
countyJQckU)

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

~ P.O. Box 10631
~,.&l::::.!_~~-=r~=f-=- Jackson,MS 39289-0631

(601) 961-5210
(601) 354-6938 (fax)

For Office UseOnly:

Aquifer: _

Well#: j'v\ ;) < IIe
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
-iii r th II30 days of completion of dn n~o ewe.

Well Owner Information Well Location

OwnerName Llo¥~&ndclww' Latitude3Do ,3;.~./~.!fJ"Longitude('SS 0 (JCj, 1O.Cb
Mailing Address: Bic.J fA,cd g();?cl Method of LatlLong (circle one): Conventional Survey,

USGS quad, ~ Survey-grade GPS ,.-

(\\os3lli\ok~mJ ?R5lt{A
r / /

/II f; ~ ..f';"c;y. Sec 1J Twnr, 5</Rng jf!.S uJ
City tate Zip Code

Nearest TownDistance Direction
Telephone No. (~) d\-l' ~SOd. ::z,'I2- Miles yVo~ of ~.e-,.,..+-

Well Data

Purpose of Well (circle one)B Industrial Public Supply Irrigation Fish Culture Other:

Date well drilling started: Lc IQ" 13 Date well drilling completed: (a L~ll/3
If flowing,method of flow regulation: Valve rJlA Other (describe)

Static Water Level: I ~2 feet above @rcle one) land surface .Date measured: V/(~I //~
Method of Measurement (circle one) steel tape electric tape ~ other:

Hole depth: £)IOFT Well depth: t~IO f:'-, Well grouted to a depth of to feet

Type of grout (circle one): cement~ Mix

Casing length: c:S)CQ feet Casing diameter: t'::).. inches Type of casing: pV(_
Screen length: ,to feet Screen diameter: ~ inches Type of screen: eU{~,
Screen slot size: . C(XI- inches Setting depth: From deo feet to (.) Ir~ feet

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

Other (describe):

Thp of lap pipe or reduction in casing: tJlA feet. Iftelescoped or more than one screen, describe on backof page-
Logs run (circle all applicable): No log ~leCtriC Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s): N1A ,~,"- ,'" L' '\_!
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the!MtsstSiippi ","

Department of Environmental QuaHty and/or the MISSissippiDepartment of Health regulations and, state laws.

J(ck~ll C-lI1d.- a J-.~///A.. ~t\\ "j~
Print Name of Water Well Contractor and License No. VSignature 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

E d F TDescription of Formations ncoun ere rom 0

17"'1) Sf)I l V :J
~~.C',IQd • c.~ lC::
l.l1h~ fY)~eF,rJ. ('y-J rc; (~l
p;. LJp ,.10..:" u,() l7~
!AI'h.i.Je. I 'o&.rc,e <:!f~ rr-J 75lIas,
~. 'III". I' r~ vss 1fl!5
k;ravl ·~£.::y-"II1..n\ <""'--y)1\/f I 'Xc:; »«

J

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: lJ 0

t
@

Lewis Printing - Pascagoula. MS



STATE WELL REPORT
Part:!

PuIDP Iastaller's COlDplet:iell Report
Mississippi Department of Environmental Quality

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

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

(601) 354-6938 (fax)
~tioo: _

county:3Dckt..(\ (j
Pennit #: -:--~-:------

Drill!:cC\stuh+er We//$_
Date completed: l.e Id I / J.3

For Office Use OaJy:

Aquifer:

Tbis report sbould be prepared by tbe pump installer Indetail and filed with the Department witbin 30 days of tbe
installation of pnlDp.

Well OwDer Information

Owner Name: Lloyd. ~('tcbhct t,J
Mailing Address: bIgP:rocl t?!:nd

Telephone No. (ffi~d l-)- a,30::1

Pump Type
Circle one

Air Lift 0 Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

(old I 215Date Pump Installed: ,
Rated Pump Capacity: 10 Gallons Per Minute

Pamp Test Data

Date Well Tested: (0 /@ /lldJ),
Static Water Level (A)::1Jt. Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(8) - (A)]: . Feet Below Land Surface

Test Pumping Rate: ~{L_b Gallons Per Minute

Duration of Pump Test (minimum 4 hours): t...__~...;..z....----,hours

Well Location

~('31.{ I . " 11</~:Jn I '3 v 'Latitude~~:J. ~ Longitude:lo'.:» ~ 1 ~() .l.v>

Method ofLatlLong (circle one): Conventional Survey,

USGS qUad,~urvey-grade GPS

/t) 6- ~ Sv..J ~ Sec r Twn r'.r Rug 1?5tJ

Direction Nearest TownDistance

Power Type
Circle one

Diesel Engine
V

( Electric Motor

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: -1-1 -,H~e:-- _
Setting Depth:LJOrT .liep Pipe. feet

N~ofSmg~: ~ _

Me&od ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well. measured shut in head: __ el.....A--'--_feet

Well yielded _-=2=5;.___ GPM with a drawdown of

__.Ne-;!....LA-"-- __ feet after 1-.J (A hours of pumping

::JREBY CERTIFY that the above statements are true to the best of my know

OL~ ~,~del/o~-na,"
Lewis Printing - Pascagoula, MS


