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Coastal Drillin~ 2283925031 p.17

county;~ ~<2.N
Permit #: ,--

DriJlcr:1S (}1{1(J~ .
DaledrillingcomPle:::.iB -0 (j

State WeDReport
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 omce Use Only:

State Law requires that this report be prepared by the driUer indetail and rued 'With the Department within30 days of C~letion or drilling of the well.

LS.EJevatioD: _

E-loglI:

Openholc Natural Development

~State

Telephone No.~ ufo 3 ...q 0 9 0
City

Zip Code

USGS quad, Hand-held GPS. Survey-grade GPS

- \4 _ \4 S«: 15 Twn::25 Rn[ftp_
Distaf'); ~on N~~ On -_-+'/4..::V,--Miles ~ of ~

Purpose of Well (circle one~ Industrial Public SUpply Irrigation Fish Cultun: Other. _

Date well drilling started: g.13--0 c/ Date well drilling completed; q, /~-0 <-/
WdlData

Hole depth: d-</O
Method of Measurement (circle one) steel i.ape

Static Water Level: __ ·....so__feet above or below (circle one) land surface Date 1I1easUred: g-/3 -0 C/
Iftlowing. method oftlow regulation: Valve Other (describe) _

electric lape air line other: 'p!t,t_QJ ~h
Well grouted to a depth of / ~ - feet

Typeofgrollt(circleone): ~ ~

Casing length: c??, '5Dfeet Casing diameter: __,eR~ iDCbes

/0 feel Screen diameter: ei'

Well depth: c?l <:5 t)
Mix

Screen length:
Type of casing: ?/c_
Type of screen; .?p/<?__.

Setting depth: From ci?..3f) feet 10 _.,...,4=-o'-<L....'---=O'--_fect

~underreamed Telescoped

Other (describe): _

inches
Screen slot she: __ ,...;;_O_O_~'____inches

Type of completion (ciIcle all applicable):

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic NeutJoo Other: _
Name of organization running 10g(s):

Top of lap pipe or reduction .in casing: --- feet. U telescoped or more than ODe screen, describe on back of page

I ca1ify tbat.lhe wdiwlS driUed, constructed, and oompleCedia accordance willa aU applicable requiraoeotsof the Mississippi
Department or EuvirolllDe.DtaiQuality andfor the MississIppi Departmeut of Health ngulatJons and state Jaws.

"Df4";# Micy¥\ Qd09
Print Name ofWaau Well Contractor and License No.

AUG 2 3 2004

BY: OLWR
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Coastal Drillin~ 2283925031

~-?->11
IfweU telescopes please sketch below and show depths,

Ground Level fF BDescription 0 ormatiODS ncountercd From To
7.dP ,I ~tJ
d_;...L. /' /)r~ 140 !¢'7
.6 dr~I _ o d7) ~/O

/~L '_Lp -~ _1 l/Lt2_ /~
~~1. A.Pr"~ /-::fJ ~()
7/A , .. /,.A_ ~ £_;;, 1 <,n_.d ~ ~
'/:...... IJ :).L.. .Ai ~ ~I/l)

Ifmore than one screen. show location of each on sketch

Sketch die property layout and include Chefollowing: 1) the weD location; 2) any permanent sttuctu1eS on the property that may
aid in locating the well; 3) any roads. powee lines. or olber items that may aid in locating me property and the well;
4) indicale direction.

Signature ofWa~

p. 1S

I
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coun~
Pmru!~ __

DriUet:K'~
Date oompleled: ){ - L '3-0f

STATEWELL REPORT
PartZ

Pump lDstaIler's ComptetioD Report
Mississippi Department of Environmental Quality

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

Iacbon. MS39289-0631
(601)961-5210

(60 I)354-6938 (fax) Elevation: _

For omce UseOnly:

Aquifer.

,Tbis report sbouId be prepared by diePODlp lDstaJler InddaU and filed wllb'the Deplll1meat wltbJD 30 days or Ibe
lnstallatioD of J)IIIIIp.

Well LoCalfGD

'*' State Zip Code

Telephone No. ~ U 'I ...90 90
Pomp'l)pe
Cirele ene

GJAjrLirt Submersible

BUcket Piston Turbine

ROillry FlowingWeU

Other (specify): ~---

Date Pump Installed: __ ~~·...;..I-=~,-"""_o_if.L-- __
Rated Pump Capacily: 7 Gallons Per Minute

Pwnp Test Data

Date Well Tested: ~--'·/.t.='5,---,_O_V-,-- _
Static Water level (A): ~ Feet BcJow Land Suifaoe

Pumping Water LevcJ (B): 90 Feet Below Land Surface

DrawdoWD[(B) -(A)]: -e- Feet Below Land Surface

Test Pumping Rate: $' I3w(} tf GallODS Per Minute

Duration of Pump Test (minimum 4 hollIS): ~ hours

Latitude: Longitude:, _

ldelhod cfLatlLoog (circle one): Conventional Survey.

USGS quad, Hand-held GPS, Survey-grade GPS

_IA_IA sec5_Two~Rn80
Nearest Town

Of~

p.18

Power Type
Citcleone

Diesel Engine Gasoline Engine Natural Gas

Haad TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ....I--=-h.Li_~ _
Setting Depth: __ --L9-=~;__ feel

Nnmber of Stages: __ JoZ:c:__ _

Method of McasurIDg Water Level
Circle ODe

AkLine ElectricMeasuringLine SteelTape

Othes (specify): --J~<-.L.~=4-:..:..m:...L.-~~::;;.::-b:;::__ _

For Oawing well, measured shut in head: ~f~t

- Wellyielded GPM with a drawclown of

_____ fcet after hours of pumping

RECEIVED
AUt; 23 200'*

BY:OLWR, _

I


