
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210'

(601)360-0535(fax)

For Office UseOnly:
Well#: k. \3 \
Aquifer: _

E-Log #: _

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

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) o I II <J_O' sr' ~;).II

OwnerName: /\ J-+'lr.:l ~CJ.J!,f/"J.)
Latitude:<l IS 31' Longitude:

04

fJ. ({"au IA &d I Methodof Lat/Long (check one): ConventionalSurvey__ ,
MailingAddress:

USGSquad__ , Hand-heldGPS__ , Survey-grade~

S~_f;[tJ:k ~l
S~ 1I.c NG: 1I.c, Sec calt v{ 3U/

City State Zip Code Miles of

TelephoneNo. (_) (Distance) (Direction) (Nearest Town)

Purposeof borehole (circle one): ~l Geotechnical/Geologicallnvestigation GroundSourceHeatPump

Weill Borehole Data
Datedrilling started: ') -/l,(~ Date drilling completed:1-IJ>ll Holedepth: IGo ' Holediameter: ttl'
Locationof the sourceof anysurface water usedfor drilling: _

Methodof dosingandvolume of Chlorine usedin drilling and development: _

Logsrun (circle all apPlicable)~n Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): _

SeismicSurvey Other (describe) b
1- ---=lf:...,_dn_·l_lI_·n_:;:g_is_n_ot_r_e_la_te_d_t_o_w_a_t_er_w_e_l_l_co~n_s_tr_u_ct_io~n...:.,_s_k,.!..ip_t_he_._re_m_a_i_n_de_r_o::...if_th_is_b__lo_c_k -I Ji12C12/I/J:-
Purposeof Well (circle all applicable): ~ Industrial PublicSupply I~ ~ IL .) "'--t..

'~ - '':?')Other (describe): ......NgI ~ .<, «(_rtf;'~"".. ' ....- r·. ,Ui.Wp;If a flowing well, method of flow regulation: Valve Other (describe)
/:U/

Static Water Level: __ -'-+~ feet [above or below] land surface
(circle one)

Datemeasured:_1L..-__:.;,IS,r__;./:.....l~; _

Methodof measurement(circle one): Steeltape Electric tape Air line Other (describe): _

Well dePth:~ Well grouted to a depth of: /0 - feet Type of grout (circle one): ~

Casinglength: lifQ r feet Casingdiameter: t: inches Type of ca~,___;vt.~------

Screenlength: ;;"0 / feet Screendiameter: Y II inches Typeof screen:~_k,-= _
'Ot~ ~. { UA # feet to I~0 .rScreenslot size: - /0 {nches Setting depth: From_-l..._..J1,,-=v~__ ~-

Type of completion (circle all apPliCable)~d

Bentonite Mix

feet

underreamed Openhole NaturalDevelopment

Other (describe): _

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next page

Form:OLWR-SWR-1A(4113)



County:

Permit #: _

The sketch below onlv required for water wells

I{we/l telescopes. show depths on sketch.
Ground Level

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

For Office Use Only:
Well #: _...,I;K~..J...;\I;,'-L.!.\------l

Description offormalions encountered must be provided for all wells
and boreholes. unless specifically exempted by regulations

Descrtotlon of Formations Encountered
Ground level
From (depth) To (depth)

'It)

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

~ north arrowf:®vwtl\-

('~ IA.rl" (00
( «.4" '(f)

fnr!
I"rf

/ t.J (1 flLo

Landowner Name:

RECEiVED
0) .) (' 1;jUL 2'f, LU\J

BY: QLWR

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the MissiSSippiDe rtment of Health regulations,
If appUcable,and 'tate laws. !Z.l
~g~!L~n~e anff.f!~d.~-t),;!!' ....!;.....::::~hF:S~i..lln~a-:-tu-re-o-;f,...,L-:-ic-e-n-se-e-----

Form: OLWR-SWR-1A(4/13)
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