
State Well Report

county::rQck~() Mississippi Departme!::!-!nvironmental Quality
~~: ~~~~~~~. co.S-\·WC\-\eY well «: V, P.O. Box 10631
Drill . Jackson, MS 39289-0631
Date drilling completed: ,- ~ -13 (601) 961-5210

(601) 354-6938 (fax) E-Iog#:

For OfficeUse0II1y:

Aquifer: K-- 7 0 {
Well#: _

L.S. Elevation: _

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 LocationWell Owner Information

Owner Name +TY QC b u.~
Mailing Address:_l_~~6::::...J::~~(J..~~O:..:::.L!....!...l.~a:!..r_!.i.!..JntL=..!..~-=

Latitude:3Q_· ~ 'L1JQ" Longitude:~· :3q ~)j{()
Method of LatILong (circle one): Conventional Survey,

USGS,quad, ~d-hel~survey-grade GPS /
j ./ ,-/ Vt!£ '!. IV/,Jt;. Sec .3s- VTwn"l' ~.5 Rng -IR7 (;..JVt1JJ': lett'Ie. ,mS 2/~1S' &;5

City State Zip Code

TelephoneNo.tB3 gCiO· lolod--- Distance Direction Nearest Town
...3 Miles Se of v..q-."....'d~

Well Data

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

Date well drilling started: (- 53--J0 Date well drilling completed: , - ~ .- 13
If flowing, method of flow regulation: Valve NIA Other (describe) _

Static Water Level: Ol feet above@cirCleOne) land surface Date measured: 1- <6 ,.. 13
Method of Measurement (circle one) steel tape electric tape Giriine:3 other: _

Hole depth: Ioorr Well depth: r30F\
Type of grout (circle one): Cement ~ Mix

Ic;() feet Casing diameter: d
Screen length: _-,-I O-=..· __ feet Screen diameter: _ __;::Q"". :;__ __ inches

Screen slot size: __,.'-cnollo.."" ...../~'--_inches

Well grouted to a depth of _ _::l'--O feet

Casing length: inches Type of easing: _p~V_(_--- _
Type of screen: _,...;P:...._V___;:(:=. =-- _

I?:D feet

OpenhOle~

Setting depth: From_-JI~m..J!j~__ feet to

Type of completion (circle ail applicable): Gravel packed Underreamed Telescoped

Other (describe): _

Gamma Ray Density Sonic Neutron Other: _

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

Department of Environmental Quality and/or the MissiSsippi Department of Healtb regulations and. state la"'f{ E C E' V E,D

:sJcLf0g±J1 O:4-Th ~ ,1013
Print Name of Water Well Contractor and License No. ature of Water Well Contractor

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 sketch

Description of Formations Encountered Fromj, TOI
V I·~7)D.S/){ L.
.? J ~

/)< L
~hlP() I()\ .' - 1
,

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.

LandownerName:m\k-Q -t Tr ac j 'J)U.6t d

JAN 1 6 20r~

BY: Ot:vVFi
Lewis Printing' Pascagoula,MS



Pennlt,, __

DrillerubSi Wlter ~ijlll~v .
Datecompleted: I-Z-13
Coey Information frpm blod on Part 1

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MIssissIppi Department of EnvIronmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

TIWpart oftM rqort IIIIUI be CDmpl««l by II ~ WIfII6wdJ contrtu:tor.or IIlkDueil J1flmphutIIlIer. A CDPYof Part 1

For Office UseOnly:
Weill: k.70(0
AquIfer: _

ofille rqorl_ lie .~ tuUl6otII1IIlrI6 JIIaIlritlldw .. IIItIu IIIHn¥ tIII4ta8 wltltin 30days oLwdl completion.
Well Owner Information . Well Location

OwnerN-:(bi~t1~~ ~o~ 'II 10(( t ,I f/Latit q, Longitude:m .31 3~.00
MailingAddress: •Qf' =CA: =y.= 'nCl RoJ Method of Lat/Long (check one): Conventional Survey__,

UsGSquad_, Hand-held GPS~ Survey-grade GPS__
Va ntlea.\lf. ~m5 '3Cj 5&5 t/f/ l4 NW/l4,Sec 3S TTI,,3 -/ rlt/w/
City· State Zip Code ,-3 Mites ,5E of Vareleave/
Telephone No. JaiJ 1ttO-l3&~ (Dfs~e) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine AirUft Centrifugal Rowins Well @ Piston Rotary Other (describe): -
Date Pump InstaUed: 7/1 0 /13 Rated Pump Capacity: '-0 GallonsPer Minute
IsThis Pump (drcle one): ~ Repaired Replacement

~Diesel

Power Type (circle one)

Gasoline HaturalGas Tractor Pro WIndmill Other (describe):

Horse Power Rating of Motor: I Setting Depth: ~ »rq>9;~t Number of Stages: a
,

1/10/10 Pump Test Data for Non FtowII1I Well
Date Well Tested: Duration of Pump Test (minimum 4 hours): t:. hours
Static Water leYel (A): ;l Feet BelowLand Surface Pumping Water Level (B): _. Feet BelowLand Surface

bl{A-Drawdown [(B) - (A)): Feet Below Land Surface Test Pumping Rate: /0 GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .Electric tape ~ Other (descrlbe):

NIA-
Pump Test Data for Flowing Well

Measured shut in ~d: feet.

tJlA- ~Well yielded tJ! A GPMwith a drawdown of feet after hours of pumping

tJlA
Meter Installation

tJ[A-Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: rJ IA Type of Meter: NJA
Totalizer Register Unit and ItUtiplier Factor (AFx .001, gal x 1000, etc): N{A.
Installation Date: rJ lPr . Meter instaUed by: tJlA-
IsThisMeter (circle one): Hew Repaired Replacement

Import"nt: lly_bmlttI~ """bo~InforrllllllDnYOllIIn «rtJhlng llull this mDt!r wa/udell 10III(IIIIIftlclllnr mmdtlrds.
"tit ~.",. Ilk of IIJIIIrVIe4 melDSIs tift tIuMDEQwebsiU.

I HEREBYCERTIFYthat the above statements are trUe to the best of my knowledge. RECE~~
Jack ({~deH 0·l{-l~ 'l/1:iLJ3 (L.,£_ /./, &JjL~ • :.-L .. , .
Print Name of - InstaUer and License No. (If OfJPlicable)- - Date ..fL.Signature of Pu_!!ll!Installer j U .. l.i U .

lED

Form: OLWR·SWR·1B(4/13)
BY" (\i. V\JP

:j, '-"':_~j/ ~, -, ',' " ~


