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cOlln.ty;~

Pcnnittl: ---.,._

Driller.--g, 111 tWC!V\..
Datedrillingcompleted:~ 9W!/

State WellReport
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 ~ Usc Ooly:
Aquifer. _

Well.: tJ- 2>73
L S,EI~.tiOD: _

State Law requires tbat this report be prepared by the driller in detail and rded with the Department within

E-Iog#;

30 days of completionof chi.iiinE of the weD.
WellOwnerlDformadoo WeD Location

OwnerNamd

~~~

Latitude:__ o__ ,__ " Longitude: __ o__ ,__ "

Mailing Address: Method of LatlLang (circle one): Conventional Survey,

~

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

__ 'A __ 'A secd~ Twn 1-3 RngrW;::
City

Telephone No. ~ ~'10()2:Z,,9 Distance D~n

~
L Miles Of~

WeRData

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

Dale well drilling started: ~~9-t)i Date well drilling completed: [-9-11(/
If flowing, method offJow regulation: Valve Other (describe)

Static Water Level: ljf) feet above or below (circle one) land surface Dare measured: q- 9_ - O':/_
other: .PI It, 02 hh - -- -Method of Measurement (circle one) stceltape c1ectrictape air line

Hole depth: -<I~a_ Well depth: -</57) Well grouted to a depth of L. S. ....... feet
n;;D:;Type of grout (circle one): {!ezI!9iC::> Mix

Casing length: 40 feet Casing diameler: ~~ incbes Type of casing: p/e_
Screen length: 10 feet Screen diameter. -< inches Type of screen: ~j/L
Screen slot size: ,DO(P inches Setting depth: From -¥<;V (eel 10 ij("O feet

Type of completion (circle ail applicable): ~Underreamed Telescoped Open hole Natural Development

Other (descn"be):

Top of lap pipe or reduction in casing: /5"'- feel If telescoped or more than one scnen, describe on back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:

Name of onaruzalion runnin21oI!(s):
I certify Chat the weU was drilled, constructed. and IlOIIIpleted10 accordance with aJl applicable requitanmts of theM"J.SSissippl

Department of EnvirolllDeDtal Quality and(or theMississippi Department of Health regulations and state laws.

1l~~1J- ~ Q-an~
~~Print ~~Watcr Well Contractor and License No. ~ re:;;atcrwellCon~

RECEIVED
AUG 2 3 200~

BY:OLWR
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IfweU telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

2283925031

D fForma' En

p. 11

Te:;co...p_bon0 nons conn rom 0rrar. / g
~~ 'if L~
:;Z,P_.L.U.. "'fld .... ,'D /,fJ
I. AI.~ /lA'_ ..1 fLO ~IO
/ i/J" .d. "'p~_L_. ... I l3:te
'1. ", f..,(C...·~ ,'t~ I~ 121

.~~..u!. LJ~.r_R_ ~ a-

Sketch the propeny layout and include the following: 1) die well Iocation; 2) any permanent structures on the property chat may
aid in locating me well; 3) any roads, power lines, or other ilemS that may aid in locating thcproperty and the well;
4) indicate direction.

-l)j_b "j fxuJ- ~(Y\ U.

CJ

RECEIVED
AUb 2 3 2004

BY: OLWR



Aug 23 04 08:38a Coastal Drilling 2283925031

c~nty:~LrAA..
Penni! ,:=-- -,-
DriIJe:: 1. /Y)t242r\....
Date compltfrd: 'a - q :fJ'{

STATEWELLREPORT
Part 2

Pump hlataDer's Completion Report
Mississippi Department of Environmental Quality

Office of Land IUIdWater Resources
P.O. BOlt 10631

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

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

For OfficeUse 0uIy:

Aquifer.

ThJs report should be prepared by the.pump iasfaUer III detail 8Dd rued with tile DepU1ment lYItIdn 30 days of tilelostalladoD of

WeD Owuer IDformadoD Well LocadoD

City Slate Zip Code -

Telephone No. ~---"F.._~~..C_-__,o.",---,!.6?=..;.c;.g 9__

Latitude: LongilUd_~.'_ _

Method ofLatlLong (circle one): Conveotional Survey.

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

_1,4 _ 1,4 sct:33 Twn--0_ Rng,¥W
Distance Direction

_--+I_·MiJes e of

Nean:st Town '-

(H14<~A

p. 10

Pump Type
Circle one

AirUft
~ Submemble

Bucket Piston T\ubine

Centrifugal Rotary Flowing_ 'W__e_ll- r - - --
Other (specify):

Dale Pump Installed: 7J 'Cj' 6 f./-
Rated Pump Capacity: 'ZQ Gallons Per MinUIe

Pump Test Data

Date Well Tested: _--4f_·_._9_-.....;;:o;;..._£t _
Static Water Level (A); t, () Feet Below Laod Surface

Pumping Water Level (B); go Feet Below Land Surface

Drawdown [(B)-(A)]: __ O__ Feet Below Land Surface

Test Pumping Rate: f( r 7' -«1'I

PowecType
Cin:lcone

Diesel Engine

EM~~
Windmill

Gasoline Eugine NanuaJ Gas

Hand TractorPTO
OtJier(silecify): _

Horse Power Rating of Motor:._ ....o?"""""";;;;,._f/,_.__,_',P _

Setting Depth:--___...,f('-'rJ~~ ,feet

NIIDlberof Stages: __ ...:.1......'1"-- _

Method of Measuring Water Len!
Circle one

AirUne Electric Measuring Une Steel Tape

Other (specify): --'8--'~<-.::'t..t.=~~....::lI4o:::....;:_~:._;i:J _

For flOwing well, measured shut inhead: -- f~t

DlII'IIioDof Pump Test (minimum 4 hours);
Gallons Per Minute - Well yielded -~~"_- __ (ipM with a drawdown of

~ hours -----&d~- ~~Of~ing

--- --~. --- --_

RECEIVED
AUb 232004

BY: OLWR-.~----- ---


