
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater ResoUrces

P.O. Box 10631
Jackson, MS 39289-0631

(601}961-5210
(601)354-6938 (fax) £-10,,:

County: ~ /' 1

Pcnnitl:,-----,-- ,--

DriUer."1 J t11hM..
Date drilling completed: s·Ci:)Cf{

For OftkeUse OII1y:

~uu~--~----r--
WeU': N- 3 'ILl
L S. Elevation: --

State Law requires that this report be prepared by the driller in detail and med with the Department wlthIn
30 dayS of cODlJ)letlon of ",-,II, of the wen.

WeD Olfner lDCormatioD WtiI Location

::~ Latitude: ___ o__ ,___ " Longitude: __ e___ '__ "

Method of LatILong (circle one): Conventional Survey,

USGS quad. Hand--he1dGPS. Survey-grade GPS

'2Jf5. ,Ji:2//J~ _1A_~ Sec k3 Twn ~ J;t.J
Cjty . Stare Zip Code o~bTelephone ~ ~ ..9Sq~ Distance Ditection

Miles

WdiData

Purpose of Well (circle on~. Industrial Public Supply hrigation Fish Culture Otbu:

Date well drilling started: -"'i<., I' ?i)..nf! Dare well drilling completed:0(3C> /0</
If flowing, method of flow regulation: Valve Other (dcscn1le)

StaticWater Level: 2k2 feel above or below (circle one) land sucface Date measured: <l( 30 -0<1 __
Method of Measurement (circle one) steel tape electric tape airline other: g_~~b
Hole depth: '!/d~ Well depth: 4D~ Well grouted to a depth of cs: feet

Typeorgro,,(*~ ~ Ml< //&
Casing length: feel Casing diameter. ~ incbc:s Type of casing:

Screen leagth: LV feet Screen diameter. a inches Type of screen: P'y(!_
Screen slot size: _QO& inches Setting depth: From ~.") feet to <//:2- feet

Type of completion (circle ail applicable): Gravel paclced Undeacamcd Telescoped Open bole
~

Other (describe):

Top oflap pipe or reduction in casing: feet. If leItscoped or more than one screen, dacribe on back of page

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

Name of organizatioa nmnine: 10,;(5);
I artIlY that thewellw. drilled, c:omtraded.aad COIIJIIletedillaa:ordanc:e witb an applicable requiiemaIts of theMississippi

Departmeot of &nYiroameatal QoaIllJ 1UldICM'the MlssIBppl Department of Health rqulatlODS and state Jaws.

b~l1 ~ Dao"}
~Print;-fWatct Wen Contractor aod Uc:ensc No. S~~Well ConlraCtor

lEOS26E822 eOS:l1 VO GO daS

--------- -- - -



Sep O~ 04 11:49a Coastal Drillin~

Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

2283925031

fPo Eo

p.3

Dcscri_j)tJ.Oo 0 rmations coun~ From To
-lOr !5dU / V"./F" _I_A ./.}A.-A _j!l_ I//~t'n.A ,,/~ I) ~(N~~L ~. 'A /oa ~ce:
h/Lt~I ~, 'I '" Af//:#. i-::lrO t1l '.>1:"~..J 'tA.-d u ~ '9~ '.II "A.,. LU I:~?i)~C)
Y1Zru~J ..... ~ 1"Si~ I<fl\

Sketch die property layout and include the fonowing: 1) the weUlocation; 2) any pcm!aocnt 5tnlctures on the property lIlat may
aid in locating the weB; 3) any roads, power lines, or other items that may aid in locating the property and dle well;M<&;;;" /Yle)eJ_ bdJV;;_f



•

STATEWELLREPORT
Part 2

Pump Installer's CompletiooReport
Mississippi DepartmcDt of EavironmenCBIQUality

Office of Landand Water Resources
P.O. Box 10631

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

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

For Ollke UseOllly:

AquiCa:

ThIs report sbould beprepared bylbe pump lastaDer IDcletaB and rued "Ub· CIIeDepartment wltbIo 30 days of Ole
IDstallatioD of_pump.

Well Locatloo

Telephone NO.~.3 96- 9£92

AirUft Submersible

Bucket Piston Turbine

Centrifugal RotaIy FIowingWeU

Other (specify): --; __

Dale Pump Installed: _5?.....__,.:o.a~D-c;__-.....:O~q£...;... _. _
Rated Pump Capacity: _--;I?~ GaIlODSPer Minute

Pump Test Data

Date Well Tested: __ .ug::....·-'-30~:....,.._;()::.,_L/-.!..- _

Static Water Level (A): ___.&........,t)~_ _.Feet Below Land Surlaoe

Pumping Water Level (B): 90
Dnwdown [(B) - (A)): __ O",-_ _.Feet Below Land Surface

Feet Below Land Surface

Tat"""",,*, 7 7-"
Dwatioo of p~ Test (minimum 4 bows): bows

LatilUde:, LongilUdc;, _

Method ofLatlLong (circle one): Conventional Survey,

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

_W_~ sd.c8 Tw.n~Rnr.9J;L

_Di_'staDce__
MilCS

_Direc_'_ti_on_Of~ ~

Power1)pe
Circle one

Diesel Engine

E~
W'mdmill

Gasoline Engine Natural Gas

Hand TractorPTO

Otha (specify): _~ _

Horse Power Rating of Motor: _ __._J_I-l6........I:J _
Setting Depth: __ "B~~-=- feet

NumberofStagcs: __ c?i' _

Method ofMeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (speciCy):--'8t........~t.=::::lZ-171~r&~Ja...b::..____
Steel Tape

For flowing well, IIlCaSUIt:d shut inbead: ~feet

- Well yielded GPM with a drawdown of

_____ fect after -,--_hours ofpurnping

lEOSZ6£8ZZ eOS:l1 ~O GO daS


