
State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-Iog#l:

For OlTlCt U!It Only:

County B0hOa.C
Permit#: bW- 4f(rlS3
Driller .~ "\U~9~\~_
Date drilling completed: _1.L..J~~-'~~=-'\

Aquifer: _

Well #I: ft (~{'
L. S_Elevation: _

State Law requires lI,at this report be prepared by the licellse holder respolISibie for the work alld filed witll the
De. rtmellt at ti,e above address witllin 30 da 0 con Letion 0 drillill 0 ti,e well or borellole.

Information on Well Owner Wdl or Borehole Location
(lAnd_ner if.borehole' notJor a HIllIerwe

~l'klfJale Jth Mi¥
ity State Zip Code

MethodofLatlLong (circleone): ConventionalSurvey,

USGSq"~held o~urvey-grade GPSJ1!J;.>k ""'iR-Two Ji..VRng CUW
Dif~ce. Direction N:,! Town \ 1
~Mlles 5 of ..lV(bC1\~_e.:

TelephoneNo. (___) _

Well I Borehole Data

Dale drilling started ' Q:l-N Dole drill; «s completed: )'1-£1i Hole depth' JJ.4
Locationof the source of any surface water used for drilling: JltqrfIf M!_I
Methodof dosing and volumeof Chlorine used in drilling and development: _

Logs run (circle all applicable~ Electric GammaRay Density Sonic Neutron Other: _
Name of organization running~ __:::~'-----------------------

Hole diameter:'--I-)..,r--

Purposeof borehole (checkone):WaterWell technical/Geologicallnvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (desc,ibe) _
JfdriUing Is not related to HIIIIe, well construction. skip tlK relll(linder of this block

Purpose of Well (check one): Home_Industrial_ PublicSupply_Irrigation ~ulture _ Other: _

If a flowingwell, methodof flow regulation: Valve Other (describe) _

StaticWater Level: -/d-- feetabove orgcircle one) land surface Date measured:__ __,)'-'~e.;::_-_''d-!oL_-_...I_Ll-I---

Methodof Measurement(circle one) ~ electric tape air line other: -=;:;:;:=;;::- _

Welldepth:.Jl!1__ Well grouted to a depth of jJ)_feet Typeof grout (circle one): Neat Cement

Casing length: ..., t{ feet Casing diameter: (J;_ inches Type of casing: P....",Vc..;("","-- _

Screen length: '10 feet Screen diameter: l..t4 inches Type ofscreen:,.....__ -P.:..:.lJ!<-'....( ..... <--__

A,'c?i""'" 4'i li--fScreenslot size: ~ _L) inches Setting depth: From I.:e----: feet to Terx...;=- __ .feet

Type of completion (circle all applicable):~_i;) Underreamed Telescoped Open hole

Other(describe): _

Mix

Natural Development

Topoflap pipe or reduction in casing: feet. JOelqcooed 0' more than one screen. desc,ibe 011~



The skelclt below onlv reauired (or waterwells De.tcrinlian affarmtItia"s ""count",,,d mU.tl heo'lIl';(kd far all
_lis lind boreholes. ."Im specifically exJ!!IIDtedbr reguilltions

Ifwell telescooes,S/IOW depths on sketch.
Ground Level

---
f E red F d h) ~ (de h)Description 0 Formations ncounte rom ( ept 0 :pt
Gu..'I""\.I"".>f'-. Ground Level ~)
( ,..". ,,,,,,-I ~ C> 'd..D (.j~

4!)o..'"" cJ '1D lRD
r 1'. crt" e. <i.,·nd (ro 8'D

flll2l MJ ,._ ~ ~ff)
~.'1"ALi rex» ll("(
..J

lfmore than one screen. show location of each on sketch

Sketch the property layout and include the following: t) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well:
4) a north arrow.

RECEIVE

Fonn: OLWR-SWR-tA (04/08)

I certify that the well/borehole was drilled, constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Departnteot of licaltb regulatio if applicable, and state

Date



· .

County: r
Permit s: GuJ - '1<i{S'V
nrnter: ~()~\ hpec
Date completed: )'d{ ="J
Copyinformation (romblock on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Usc Only:

Well It: It l ~5' .
Aquifer: _

lownerName: __~~~~~~~-B~~~~~~~IMailingAddress:

State

Survey •

USGSquad ~-held GPS . ,survey-grade GPS__AlIi! v.. .t"~, Sec ~v'\ d.~UR oou
, J/LMiteS 5 Of~Q(.,bJa'<.:
~ (Direction) (Nearest Town)

I(ikfilik
Telephone No. (__ )

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

Rated Pump Capacity: (,pDt)
Repaired Replacement

Gallons PerMinute

Power Type (circle one)
r,;;;--;:;;,;;;.- leset Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

Horse Power Rating of Motor: Setting Depth: )~ feet Number of Stages:

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Non Flowing Well

Date Well Tested: l~-1--1L\ Durationof Pump Test (minimum 4 hours): ~ hours

Static Water level (A): I'd--: Feet BelowLandSurface Pumping Water level (B): :d.(QEeet Below land Surface

Drawdown [(6) - (A)]: 1'/ R---: Test Pumping Rate: (S&DD Gallons PerMinute

Pump Test Data for Flowing Well

Meter Manufacturer: _

Meter Mode! NumberlName: _

Meter Installation
Meter Serial Number: _

Type of Meter: RECEIV D
Totalizer Register Unit and Multiplier Factor (Af x .001, gal x 1000, etc): _

/Installation Date: Meter installed by: 0 EC 2 4 20 4
, Is This Meter (circle one): New Repaired Replacement ,-, ..f!:1
I Importunt: By submittingtile above ill/ormationyou are certifyingthat thismeter Wi'S illstallf!cllumUIIl{/ilct6X;c,,;klb: V "c\

For agriculturalwells,a tist of approvedmeters is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.
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