
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For 0fIke Use 0aIy:

Aquifer: _~ __ --=__
7 /!'")

Well #: ..> - 1'1- J_Pennit #: --:--__ --:--_

Driller: hJZ"'lilt\.l~ lu.11 $wee
(J

Date drilling completed: (' - ~-05
L. S. Elevation: _

E-Iog#:

State LIIW requires that this report beprepared by the license hollkr responsibk for the work tIIIdjiIetJ with the
DeDIlrtment at the above tUldresswithin 30 days oj COMpletionof drillinJl oj the well or borehole.

Information on WeD Owner WeD or Borehole Loeation
(Ladowller ifborehole is IIOtfor II WIlIer -0)

JrY~ ,yilt
Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Owner Name

&~£JJ
Method ofLatJLong (circle one): Conventional Survey,

Mailing Address: fu~ ~11
USGS quad, Hand-held GPS, SiZde GPS

L1eAy /nJ.
_ \4 _ \4 Sec .23 Two Rng '-k&

State Zip Code ~ Direction
of lb~~woCity

Miles5
Telephone No. (__ )

WeD I Borehole Dat.

Date drilling started: Il......?~ Date drilling completed: 114r6 Hole depth: Iso" Hole diameter: .f 1/
Location of the source of any surface water used for drilling:
Method of dosing and volwne of Chlorine used in drilling and development:

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

Pwpose of borehole (check one): Water Well VGeotechnical/Geological Investigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (describe)
l(.drillint:. is IIOt rrl!l!.ed toWIlIer wellcollStrllction, sS/!.thf. relffllinder o(.this block

Purpose of Well (check one): Home ~ustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve
1/1

Other (describe)

Static Water Level: +'1' feet above or below (circle one) land surface Date measured: II·J)'OSJ

Method of Measurement (circle one) ~ electric tape airline other:

Well depth: IS ()...- Well grouted to a depth of JDCeet Type of grout (circle one): ~ Bentonite Mix

Casing length: til)'" feet Casing diameter: ~ It inches Type of casing: Ih/(_

Screen length: }0"" feet Screen diameter:
qlf

inches Type of screen: PUG-

Screen slot size: 1010 inches Setting depth: From lL(o'" feet to /SQ~ feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. l(.taescooed or IlUJrethtIn OM scu!.!!. descriIH on next l!!Yl.e

Form: OLWR-SWR-1A

RECEIVED
'lE (., f· 'I "005"' _, d,' Z

BY,:' OLVVR



The sketch below o"lv req"ired fOr WIlIerweUs

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

Desc';." offOrmlllio"s e"co""tered ",1IStbe providedfOrfill
wens IIIUIhoreh. "nlesssoeeiticqJlp exe",pted by m:ulgdons

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

r7tJ..!-~J r") Ji)
~lI\J! J / hAd In 1,",0
I'lti.J~J ~t') I5"tJ
Sc,_.,JA. c<;rJ yO
[,·f\AJ.. V 7() uo

~"f'. 51.>'\A, nC) '1/0
/r",.11.0 <::.{~ 10 o Sf)

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

Landowner Name: eX~ :JCl tlr
Form: OLWR-SWR-1A

I certify that the weWboreholewas drilled, constructed, and completed in accordance with all appHcablerequirements of the
MississippiDepartment of Environmental QuaHty and the MississippiDepartment of Health regulations. if applicable, and state

laws.
6rl¥~ f(e~.{(lA ( c94 11-?-05

Print Name of ResponsibleLicensee and Ucense No. Date

RECEIVED
DEC 0 2 2005

~'WF~!l..~ ..
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