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State WeD Report
Part 1- Driller's Log

Mississippi Department ofEnvirorunental Quality
Office of Land and Water Resources

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

(601)961·5210
(601)354-6938 (fax)

County: d.ru_.LL :_"(_~ _

::#:~=t~allttIJ ~ll
U

Dale drilling completed: ~-:: dG.

For 0fIke UseOaty:

L S. Elevation: .

E-I08 #:

Stllte lAw requires IItIlt litis report bepreJNIretiby lite license holder responsible lor lite work II,",fild with the
ttIIIenJ lit the 1Ibo-ve tUidress witIUIc JIJ 0 co, . n 0 .• 0 the well or borehole.

laformadon on wen Owner
(ulltIow"er if borelwk is 1101/01'IIwater well)

Owner Name 5~"1. 70" I'lSo"'] ,
Mailing Address: H-y S-~l

WeDor Borehole lAcadoD

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

~_ y. _ y. Sec 3 TwnJIV' Rng_G, f_

Latitude: __ e__ •__ ,. Longitude: __ O '-_."

Method ofLatlLong (circle one): Conventional Survey.

Disl¥lce ~~ NearestT~n
_-=-~_Miles ~ of fh~d."}¥Telephone No. (__), _

wen I Borehole Data

Date drilling started: 1-4' -((" Date drilling completed: ?-I?-OG, Hole depth: I {0 ' Hole diameter: JU'

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

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

Purpose of borehole (check one): Water Well~hnical/Geologicallnvestigation_ Growtd Source Heat Pwnp__

Seismic Survey_ Other (lkscribe) _I Udril/Mr i.rM,.."., "...". wtIICH.!J'!Ctiesjip II« I;IhIiIUi;r (,ft/fis bl9cl
I Purpose of Well (check one): Home ~ustrial_ Public Supply_lnigation_ Fish Culture _ Other: _
I
Ilf a flowingwell.methodof flow regulation: Valve Other (describe) _

. Static Water Level: (PO" feet above or below (circle one) land surface Date measured: ?-I?-o'
Method of Measurement (circle one) @ electric tape air line other: _

I Well depth:u»:Well grouted to a depth of 10 feet Type of grout (circle one): ~ Bentonite Mix

Casing length: It>()~ feet Casing diameter: '-I (l inches Type of casing: ...cfo,____c,, _

lO r 'IV £)I Screen length: feet Screen diameter: inches Type of screen: r l/,_

IScreen slot size: I 0(l inches Setting depth: From IDo' feet to If (),
I Typoof completion(circleall ... lieable): ~ U"",""""" Telescoped Openbole

feet

Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. 1(_ erlfW' tJw O!f.sgm. _'11 IWt lHII(f I
Form: OLWR-SWR-1A

RECEIVED
AUG 022006

SY:OLWB__- ---- ----------



Tlu slu!leh below '''Iy refujmt (or 'WtIIer-as

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

ll-8ta
Dtscriptignof(or",g1lS e"cH"tered IIIl1slbe provided(or all
-as tuUImltolq, ,."Ias sHdticqllr exelffptedby re,,.laiions.

Descriotion of Formations Encountered From (ti<=pth) To (depth)
Ground Level

C(o.....f' C) ~ c)

So.~ 'J..() 'Ie)
C:lc\~" '(0 j' e)
./ ~o.f't.,.J, t...CJ 0
C{_a..d_ en:> ';;0~. • c::'n ad
('ov..~ .'ll'.o."",,t _100 --""0--

--

..~
...__ ..•.-...---,

___j

Sketch the property layout and include the following; 1) the well location; 2) any permanent structures on the property that may

I 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.

I

Landowner Name:

Form: OLWR-SWR-1A
I certify tbat tbe weUlborebolewas drilled, constncted, and completed in accordance witb all applicable requirements of the

::iSsiPPi Department/oJfEnvironmental Quality and the MississippiDepartment Of~,81th regulations, if applicable, and state

;.:}fA'"J F_~2"~ eM' ?=I 'rCf , &f) _
Print Name of R::po:jble Licensee and LicenseNo, Date Sature:fucensee

RECEIVED
AUG 022006

BY:OLWR
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