
State Well Report
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)
E-log.:

County: ~~ \e For OlTke Use Only: .

~ /!C:/Aquifer:__ Lt::_L_.,.f_---..!.__
Permits: ~ ..... ---

Driller: TUS±; f\. (2()b;('\~v'L\
Date drilling completed: /(9/2/1cJ

i

Well#: _

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department tlt the above address within 30 days of completion of driUing of the weUor borehole.

Information on WellOwner Well or B~reholeLocation .1 1.
(LGndowMrif borehole isnot/or a waterwell) ''UJt:'''v~ vr Latitude:Wif1Lt$.._'-a?--" Longitude~·JL'~

Owner Name \_)()fr'\eS tyJcatf,\i\.
<:. L Method of Lat/Long (circle one): Conventional Survey,

Mailing Address: 311~ A c. fbn /J
. USGS quad, ~d-held~ Survey-grade GPS (:

_7_\) Yo_SL_Yo Sec lJJ Twn 3,J Rnb_"} ",:'"

State Zip Code Distance&Miles
Ci

Telephone No. ~ __ ~-=-t?\.;_;1:...---=l.e_1.LJ~1£.U"~__
Direction
td'S1:

Nearest Town
of M~(f"lvh. '0

WeD/ Borehole Data

Date drilling started: IO/S!J,) Date drilling completed: .Iv/Sill) Hole depth: ILf5 Holediameter: 0V
Location of the source of any surface water used i>r drilling: -:-:O-U.Of)fLl.Ie;"..._---:-;"",,~:-- _
Method of dosing and volume of Chlorine used in drilling and development: __,J'-'D::....rpJ..P_~----''-- _

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running lo~. .,--- _

Purpose of borehole (check one): Water well_J Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)---,...,.--...,.--_----:---:-_-:-:--:--:-:--:- _
1fdrillingis lUll reillld w"","r _U cOIIstr"cdo",,kip Ik re_inder oflhis lJIock

Purpose of Well (check one): Home _.J. Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Static Watcr Level: 7L{ feet above or below (circle one) land surface Date measured: IDIqj/ 0
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: J.!i1l Well grouted to a depth of _jj)_feet Type of grout (circle one): Neat Cement Bentonite @)
ax 5(b40

.
Casing length: 1'2-D feet

¢O feet

Screen slot size: ----'.-I.D......,_/..::.~-'---

Casing diameter: [d_ inches Type of casing:

Screen diameter: ~ inches Type of screen:

inches Setting depth: From L4rJ feet to

pvc $Lh40Screen length:

_.L..I ....~:.....:....:;O__ feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feeL "telescoped ormore than one screen.describeon next page

Form: OLW.R.-5. WR-1A.LIM/.08Ee'-"\I!'t'-' L;"EUIl I;H··~ I~ \\41 " . - 'II
i~ .:.,_.~ ~,. - _ ., -_ - •



Description of Formations Erx:ountered From (depth) To (depth)
rtfc)Gk;J1U l ....../t-h~ Ground Level (/7 tJ

",""h,v ~o!\oA.Jc:: &'0 !/)c)
/Ilia,. Q rr,LL l u',J.,h "''''N t! LV]., /;k;

•_I:)\\no..iI4J " ,\-..';..v<; .~c I ';-)6 ILit)
'Il

The sketch below onlv r""red fOr water wells Descriotion offOrmations ellcountered must be provided tor aU
wells and boreholes. unless speci(icaUv exempted bv regulations

If well telescopes. show depths Oil sketch.
Ground Level

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

Sketch the property layout and include the following: I) the wel1location; 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.

~
Landowner Name: J::xhes (Qar+l .......

Form: OLWR-SWR-IA (04/08)

I certify that the welllboreholewa. driUed, constructed, and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state
lawsSuski!') Rcbi."(o,~ ~ /o/~7jlL)
Print Name ofResponsible Licenseeand License No. Date


