
State Well Report
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 Office Use Ouly:

County:Jcd5s0o
Permit #: ----;-__ -:---:--

Drill~DJSrW1-kc\AkH~
Date drillingcompleted: 1/a'5/IJ...

Aquifer: _

Well#: _.....:O~5!O!.......8L_f__
L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driUer in detail and filed with the Department within
30 da s of com letion of drillin of the well.

WellOwner InformatioD Well Location

Latitude:3/} __d;]_·'Itf.IIff'Longitudelf8.. 4o,~,
Own"Non.Gre-~~
Mailing Address::~

\Ia.rc ktLl/ef mlS "Q505
City I State Zip Code

Telephone NO.~ 990 -1ZO(o D;~ce Direction Nearest Town
Miles S~v..J of_.lL0.:...J~~=/tL:..::~~II4-==-__

WellData

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

Date well drilling started: (]f:z (lit;.. Date well drilling completed: cr,ftJ \ /lad .
If flowing, method of flow regulation: Valve N{;t Other (describe) _

Static Water Level: Go feet above orBcircle one) land surface Date measured: Cf/02r;-/1;z._
Method of Measurement (circle one) steel tape electric tape ~ other: _

Hole depth: 39~FI Well depth: 3q.3Fr Well grouted to a depth of __ '_6 feet

Type of grout (circle one): Cement ~ Mix

Casing length: ,3g3 feet

Screen length: [0 feet

Screen slot size: ICf)Q,

Casing diameter: _..::.Cl~ inches

Screen diameter: _..:::d..:.::. inches

Type of completion (circle all applicable): Gravel packed Underreamcd Telescoped

Other(describe): _

Gamma Ray Density Sonic Neutron Other: _

Departmentof EnvironmentalQuaUtyand/or tbe MiSSissippiDepartment of Health regulations and.state laws.

~Jc) t:dgdell Q -tiP--
Print Name of Water Well Contractor and License No.



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 From To

1

tl ~

Sketch the property layout and include the following: I) the well location; 2) any ent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items th may aid in locating the property and the well;
4) indicate direction.

If
t;
>
7



~ '.
STATEWELL REPORT

Part 2
Pump IDstaIIer'sCompleti.. Report

Mississippi Dt.paatmentof Environmental Quality
Office of Land andWater Resources

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

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

Aquifer:

For Office Use Only:

Wcll#: d 581
Elevation: _

This report shouldbe prepared by the pump iastalJer Indetail and filedwith the Department within 30 days of the
installationof pump.

Distancc Direction Nearest Town

"1~Miles 53W or\ja nclett~

Well Location

LatitudeMcn' t/tf.JO " Longitude(llft t(6loN..1ft; f(
WellOwDer IDformation

,"-Nk~~
MailingAddress: = DR ~ Method ofLatlLong (circle one): Conventional Survey,

/ ~~d4~-gndeG"Y
N~ ~ ~Sec 0 ITwnT1S~Jij_W

Telephone No. ~ 99Q - 7 8OC(2

PumpTypc PowerTypc
Circle one Circle one

Air Lift ~ Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine c:~ectricM~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify):

IIl1-lL~
Horse Power Rating of Motor:d-- fff?

Date Pump Installed: Setting DepthcfZO£1:trof_ f(/_e feet

Rated Pump Capacity: /7_ Gallons Per Minute Number of Stages: .3

Pump Test Data MetJtodofMeasuringWater Level

it / / I Circle one

r
7[ d-. t~_;5'

StaticWater Level (A): &0 Feet Below Land Surfacc
N l Other (specify):

PumpingWater Level (B): A Feet Below Land Surface -------------

Drawdown [(B) - (A)): rJ (d---- Feet Below Land Surface For flowing well. measured shut in head: _~ ..........&t_ feet

Test Pumping Rate: ....I.I_2-.:::o_ __ Gallons Per Minute

DateWell Tested:
Electric Measuring Line Steel Tape

Duration of Pump Test (minimum 4 hours): _-ttc..._·__ hours

Well yielded _ ___..!2:::.....:2..=-__ GPM with a drawdown of

_-l-tJ-=-¥{A~_feet after "J/A-: hours of pumping

Lewis Printing - Pascagoula, MS


