
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

State lAw requires thllt this report bepreptllY!tl by the Ucense hoItJer responsible for the work IlIId jiled with the
E-Iog#:

For OftkeUseOnly:

Aquifer: 'f( /e6 1-
Well#: _

L. S. Elevation: _

... nt lit the tIbove IIIldreBs within 30 days t)(completion t)(drlllinll t)(the well or borehole.
laformadoo 00 Well Owner Well or Borehole Lucadoo

(LtutdownerIf borehok Is notfor II WllterweI1J IJ ,.. -:::. ~"'I
Owner Name ;( CU d.., Fe} \.vtc.(d.s ~ Latitude:J{_o...!.f_, l~""Longitude: '() 01:£'~o.f.'

•
Ib ~,

Mailing Address: -rhomf<H!2 ~J,
Method ofI.atlLong (circle one): Conventional Survey,

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

Sh\.fhdJf ;n,SJ ~v..~v..Sec 3 TwrJk Rng lPO
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (___)

Well I Borehole Data

Date drilling started: l{1/-1/ Date drilling completed: L/-1-,-1/ Hole depth: I0(, ~ gIl
Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all aPPlicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running I .

Purpose of borehole (check one): Water Well_~technicallGeologicallnvestigation..__ GroundSource Heat Pump_

Seismic Survey_ Other (tks4:ribe)
litlrlllinr. il.lIIlI. CIlflftl.12 -- !till.collStruclioll. UIlI.Il!I.mllUlbuler fl1f1i1.l!llJ£.k

Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigation..__ Fish Culture _ Other:

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

Static Water Level: t.fft " feet above or below (circle one) land surface Date measured: '1-J.J -/I
Method ofMeasurement (circle one) @!ill electric tape airline other:

Well depth: lOb'" Well grouted to a depth of {o fuet Type of grout (circle one):~ Bentonite Mix

'j_U '" '111 inches Type of casing: (Jcc:Casing length: feet Casing diameter:

Screen length: LO ~ feet Screen diameter: ,-/" inches Type of screen: 1'(../(/
Screen slot size: JL~ l;l inches Setting depth: From r,' feet to lOG ~ feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. llttlflS!!Jl4 2!IIU1N th.. tl!K IlC1WII._* 2l! lIst.llIlIlt

Form: OLWR-5WR-1A (04/08) ,

~ECE\"ED
M~:t 2 G 2011
~V~OlW~



, The s!iit£h below onlv required for water wells

!f",U te/esqJDA sIIowdfDths on skteh.
Ground Level

Description offormqtions encounteredllUlSt be provided for all
wellsandbordoies,un,. wcIfIcgIlr exempII4brmulgtlgns

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

rlL.t..-J/ -1'-1 .!1LJ
rr/LlJ/- .:u, <00
7t :/~/ (, t') ~
JidA, f(-fJ ~d

( U_U.Il..D .s o.,...v..l 'I'D j(J~

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

Sketch the ~ lay~t and include the following: 1) the well location; 2) any permanent structures on the property that may
IUdm locating the well; 3) any roads".;pwer lines, or other items that may aid in locating the property and the well;
4) a north arrow. ~ k~.JJ

@

8~D

Form: OLWR-SWR-IA (04108)

I certify that the weUlborehoiewas drilled, constructed, and completed in accordance with aD .ppUtable requiremeBts of the
MississippiDepartment ofEnviroameatal QuaUty and the Mississippi Department of Health atio.... if applicable. and state

Print Name of ResponsibleLicensee and UceDseNo. Date RECEIVED
MAY 2 0 2011
~V~OlWR
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