
Driller: ~....a..L.U~ __ ---I,I/JJ...c:.....:~

Datcdrillingcompleted: *,;)..0'[

State WeDReport
Part 1- 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)

For Office UseOnly:

State LIIw requires thlll this report bepreJHIretlby the license holder responsible for the work and filed with the

AqWr~__ r- __~ __~--

Wetl#: D - /7{
L.S. Elevation: _

E-log#:

Dl!IHII"Imentat the 1IbtIW! tIIlIlresswithin JIJ dIzysof collllJ/eliDnof drillin/t of the wdI or borehole..
lufol"llUlti_ .. Well 0wIIer Well or Borehole Location

(undo_er ij"1H.InII_ is "otfDT,. tMter _.,

OwnerName ~h m;XQC *.:1-
Latitude: __ o__ ,__ " Longitude: ___ o__ ,__ "

Mailing Address: 1/ J9 ()ld l-fw¥ dtl Method ofLatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

jlu'Ylrc1l (Y)5 394f;;? __ '14 __ '14 Sec 8'3 Twn4N Rng J5LJ
City State Zip Code Distance Direction NOrestTown

TelephoneNo.~ d9..~ -os~1 I~ Miles IN of at:::Sm It(..

Weill Borehole Data

Date drilling started: 7..d..DgDate drilling completed: J-),..6'0Hole depth: I (pS Hole diameter: 71a
Location of the source ofmy ...... _ .... fucdril..., ~;ex- (well
Method of dosing ~ volume of Chlorine used in drilling anddevelopment:

Logs run (circle all applicable)~ 108~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10&(5):

Purpose of borehole (check one): Water WelJ2( GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_Other (Iksaibe)
Iltlrillin~ is I!tII nItIIaI ttl JWIID" wt!lI9l.lIStnIt:Iion, Hie. the TeRltlindertllthis block

Purpose of Well (check one): Home _Industrial_ Public SuPPIY_lrrigation4 Fish Culture _ Other:

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

Static Water Level: 70 feet above ~circle one) land surface Date measured: 'J_-d-OO
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: J La S Well grouted to a depth of J1:Lfeet Type of grout (circle one)~ Bentonite Mix

Casing length: L35 feet Casing diameter: '-I inches Type of casing: ~ILC,
Screen length: :30 feet Screen diameter: t-/ inches Type of screen: P ~C
Screen slot size: .OCCS inches Setting depth: From Ij5 feet to liaS feet

Type of completion (circle all applicable): &avel ~ire!D Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iltelt!SCD~ Dr more thon one screen, describe 011IIexil!!!.t:.e

Form: OLWR-SWR-1A (04/08)

RECEIVED
AUG 1 32008

BY: OLWR



If more than one screen. show locationof each on sketch

D- 17f
DescriPtion offimnlltions encoulltered must be provided for all
wtdls and borelloles. unless specifically exempted bv regulations

Descriotion of Formations Encountered From (depth) To (depth)
~. il GroundLevel .o
'r.Jr.A.J A &//J
~ -qtJ C;-A
-c/I'LU t:'A ",II
dUlCl ///} IL5'

-

Sketcb the property layout and include the tOUowing: 1) abe wdllocation; 2) any permanent structures on the property that may
aid in locating thewdl; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) a north arrow.

LandownerNamc:--=B~o=:-b~~yi)_:"'..L..L:IX:..=D:;_:_a-+- _
Fonn: OLWR-SWR-IA (04108)

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

Misslsslppi Department ofEaviroauDenhll Quality aad the Mississippi Department or Health regulations. ifapplicable. and state

JE}~ Wi\)l~
Si~n!Jtl:jre1\1Ij<:~~"s~

_Ja~_'_fq_"h_c:_s_W...;__12....;;_-LL--=...;S;.___;:lr~S___;~~' _
PriDt Name ofRespoasihle Liceasee'" Licease No. Date

RECEIVED
AUG 1 3 2008

BY:OLWR



..

STATE WELL REPORT
Part 2

Pump lostaOer's COmpletiOD Report
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)
Elevation: _

County: La.mD:C
Permit#: _

Driller: ::rtf rn£:5 WblLS
Date completed: 7-;;J -0~

For Office UscOnly:

Aquirer.

Well#: D., 17~
ThisptIrl ofth6 nport must 1MCtlIIIpIete4 by aliunsM waterwellcontractoror a licensedpump installer. A copyof Part I of the
reportmust be IIItIU:hM_II boIII-m IiId with the ... IIIthe aboW!addresswitllin 30 davs of well comDietion.

Well Owaer .lIfonaatioD Well Location

OwnerName:.--boB,_".Q~b"____'mL_!_L.L.Li XIoJojQ._,_O-4--_-#-=7 =
Mailing Address:,..L,!1 li..-!l'-+R ___jDL_.;U.Lld~·H-..1.Jwd.Ly~d~l/~

City State ZipCocie

Telephone No. «(PO hagio -00\ \ ,

Latitude: Longitude: _

Method of LatILong (check one): Convcntional Survey__ ,

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

_ ~_ ~Sec3.LT_!j_&R_b_yJ
Distance Direction Nearest Town

PllmpType Power Type
Circle one Circle one

Airlift Jet ~
Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Electric~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3
Date Pump Installed:

7,;;)-0«; Setting Depth: I!J-D feel

Rated Pump Capacity: So Gallons Per Minute Number of Stages: 5{

PnmpTest Data

Date Well Tested: __ 7L-'~d~-_O=-Y~_-__
Static Water Level (A): 1D Feet Below Land Surface

Pumping Water Level (B): J LJD Feet Below Land Surfiu:e

Drawdown [(B) - (A»): <t6
Test Pumping Rate: _ __!.5~Dt..,..I:__ Ga.lIons Per Minute

i_/
Duration of Pump Test (minimum 4 hours): _--I1-__ hours

Feet Below Land Surface

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded _--=5:__O=----.GPM with a drawdown of

_..J!.__D feet after __ 'I-I- hours of pumping

RECEIVED
AUG 1 32008

BY: OLWR


