
Form: RECWEIVED
JUN 27 2007

BV~01 \lVR

State Well Report
Part 1 - Driller's Log

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)

county:!_tJW~DE~
Permit #: ~ YpltJ).)-b R..
Driller:'JOE JoH)jS/:J).}
Dare drillingcompleted1D nAy o?

For Offiee Use Only:

Aquifer: _-;&-_-:- _

Well#:G- 9.a'1
L. S. Elevation: _

E-log#:

Stat£ lAIHIrequires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above lUldress within 30 da etion 0 drillin 0 the well or borehole.

WeBor Borehole Loution

Latitude:31o&.~ Longitude:88 o.2Lg.,
'30 ~A ',". c-.. .)1.

Methodof Lat/Long(circleone): ConventionalSurvey, )'"

Information on Well Owner
(Landowner if borehole is not for a waterwell)

OwnerName PtJ L-11- /II/f,AJ c-£;_
MailingAddress:~ J /0 $\1ANNat) /J /}t:,

USGSquad, Ifurui;;;:' S-r~PS .

~/y. :~8y. Sec ., Twn18$ RnJ34-
DiSWlce . D~tion t3~t T<JMl V\i
_--,-'f~Ml1es _L_ of ~

5 fIJ'5. 3'f'7D2-
fpLUIYff3~ity State ZipCode

TelephoneNo.(@: 3'2~- 'E{:,9s-
M tJ? Weill Borehole nata

Date drillingstat&: Ml DatedrillingcompleJ:O M 11Y °aole depth:--",,-,_.____

Logsrun (circleall applicable):No logrun Electric GammaRay Density
Nameof organizationrunninglog(s): =rr: _

Purposeof borehole(checkone):Waterweill( GeotechnicallGeologicalInvestigation_ GrotmdSourceHeatPump_

PurposeofWell (checkone): Home Industrial PublicSupply FishCulture Other:A{Iit !C',1'1 IiYO']

Datemeasured: 10 t1lty 07
If a flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: l:l Ef feet aboveorbelow (circleone) landsurface

MethodofMeasurement(circleone) steel tape electrictape air line other: _
~-;).Ir»

Well depth: Wellgroutedto a depthof __ feet Typeof grout(circleone):NeatCement Bentonite, Mix
, ., q "J .... ifF P~L'I~'p8t ~Casing length: 0 feet Casingdiameter:""'" ~ - inches Typeof casing:_v=-__ .L~-=-L-'=I-::U=-__

Screenlength: 't feet Screendiameter: inches Typeof screen: _

Screenslot size: "j. 0 inches

Underreamed Tele~ Open hoI

Other (describe): A)Lf1___77
Top of lappipeor reductionin casing:__ .L.-:,".L/-:J___Jfeel.[(telescoped or more than one screen. desLTibe on next page

Type of completion(circleall applicable): Gravelpacked



The sketch below only re(/llired (or walei' wells Descriptio" of(OrmRlions ellCollnlered must be provided (Orall
wells and boreholes. IInlGS specifically exempted by rgulalwns

Description of Formations Encountered From (depth) To (depth)
·j'op··'5t1·/'t:- Ground Level c,
Vi~jJ 1't, Ii C..J...~ a,

.I: I2lV1lr:::> <:4rJU' ""'7ttrzov.-r-JV
'1 ; /l)e.l¥~

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) 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;
4) a north arrow. 0:- (: L.. -~lH -5' (:DJ:. 0 F -yul'n 1:...-

Wfj_u 0::tJ-1V-J!..J (j rJ (IUr2- _ {J F
~llcJ ="': R» No~Jf-

1-- r?f+1n"f3r8Z ~
tJff

(1vJ'( I 8~

Landowner Name: _~--..:._:_fJ_C4_L_M_rJ_~----=e-_~=- _
Form: OLWR-SWR-1A

I certify that the weUlboreholewas driIkd~eenstraeted, and completed in aeeordaaee with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepa of Health regulations, ifap ble, and state

Jo/1AY 01J~ R~' , ~-_/
CEIVEDPrint Name of ResponsibleLicenseeand License No. Date

-* D -1/9 P JUN 272007
8Y~01 \Alp



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _

For OfficeUseOnly:

Aquifer.

Well#: ~- a8~
Cour ;n(orllUllion (rom block on Part 1

Thispart of the reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer. A copy0/Part1of the
r ort must be atlllchedand both arts d with the artmentat the aboveaddresswithin 30 sowell com letio".

WeDOwner Information d_ . ~e~ JAcation

Owner Name: =Pltl1L- }JftllicE. Latitude: ~Longitude:Y,'i12)) ~'Jl.
I/'W 1,£ ~~ 52

Mailing Address: ::l , ,~ S1If},A)/vv, / If, Method of LatlLong (chec one): Conventional Survey__,

USGS quad_, Hand-held G~ Survey-grade GPS_

__ \4 __ \4 Sec T R _
City State Zip Code

Telephone No. (__ ) _

Distance Direction Nearest Town

-I-~Miles¥-t-of b'l &bmJ3l(S:

Pump Type
Circle one

Power Type
Circle one

Air Lift Jet Submersible Diesel Engine Gasoline Engine

~lectric MO~ Hand

Windmill

Natural Gas

Bucket Piston Turbine Tractor PTO

Centrifugal Rotary Flowing Well Other (specify): _

Horse Power Rating of Motor: ----,I'~~~....=---..J'---+-p---
Setting Depth: __ tj~·,..0t-L-.,__-----feet

Number of Stages: '~

Other (specify): _

Date Pump Installed: _

Rated Pump Capacity: Gallons Per Minute

Pump Test Data

Date Well Tested: / () MA Y (:J '7
I

Static Water Level (A): I3 Feet Below Land Surface

Pumping Water Level (B): IJ Feet Below Land Surface

Drawdown [(B) - (A»): (A;J '< Feet Below Land Surface

Test Pumping Rate: ) :l_...-, Gallons Per Minute

Duration of Pump Test (minimum 4 hours): .t, hours

Airline

Method ot MeasuringWater Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ~feet after hours of pumping

statements are true 10 the best of

, -j.}$()ri
Print Name of

ED
JUN 272007

BY,0 I. \IV f:f


