
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: !~A'(. For OfIke UseOnly:

Aquifer: ?1&0Permit#: _

Driller: E<:f~VCt,ldlvtU~
Date drilling completed: 1./-11..1/

Well#: _

L.S. Elevation: _

State Law requires that this report be PreJHUedby the license holder responsible for the work IIIIdjiled with the
Depllrtment at the IIbtwe tuldress within 30 dtzys of comJl etion of drlIIinIt of the weB or borehok.

Information on Well Owner Well or Borehole Location
(Llmdowner if borehole is IIOttr II wtIter we//) ., ,Or:. I CJ I II & I) :I.,I '"")C I "

I L Latitude:Lo_T_'_('J_.•i: Longitude:LLo~ 'V..LJ:.."
Owner Name CCi. v!v\ (fO,~e- OS" 3't

JL / !..P! Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: W%01 {-t!ro.ef.Q.Ii ~:

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

N W vS \.,J v.. Sec 12 Twn ~,v Rng (p E-
Direction Nearest TownZip Code Distance___ Miles of _City

Telephone No. (__), _

State

Well I Borehole Data

Date drilling completed: 4-J - J I Hole depth: 'If"Date drilling started: l/-I-/I 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)~ltS2bm Electric GammaRay Density Sonic Neutron Other: _
Name of organization running l~

Purpose of borehole (check one): Water Well_~technical/Geological Investigation..__ Ground Source Heat Pump_

Seismic Survey_ Other (dacrlbe) _
Ifdrilllnr Is not reltJtt!tl towqtq well c9llSlrHctlgr!. skiD 'M ,.,1fIIIindg o(this block

Purpose of Well (check one): Home ~Industrial_ Public Supply_lrrigation..__ Fish Culture _ Other: _

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

Static Water Level: 20" feet above or below (circle one) land surface Date measured:_l.f..!,_-..,!,_-_'..:..'----

Method of Measurement (circle one) ~ electric tape air line
r ~ ,

Well depth~ Well grouted to a depth of !.!]_feet Type of grout (circle one):e;v Bentonite

Casing length: 3f" feet Casing diameter: ,-/11 inches Type of casing: _.£/4_"';..;(...=- _
Screen length: I()r feet Screen diameter: t }I inches Type of screen: __.!t.....;:V'C...-...=. _

Screen slot size: ,. (),]. inches Setting depth: From &'8' r feet to (}p ,..
~ Underreamed
Other(describe): _

other: _

Mix

feet

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

Top oflap pipe or reduction in casing: feet, Iflelescopeti or l1191'edum OIK ",.",., describe on nat lltIIle

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

f" (II) '1 1 2fl'i ",:1/',! e\ l 1 U! .



The sJcetch be/0!fI Ofta retnlired for wqter weDs

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

DescriDtjonofformgtions enctllllltt!mlllUlStbe DCOvidtd (or aU
wells and00,.",.unlqs SDecifkqIly lDCfIfUIIIiliw rmIIqtions

p/{)V

Description of Formations Encountered From (depth) To (depth)
Ground Level

cu-« Q 20
CCII..l,(· 'J..o LID

C/~, Llo 10
~I6.v6J- ?O 1\0

cu-uJ1d6 5DAA. f('0 yp.

Sketch the pro~ lay~t 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) a north arrow.

Lf-/-If

Landowner Name: Co(V·k ClOcket
Form: OLWR-SWR-IA (04108)

I certify tltat the welVborehoie was drilled, constructed, and completed in accordance with aU .pplkablereqolremeDU of the

Mississippi DepartmeDt ofEnviroDDlentai Quality and the Mississippi DepartmeDt of Health regal.do.... if applicable, and state

d'J.: .
Date

i\Op l AI' 2n1··~1
(~\~ 'J \ i, U



, ~.,: \
(;]n5~

'v' iC··L' I. -, \" ."",h ~ L dO\I

~ :(auo :I(Olp) JOJ I! SJ1LL

S~JO smol{ l:I\JUaaJ

JOUlAoplAlUpII lfWA WdO plJPI:l!AU:I.M.

____________ :(AJ!ms).Dlp()

smoq :(smoq~ tunuJ!11!U1) lS:I~ cimndJoUowuna

:I~nU!W.Dd suoneo ::I~811Stqcimnd~~

:[(v)- (8)]UlAoplA1IJ(l

J :saiJ~sJOJaqwnN

'-----.,...·_,-::s;...,...,b:--- :q~daaSU!U:lS
:JO:jOWJOfiUWJl{.DIAOd asJOHttl

------ :(AJ!:Jads)~~O

PtIeH

atqSug atqIOS8O
;uoal~;)
ad.(J. .I.UlOd

U!WPtqM

~
atqSug 1~!<I

:Al!:J1Ide;) dumd ~811

:paIJmSUIdwnd ~II(I

:(AJ~)~OO
'11-1--/7

Ua.M.SUJlAoW A.11nO)l lafill.JJ.Qua;)

atqqm~ UOlSld ~}(:Jng

~
~f Y!1JIV

auo a(:JJ!::>
adA.L dlllDd

UlAO~~N
JO sanw

UOp:m!(l a:J~S!a

g.~ 1Ih't ~ 'e t :»S ~--~--

-SdO apeJfi-AaAJl\S'-SdO Plaq-pUlIH '-penh sosn
'-AaA.ltlS (1IUOpuaAUO;) :(:Il10 J(:»q:J) SUlY"Jft1rljO PO~W

rJ 'ON auoqdal:l~

a~~s All::>

'UotPltlfII03QHlJO WIll Of "''fIIM SltUpptJ MtHpJ a'll I1J I Mil '111M i»I1J'tq.IIItI rpoq prlIII"'I:nIIPI1HI ,."." ,.,tHIN
arplo 1,.,flt!10 1fd03 y ."""".", dumd pa,u»11 flolO oloprJ.IIU03 QHl SPIM pa'U»I1 fI ;(qpgptt/UI031H1IBnUi ,.,ot/;uMillo IJ1H/ 'I'I.L

=#IPA\

(X1Ij) 8ZZ!;-196(109)
OI1:~-196(109)

~1:Z6£SW'UOS}(:JII£
6O£zxog 'O'd

l:l:JJnosal(.DlII.M.pUllPUtfJJo:l:JWO
Al!JII11O ~uaWUOJJAU3Jo~uat1Ij.1lldaa,dd!ss!SSM

J,loda'a: uopatdmo::>s,JaIPJSUI dmlld
t J.l8d

~1I0dmI'1'1~ arvrs

1)J6J i(jfiH1i91iD4 ibJiBW:;.., 4805

I/-I-b :paIQlduloo :lt1!(l

.~ ArYl pi~l"tJ.fB" :J:In!l<I

:#t~d

'II •• •


