
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)

County:-=A-,~<....;:..;.,~..;..>~...:. _ For Office UseOnly:
\-( \:33Well#:Permit#: --: _

Driller: .f'~M! lut1Je~.
Datedrillingcompleted:f-J...Ii

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 borehol~or a water well)

Latitude:3/o '2~a.. Longitude: PI) 0J~;' ;j'JIId> ~
ownerName:~ ~ 0\ -:?,i

rf<!l:f lJ Methodof Lat/Long (check one): ConventionalSurvey__ ,
MailingAddress:

USGSquad__ , Hand-heldGPS__ . ' survey-g~e GPS__

L&ftt ~J, Nt: 14 N vv' 14,Sec?Ct./ aN RUG V
City State Zip Code

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

Weill Borehole Data
Datedrilling started: '1".1"11 Date drillfng completed: 9,,3,,/3. Hole depth: 7() ~ Hole diameter: ....8''--#__
Locationof the sourceof any surfacewater usedfor drilling: _

Methodof dosingandvolumeof Chlorine usedin drilling anddevelopment: _

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

Nameof organization running loges): _

Purposeof borehole (circle one): ~ Geotechnical/Geologicallnvestigation

SeismicSurvey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

GroundSourceHeatPump

Purposeof Well (circle all apPllcable):~ Industrial PublicSupply Irrigation FishCulture
Other (descrfbe}:, _

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

Static Water Level: '0 I' feet [above or below] land surface Datemeasured:....£1_·-...!J::._-J.;I..J.~/ _
(circle one)

Methodof measurement(circle one)~ Electrictape

Well depth: f0 • Well grouted to a depth of: 10" feet

to" feet

Air line Other (describe): _

Type of grout (circle one): ~ Bentonite

Y " ACasingdiameter: ..J_I...- lnches Typeof casing: r.___:4"__c;__ _
!n" .J V d_Screenlength: _--I.l.u., feet Screendiameter: ...:7:...._ inches Typeof screen: ~_=-- _

II !-""" ~A;-Screenslot size: .01V inches Setting depth: From_.!!~~v=-- feet to .....:.,./.=I.v feet

Type of completion (circle all applicable): ~ Underreamed
Other (describe): -i-'-(,·,

Casinglength:

Openhole NaturalDevelopment

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

Form:OLWR-SWR-1A(4113)

Mix

S·-v!. . " ! \/\/

------- ------------------



County: For OfficeUse Only:
Well#: k \3-3Permit #: _

The sketch below only required (or water wells Description o(formations encountered must be provided for aU wells
and boreholes. unless specificaUy exempted by regulations

[(well telescopes. show depths on sketch.

Ground Level Description 0 ormations Encounte From (depth) To ( epth)
Ground level

ct.:: n ~O
,,/dtAJ· '20 6,c.
..;IS~A. c.. ~o

I' .......I/.EQ Ju.:-J PC) F()

fF red d

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) north arrow

Date
Form: OLWR-SWR-1A(4113)

Landowner Name: k tH®.vdar.
I HEREBYCERTIFYthat the weill borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MiSSissippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.
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