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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental auarlty
Office of land and Water Resources

=.o. Box 2309
Jackson, MS 39225
(601)961- 5210

(601}961- 5228 (fax)

ForOfrKc UseOnly:

County: Bo\\\)Cur
Permit#: Gw-493S-l
D,"" .ku t'~~~
Datedrilling completed: : ~:

Aquifer; _

Well II: f\ il 0
L S. Elevation: _

E-Iog#:

State Law requires IIlatthis repol1beprepared by the liI:eIlseholder responsiblefDr the won andfilerl will, the
De ment at ti,e above addresswit/,in 30 letion 0 drillin 0 the well or borehole.

Information OD Well Owner Well or Borehole Location
(Landownerifboreholeisnotforawaterwell) )U ,J\ ? ();'\VD '''\ ,

Latitude:~°_j,l_'~" Longitude;Z1LD..:::JL'~~

Owner Name D, A.~ 1-1',
Mailing Address: \5: C3\U.f.

'Rel,.

Telephone No. (__)'- _

Dis~ce Direction Nearest T(\wn
_':1_.....__;Miles W of 5t;..L\ by

Method ofLatlLong (circle one): Conventional Survey,

USGSquad,~w:-r~GPS

JIlt! Ii4J!f{1;.. Sec 34 Twn,J:1~/1tIigQlR.(J.J3<{77t/
Zip Code

MS
State

Well I Borehole Data

Date drilling started:(o...t)-/IR Date drilling completed:lR.· <J-I& Hole depth: __._1..v.lOc::!rrI!!..'- Hole diameter:

Location of the source of any surface water used for drilling: _~Ac...J.oIA~~..J(._jll.Acc.....t...,~t-l---'\'l,.,.D~'ell, _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle aU applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization rWIning ~

Purpose of borehole (check one): WaterWell~ChnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)--:--:---:----::--::---:~:__:_c::__::__---
lfdrilling is 11mreIoIeIllO wilier well constnll:IiOltr skiD the retnlliluleroftbis block

Purpose of Well (checkone): Home_lndustrial_ Public Supply_ Irrigation ~ Culture_ Other: _

If a flowing well. method of flow regulation: Valve Other (describe) _

Static Water Level: ."~(\ feet above0e<Circle one) land surface Date measured; (1..-l 0- , lD
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: [db Well grouted to a depth of J.(LJeet Type of grout (circle one): Neat Cement ~D;) Mix

8'0 feet Casing diameter: _--,'._\Q:!IIIl-_inches
Screen length: LI0 feet Screen diameter: __ ';...lo-3rIrI>,,--_,inches

Screen slot size: O·SO inches Setting depth: From 1:5"
Type of completion (circleall applicable): ~ Underreamed Telescoped Open hole Natural Development

Casing length: Type of casing: (Jl) (
Type of screen: fU; J

XU feet to -7t:> )~t

Other(describe): _

Top of lap pipe or reduction in casing: feet. If telescopedor more than Olft! screen. describeon next Dllge
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Tile sketcil helol!' onl» reJlllired (OF water wells Descrimum of forlRnliollS I!lICOlllltt'TP.J1mus: benrm'idetI (Of ail
wells and boreholes. unless soedliCJl11v exempted bJ'reglllllliollS

J.D
':)b

'}C

';}.b

I~t>

~.f"
'jJ) i

I,
I
I
I
I

Description of Formations Encountered From (dcoih) To (depth)

(<?~~~D Ground Level "l.C.
"5.Ci..... ,l. "l.l"\ <1~
(' t. . .....c.p <.il:~~ <If), UtO
c..n l. L"-<'" c;c. ;1 (,.,(\ ~

( ~~lAJ"(" ~ ;',AI .. \ ~ 10[,
U~.,J let'\ \"1.(\
.,J

I

I

Irmore than one screen. show location of each on sketch

I Sketch the property layout and include the following: I) the well location; 2) any permanent 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:i 4) a north arrow.

I
I
!
I

Landowner Name: 0l..-\:('Qj -s'."J \
Form: OI.WR-SWR-IA (04;08)

!certify that the well/borebole was drilled. constructed. and eompleted in accordance with all applicable requirements of the

;~i\:~:.iSSiPPiDepartmentof EnvironmentalQualityand the MississippiDep2rtmen/j ~~ applicable.and state

...~e.' "lw.Mpet' S-317 _{J_~9-/II - --~~~-Rece,' d
Print :'iame of Responsihle Licensee and License No. Date Signature of Licensee ve
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601 )961-5210

(60l) 360·0535 (fax)

! County: .

I Permtr s: GtU·- 'i93~1IDriller: ,~;f\, ~~tC
Date completed: _t""O; -li-.....no.£---..._I...,~Ce......--
Copy information (romblock on Part 1

For Office Use Only:
t-: "1;)Well It: Y:.__~' -,-!_~ _

Aquifer: _

This part or!h!! report must be completed by a licensed water well contractor or (Iiicensed pump installer. A copy of Part J
of the re ';rf mllst he {little/,ed alief both arls lIed ,,,jilt the De artmel1t at tile aboI'/! address wil/lin }Odill'Sof well com ielioll.

Well Owner Information . Well location

Owner Name: D, .tCQ.~ "3'. "S. Latitude: 34-0-3 Longitude: Sb-49-:}_
Mailing Address: _ Method of lat/Long (check one): ConventionalSurvey ,

IUSGSquad_. Hand-held GPs4rvey-grade GPS__

A/H 'A&1ttI 'A, Sec 3Y T 'J.1A/ R (J(;U)
I '-I Mites W of -_,J.'.!... .,.3i".,""~:----- !
(Distance) (Direction) {Neares own}

City

Telephone No. i__l

State Zip Code

1

ISubmersible ~, Air lift Centrifugal
j ~ . .

f Date Pump Installed: (o.-ID- I(.Q

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe): _

Rated Pump Capacity: 3,000 Gallons PerMinute

Is This Pump (circle one):
PowerType (circle one)

Tractor PTa WindmiU Other (describe): -:- _

~

Repaired Replacement

iElectric ~ Gasoline Natural Gas

IHorse Power Rating of Motor: '55"0 Setting Depth: feet Number of Stages:

l Pump Test Data for Non Flowing WellIDate WeltTested: (0..- 10-1 (Q Duration of Pump Test (minimum 4 hours): ~ hours

I Static Water Level (A): 3s: Feet Below Land Surface Pumping Water Level (8): SO Feet Below Land Surface

IDrawdown [lB) - (A)J: SI:> Feet Below Land Surface Test Pumping Rate: 3.DDt.) Gallons PerMinute
I _,.---....._ IiMethod of measurement (circle one)~taDi Electric tape Air line Other (describe):
I Pump Test Data for Flowing WellIMeasured shut in head: feet,

, Well yielded 3joQ( > GPMwith a drawdown of S!\
_, - ~ feet after hours of pumping

1 Meter InstallationIMeter Manufacturer: MeterSerial Number: ----------------------IMeter Mode! Number/Name: Type of Meter:ITotalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): ---------------
IJ Installation Date: Meter installed by: _

liS This Meter (circle one): New Repaired Replacement

I Important: By submitting tile above iuformatlon .YOl!are certifj'il1g tha: (his meter "'liS illslili/eclio manufa cturer standards.
I For agricultural wells, a lisl of approved meters is 011the MDEQ website.

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