
State WeDReport
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)

State Law requires dallt this report be prepared by the license holder responsible for the work and flied with the
E-log#:

For Officeu.~
Aquifer: .f\:j
Well #: _-"B~\.....8._S.,,___
L.S. Elevation: _

Department lit the above address within 30 days 0/ completion of driUinK0/ the well or borehole.
Informadon on WeD Owner WeD or Borehole Location ~

(Lllndownerif boreholeis notlor II wtlterwell)
Latitu1lJ!0JJ!i_, 8!/l."'-o~gitudJ.91of11_, "

Owner Name £;"dA f?/Oltt.~ Cb. ..:1'2. \8r». Method of LatlLong (circle one); Conventional &uJey,
Mailing Address: l3l>k 1d-7

USGS .....&and-held G;l S"~ GPS .,/'
V lJv' \./ WJJiIiJ~r- /Ilf JJ'7P.O 1/£y.S1Y__ y. Sec J'f TwrJ.b. Rng 1).5'.

City State Zip Code

~ Ii1ffof NttACwn
Telephone No. ~ ttIJi). - ltft_? Miles 4ft

WeD I Borehole Data

Date drilling Started:~ -:JI,-II Date drilling completed: ~~;;;~,.J/Hole depth: /I)' I Hole diameter: U"
Location of the source of any surface water wed roc drilling: PAA<I ~ ~ 4AJfJi. '

"I'Melhod of dosing and volume of Cblorine used in drilling and development::t/ ~ a{" ;s ;P{I//Jfd' ,
Logs run (circle all aPPliCable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 :

Purpose of borehole (check one): Water Weill( Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
ll.driJlilt~y ItOt relIIIe4 tl!-w- well.COllStrllctio!. sa the m!!1linder I!l.thy Ide£.Ic

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation-k Fish Culture _ Other:

Ifa flowing well, method offlow regulation: Valve Other (describe)

Static Water Level: Lf;)- feet above o~circle one) land surface Datemeasured:k -Jf- If
Method of Measurement (circle one) 61tal;> electric tape airline other:

JJJ! Type of grout (circle one): Neat Cement ~Well depth: Well grouted to a depth of __ feel Mix

Casing length: 7a- feet Casing diameter: a_ inches Type of casing: eVC-
Screen length: LfD feet Screen diameter: L(f_ inches Type of screen: PvC
Screen slot size: ,fJlf inches Setting depth: From 7~ feel to us: feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. l(.td£scoesl. I!rmor«thy one "cree!. m,ct:i/!$,OilIIexte!J~e

Form: OLWR-SWR-1A (04/OS)

RECE'VED
JUL 2 6 2011

BV:OiWR



8\85

-~ .ff_fIt/efpmmllffrd "yg1M prpJ'iIkd forIlIi
weiH _Ii iJgr:eitnh::.- ftftl.-. ~td1r. ~ Irt ~i""

I Skdcll dieproperty layout aDdinclude the fol~v.;!1g:1)~ wclll~; 2}anY pmmnoonr structures on !lieproperty that mayI aid in locaUrtg UteweU: 3) any mads, power lines, or other items that may aid in IQClltmgthe propeeyand the wen;i 4) IInorth arrOW'.

I

!
r

I III UuldQwnerName; 5;,;tA- Ba'1.f~j Cz,
~------------------------------------------------------------------~jForm: OLWR-SWR-IA (04108)
I certIfY that tht'W~eIe Was driB!:..,eQlJlil'IKteG, aad ~~ted iD~"MdI all appHea" reqwremenu of tile
MississippiDepartment of Em'fronmmtal QaallCy a" the Mbllsslppi Departmeat Of Health ~ if applicable, uk-tO'

%'mmy ~$J":_ WIR~)'fW 7~Jj \\i~J?flECBVED
Prtllt Name ofRes'f)OIIIibleI.ieeDMe IIDdLketueNe.. Datt' Sipatun of UUIlIee

JUL 2 6 2011

BY:OlWR
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