
State Well Report
Part 1

Mississippi Department of Environmental Quality

Office of land and Water Resources

P.O. Box 2309
Jackson, MS 39225

For Office Use Only
Aquner. _

Well #:._---l8~8I_C.l_t _
L.S. Elevation:. _

E-l #:

State Law requires that this report be prepared by the driller in detail and filled win the Department within
30 days of completion of driHing of the well.

Well Owner Information

Owner Name:<j) \~ 'Nl~
MailingAd~'7S' ~12~tur '

Well Location

Latitude:J!j__°_1j_'_CS_ "Loogitude:~o _Qj_'_2l"

Meth~ of LatILong (circle one): Conventional Survey,
USGS quad, Hand-held GPS, survey-grad~

J:J.t..1I4 Ii1i1/4 s4::i ~wriT5? ~~fA)(A~~l ff/S·3%6/9
Ci State Zip

Telephone NO.i3J~ 2/t./- ddt/;? ~ Miles
Direction Nearest Town

W of(~

Well Data

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

Date well drilling started: ! '2-g-0q Date well drilling completed: 2--9-01
Other (describe), _If flowing, method of flow regulation: Valve, _

StaticWater Level: 2D feet above or~(circle one) land surface Date measured:ylf-o'j

Method of Measurement (circle ooe) steel tape electric tape air line other~u ,51~

Hole Depth: J&
) Well depth: /5'& WeU grouted to a depth of_I:-/_O=---_ feet

~ BentoniteType of grout: (circle ooe):

/Yk feet

/0 feet

Casing length:

Screen length:

Mix

Casing diameter. __ LJ-r-__ inches Type of casing:_,.,...i!_..:o.I/(..30C' _

Screen diameter:_~Lj&..- __ incbes Type of screen:.--,;jr..___.:~=-·~~=-__

Screen slot size: 13-p;bIJ5 inches
I Setting depth: From / Y' feet to /S'£' feet

· Type of completion( circle all applicable):
· ~underreamed Telescoped Open hole Natural Development
· ~(describe):, _

Top of lap pipe or reduction incasiog:. feet If telescoped or more than one screen, describe on back

Logs run(circle one): No log run Electric Gamma Ray Density Sonic Neutron Other.. _

Name of oorganization running log(s):

I certify that thewell drilled. coastradal. .1Id _pkted iIIll«OI1IaJaa wid! aD applicable reqainleats of the Mississippi

RECE VEC~Department of Environmental Quality aDd/or the Mississippi Department of Health reguJati

~8 $m/1!f 0-6(/5"
Print name of Water Contractor and LicenseNo.

,
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RECEIVED
MAY 282009

_ __ .....__6.'(~..0~VV F1..



STATE WELL REPORT
Part1

.............. c.1(Ihf.w .. lteport
Mississippi. DepadmeDt of BovironmeotalQuality

OfticeofLlDd and Williii'RIssourccs
P.O.Box 10631

Ja:boo. MS 39289-0631
(601)961-5210

(601)3S4-6938 (fax>

county:~
For 08ice UseOldy:

. Welt: _-I.E.....;3>;;;.,(~i _
ElcwlioD: _

This report sbouId be prepared by the pump iDstaIlel' in detaB &lidDIed with·the J)epartmeDt wlthiD 30 days of the "'
insbID ..... er-.w.o.............. W.Lec:8don

ownesName:~~ L vr1~ if!:aD U@IacIe- J..IIIDQ.. gdI~· 1IIcauc;"_.;____--

Mailing A.ddRss:;;l s-21" .tfzt.IYtI.J l//l/lrtf) Medlodofl..ltlLong (c:iR:Ie ooc): Con'leBlioaal Survey.

USGSquid. Hand-beld GPS. Suney-pade GPS

_1A_IA~Twn'1>S~
DisIaocc DimcIioD Nearest Town

~ W of C~INI"tiXA..

AirUft Jet

Bucket

Centrifupl

Other (spccify): _

DatePump Installed: ------y~~~---()-2_1_.__
Rated Pump Capacity: 1:')== o.nou P\'lI'MiImte

.... TestDlda

Dare Well Tested: s--7..-09-
Static Water Level (A): _::s1) Feet Below Laod SurDce

PumpingWata'Level (B): __ --'Peel Below LadSurface

Drawdown (8)- (A»): Feet BelowLmdSaIfacc

DuraIioD ofPumpTest (minimum 4 boors): boura.

0dIcr (specify): _-:--- _

3p>HonePower'Raliag ofMolor: --..J.j:.....y-f-----
SeaiDgDepIb: __ --'2:......=.O feeti

~of~_~/~/~ _~I

WmdmiII

PowerType
Cin:leone

Gasoline Bogine

Hand

Natural Gas

TractorPTO

........ efMeasud.w...Leftl
Cildeooe

Air I..iue EIec:ttic Mcasuriog Uae Sklel Tape

Odlea- (specify): ktc& ~ Cd" {W-r:
For tlowing weD. meISIIl'Cd shut inJac.d: feet

Well yieIdccI / G GPM with a drawdown of•
___ --'tatafta' __ __;__.....Jhoursofpumping

I HEREBY CBR11PY that the abo\le sa.. en.,. lite true 10 die beat of IIIJbowkIdgc.

5305 SmlqL 06 (/5'
Print Nameof JnstaIIer aodU;;;;No. CIf • •

RECEI\/ED
·MAY 2 B 2009

BY: ()LVV~!


