
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)

For Office Use Only:

Aquifer: ~ 1D.::;-'County:Jl\ct~
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 letioo of drillin of the well.

Well LocationWell Owner Information

Owner Name Jcbn C,O\'L Latitude:30o_ag_'dJSd~ngitude:~ jj_·45¥~
Mailing Address: q\r6 t.all.-\i~_,\Jane leave r<d Method of LatILong (circle one): Conventional Survey,

USGS q~,!id,~d-held ~urvey-grade GPS ,
/ V

Sw Y4 .$w Y4 Sec 53' Twnrt S Rng ,R_7~VMck~v-e,rob 395&5
City State Zip Code

Telephone No.ass <'Ca1.0 - SOlp~
DistllJlS- Djrection Nearest Town
3'f"LMiles 5t>V7(+ of rI"f?VO~

Well Data

Purpose of Well (circle one~ Industrial Public Supply Irrigation Fish Culture Other: ---,r-------

Date well drilling started: La I'ti lp ll~ Date well drilling completed: f ~ I'd" 11;t
If flowing. method of flow regulation: Valve .._] lA- Other (describe) -;-_---;;--_

Static Water Level: C«) feet above 0ecircle one) land surface .Date measured:__,I,","a...:.l.j/f-'a~:J-'--iI__,_'?--=---_

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

Hole depth: t.\ \D IT Well depth: 410 rr Well grouted to a depth of __ -,-lO feet

Type of grout (circle one): Cement ~ Mix

Casing length:::r]5 feet Casing diameter: d inches Type of casing: p\.{_J
Screen length: 15 feet Screen diameter: d inches Type of screen: pVC~
Screen slot size: .00(0 inches Setting depth: From aQS feet to 110 feet

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

Other (describe): _

Top of lap pipe or reduction in casing: --=-N---II~A~__ feet. Iftelesooped or more than one screen, describe on back ofpage

Logs run (circle all applicable): Electric Gamma Ray Density Sonic Neutron Other: _

I certify that the well was drilled, censtrueted, and completed in accordance witb all applicable requirements of tbe Mississippi

Department of Environmental Quality and/or tbe MISSissippiDepartment of Healtb ulations and, state la~ E C: i\/F:,L,"

Lewis Printing - Pascagoula, MS



If well telescopes please sketch below and show depths.

Ground Level

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

D fF f E t d F Tescnption 0 onna Ions ncoun ere rom 0.01:>5011 o ~
ID I"l lf1£ If'_... C"J 0.\[ , I' h
IInl....e.' rmrsfl. ('JlrY1 1,~"p;~l'. o..-..J ~- I I. ~ , rt1

hro.1l mI>.. rH It t'Y) <;tJLlId ~.- C"'J r(
I~\\J~. {'-LA\} I ('r :t4 IJ
l~o\'"rhca-lilllY\ ~ l~( I"Ilu,

Sketch the property layout and include the following: I) the w II location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lin , or other items that may aid in locating the property and the well;
4) indicate dir tion. /...

~
~

fJ!1

t
@

Landowner Name: JOhn CoHb

JAN "I 6 ".'0''Jj t: I·.·

A t~·';'tp'V· {"'II\f;d·ci
LewisPrin~ Jp8sca~<hA~ ", '



STATE WELL REPORT
Part 2

Pump IDstaIler's CompldiGll Report
Mississippi Department ofEnvironme:ntal Quality

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

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

(601) 354-6938 (fax)

coutliY-Joc_kan~

::~IQ~e( Iltl\sIN
Dale completed: 'd\-a,lo.

For Office Use Only:

Aquifer:

Elevation: _

This report should be prepared by tbe pump instaDer indetail and filed witb the Department within 30 days of the
installation of pump.

Well LocationWell Owner Information

OwnerName: Jobn CO\f J

MailingAddress: 9 H?J b111t ier - \ktDcleClV~ ~

\}me \ea._\Je. (Y1~ D951,5
City Slate Zip Code

Telephone No. (097> ~ a (P - sO(cQ

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~ Survey-grade GPS

~ ~Jv ~Sec 33 Twn r Rng,__

Distance Direction Nearest Town

___ ,Miles of _

Pump Type
Circle one

~
Piston

Air Lift Submersible Diesel Engine-
Power Type
Circle one

Gasoline Engine Natura) Gas

Turbine (~ectric MOto~

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: -'d.._..'--I.HP-..:..L _

Setting Depth: lao rr1top Pipf) feet

Number of Stages: --___;.,_3.1------

Bucket

Rotary Flowing WellCentrifugal

Other (specify): ---;- _

Date Pump Installed: _-18,-","-",' "---1-) .._a,c""]-L-+-I -f'~-~~ __

Rated Pump Capacity: / 'D Gallons Per Minute

Metllod of Measaring Water Level
Circle one

G~~( with a drawdown of

feet after N fA hours of pumping
_-'--l-!--"--_' t"'\ r","',r.. 'I"i_Lt;- 1"'<,

r'L. ".II.._~ 'j L-'."

weuN!'A- /1

Steel Tape

feet

Test Pumping Rate: ID Gallons Per Minute

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

LewisPrinting - Pascagoula, MS


