
Permit #: _

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)

Driller:~rl.UA-1?L.!JJeI1 S"t;e.tI{G--c..

Date drilling completed: b-;;<$-12..

Aquifer:_~--=:..___ _County: _~.:JA:~I4e-=·:!:('{'~S=f)~N=-----
For Office Use Only:

Well#: _---l..:k:......(.,p.q_.l._9.L.-_
L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driUer in detail and filed with the Department within
. f d ·.r fth II30 days of completion 0 n lOgo ewe.

Well Owner Information Well Location

Owner Name /1}/~e /t1~;J Latitude:3l:l • 21 '/2.06>' LongitudePh'· ~Z .~.

Mailing Address: bAvri~ VJ1rll~ ~40 Method of LatlLong (circle one): Conventional Survey,

.,GS ~.C!!_8Dd-held GPDsurvey-grad~ GPS V
V~~ /145. 39'n~ II!CUYo1::!E_ Yo sec32v Twn rbSV'Rng ,e7VU
City State Zip Code

Di~ce Direction Nearest Town
Telephone No. ( ZzY) ZI"l- 136'{_ MilesSt>U'71t of [L~

Well Data

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

Date well drilling started: ~ - :28" - /:1- Date well drilling completed: 6- 2J'-/Z-

If flowing. method of flow regulation: Valve N/k Other (describe),
Static Water Level: ,/0 feet above ~ircle one) land surface Date measured: 6 /28/rz-

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

Hole depth: /9:<.. r-r. Well depth: Pi2 ~-r Well grouted to a depth of /0 feet

Type of grout (circle one): Cement C8ento~ Mix

Casing length: / "2. feet Casing diameter: d inches Type of casing: ~v'G r'lftJ

Screen length: /0 feet Screen diameter: 01. inches Type of screen: j(7vc. 5G)., Jb

Screen slot size: .o o ; inches Setting depth: From I£;L feet to 192 feet

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

Other (describe):

Top of lap pipe or reduction in casing: #/A- feet. Iftelescoped or more than one screen,describe on back of page•
Logs run (circle all applicabl~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s): }./ / ll-
I certify that the well was drilled, constructed, and completed in accordance witb all applicable requirements of tbe Mississippi

Department of Environmental QuaHty and/or the MississippI Department of Healtb .!!I.ulations and, state laJf:{ t~'

JftcI<._ £:Va..DE:t..L 0-¥? e: c_ 2 ~/N/U'i
Print Name ofWater Well Contractor and License No. ~ture of Water ~Il C~or

,__...

Lewis Printing' Pascagoula, MS



Ifwell telescopes please sketch below and show depths.

Ground Level

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

Description of Forrnattons Encountered From To

rrlnap ( 'TfLt.\ I

.~JOl
IIc: I..L.t6IUI.fI'llI.Ll J ,

I
/QO /Cf:J.

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 ads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

LandownerName: i)\_~~ {)\AAhMJ

Lewis Printing - Pascagoula. MS



County: 'JQ.,(k.6oY1

PemU~
Drill (j)SfWafuAJd (CSI(
Date completed: {afag- / fd..., ,

STATEWELL REPORT
Part 1

Pump IDstaIIer's Completiell Report
Mississippi Department of Environmental Quality

Office of Landand Water Resources
P.O. Bolt 10631

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

(601) 354-6938 (fax)
Elevation: _

For Office Use Only:

Aquifer:

Well#: jL_la99

This report should be prepared by tbe pump instaUer in detail and filed with the Department wltbin 30 days of tbe
installation of pump.

Well OwDer IDformatioD

ownerName:(Yl i kl (ba.r+in
MailingAddress: Gal ~-\-itt-\laoc leClltJ RJ

V llocJEh\lelm~3Q&,5
City Sta e Zip Code

TelepboneNo.~ alq- \304-

Well LocatioD

Latitud6J~ 'la.Of'/'Longitude{ftf 4:1'JO,7{) I
Method ofLatlLong (circle one): Conventional Survey,lmGS~~~IS
.tfri{}j£ a;. Sec 82--::;:::r"s/Rn 1.tAl
Distance Direction Nearest Town

_3_Miles Souib of VaIlJ/eave:.
Pump Type
Circle one

Air Lift e Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 11/5llJ.r ,
Rated Pump Capacity: g-S- Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~ectric Motor

Windmill

Hand TractorPTO

Other (specify): _

Pump Test Data

DateWell Tested: /1/'5ll'J, I

StaticWater Level (A): tiD Feet Below Land Surface

PumpingWater Level (B): ..JJl/A_Feet Below Land Surface

Drawdown [(B) - (A»: Al{k Feet Below Land Surface

Test Pumping Rate: -.J.o<I?~.:L.:.__G.a1lonsPer Minute

Duration of Pump Test (minimum 4 hours): S bours

Horse Power Rating of Motor: -LI-LH,LLP _
Setting Depth: (po £1: ])rop PipeL feet

Number of Stages: _---"'d~ _

MetJlod of Measuring Water Level
Circle onee Electric Measuring Line

Other (specify): _

Steel Tape

For flowing well, measured shut inhead: _,,-rJ-+-1A-;._:__feet
Well yielded _ __,20= GPM with a drawdown of

_-!.N-'-4i,...A-"---_,feetafter Nlk hours of pumping

Lewis PrintIng - Pascagoula, MS


