circle one): Cement < l{fiiiO"nite ::: Mix

Casing length: [~I feet Casing diameter: ~ inches Type of casing: PUC...>
Screen length: If) feet Screen diameter: ;::) inches Type of screen: PVC....?
Screen slot size: .CCJ..p inches Setting depth: From l~l feet to It t·2 feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~.;,;;;a=;;;;:_=D=e=v=el=op=me::::n::..t_~

Other (describe): _

'lbp of lap pipe or reduction in casing: ('1III feet. Iftelescoped or more than one screen, describe on back ofpage

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

Name of or anization runnin 10 5: ).

I certify that the well was drilled, construct ,and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the MiSSissippiDepartment of Health regulations and. state laws.

Jilek..f~c&d_dI c '1--22
Print Name of Water Well ~ontractor and License No.

Lewis Printing· Pascagoula. MS
,.,'.0:, --< '"
e- . ,;,: .l j

s



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
I""11')" Q 'iT 0 I~
I')rn-r1rM'. C -lR'J J ,:) I~(,
~f'\ Lt,rl (lr\/"1rt:r. ,c--.,.l1 ri/?( .!r '~<
f\-i.(\4P .I\rd u" j' -I.e? t lhl. l/J.C; I(
IAr"\l,~r\ (1t~r~p' ,_C.,aM I no 1lJ' '

Sketch the property layout and in I
aid in locating the
4) indicate direeti .

Vf~ ~/ ~

LandownerName: .:ran tXfirl,(UY~Hn
(', \, ": .,,~ ~J!'1"!'t

'i ,J I·'_~' , ,



STATE WELL REPORT
Part 2

Pomp InstaUer's CompletiODReport
Mississippi Department of Environmental Quality

Office of Land and WatN Resources
P.O. Box 10631

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

(601) 354-6938 (fax)

County: l!r krOr') For Office Use Only:

Aquifer:

Well#: 3570
Elevation: _

This report should be prepared by tbe pump iDstaUer iDdetail aDd filed with the Department withiD 30 days of the
iDstaUationof pump.

Well Owuer IDformation

OwnerNam;:r::o_a ",C'xYrllJ-.'X\f .\-\,)
MailingAddress: 'll-Gci4RiffisfM ()1kc ,DR.

V(lllC k:~lA.ves()Js ?,)C}51o~
City tate Zip Code

TelephoneN~ <?B---Z~' 13C'8-

Pump Type
Circle one

Air Lift ® Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

u {~lllDate Pump Installed:

Rated Pump Capacity: LO Gallons Per Minute

Well LocatioD

!if ~' l~ t./fJU 0"" Iff '3} i 'fl'Latitude:~ ~::J. ~~ Longitude: O()~ ,~~. .{e:lO

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~Survey-grade GPS

g_ '/.4 ,.,W '/.4 Sec 3 Twn~ S Rng£' 8W

Distance Direction Nearest Town

5 Miles bJ,u (...J of V~~

Power Type
Circle one

Diesel Engine Gasoline Engine

~Hand

Windmill

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: -,1~Hf..:..J.. _
Setting Depth:4,ofrtro pVI \)-C feet

Number of Stages: _--'2....::::==-- _

Pump T1est nata
DateWell Tested: ~-II-J'L._.+_1 ~IL' +-. ..:.lW _

~~Line ~\;'
StaticWater Level (A):,;;;y:::; Feet Below Land Surface

A lll\ Other (specify):
PumpingWater Level (8): ~Feet Below Land Surface --------------

Drawdown [(8) - (A)]: ~ IA Feet Below Land Surface For flowing well, measured shut in head: _.._tJ-<61-~...__feet

Test Pumping Rate: --+/_O__ ~G,allons Per Minute

Duration of Pump Test (minimum 4 hours): _--=-t(I--_h,ours

Met1Iod of MeasuriDg Water Level
Circle one

Electric Measuring Line Steel Tape

Well yielded __ ~_.;l.._:___ GPM with a drawdown of

___;N'---t-J A:__ feet after N IA hours of pumping

I HEREBYCERTIFY that the above statements are true to the best of my knowl

lQCt-~\~&110-'+70-


