
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)

E-log#:

County: &h'Vet C
PerrDit#:$ .C2IAJ -iJWIe "
Driller:Wntt\y fi-_4Pd< 5Y. / ,
Date drilling completed: R-8'-II

For Oftice Use Only:

Aquifer: _

Well #: __ ---'CI...l,,..J._;.d;;Jo...>:.J.)_9.:!..........

L. S. Elevation: _

SIIlte Law requires thld this report beprepared by the license holder responsible/or the work and filed with the
Department at the above address within 30 days of comlletion of drillillfl of tile well or borehole.

InformationonWeDOwner WeDor BoreholeLocation
(Landownerif borehole is notfor a wilier well)

OwnerName W C [jrAU-n. S-r
Mailing Address: 7;)121Gtkded C,'y,/e

#pi 7

Latitude/b3_O.s/2._.'2!{:' Longitudeb/IPf..L' Pg"
L:l1p ,,,,,:)

Method ofLatlLong (circle one): Conventional Survey,

X· Directiol} N~st Town I
Miles .r:::vr of VVJ11 bn.d~ -~/~~~~~-- __

City State Zip Code

TelephoneNo.~ 7~- 7tf~'f
Weill Borehole Data

Date drilling completed: <1-8-11 Hole depth: IIJ'
Location of the source of any surface water used for drilling: _ ___,[:1f.--jl.J'c_..l;e;.._ .....lL-.Jj/[_~t't:..LI.s.dL- _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all appIiCable):~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): -7'/c._ _

Purpose of borehole (check one): Water wen_0eotechnicallGeOIOgical Investigation_ Ground Source Heat Pump__

Date drilling started: l?-8-tI ;)£_ If
Hole diameter:

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

Static Water Level: 4d- feet above or below (circle one) land surface Date measured: 8:- ,.- /1
Method of Measurcment (circle one) ~teel ta~ electric tape air line other: _

Well depth: I IS I Well grouted to a depth of ~feet Type of grout (circle one): Neat Cement ~i~ Mix

Casing length: ..J.-f!t ~eet Casing diameter: /1, inches Type of casing: _ _J_p_..:::/)--=C:.._. _

Screen length: ~.'D feet Screen diameter: lie inches Type of screen: _ ......!>!.._J):....::L= _

Screen slot size: IViL inches Setting depth: From 11: feet to IlL feet

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

Other (describe): _

Top oflap pipe or reduction in casing: feet. Iftelegoogl or more ibM one screen.describeon next oage



D .. ofFonnatiooa Encountered From (detJth) To (depth)
-rDD S/)_i_]_ Ground Level 11' _

IlILJ"~n~ .1. I -'?;'~lh'--~P JLtut.__d -j~~ ,i 0 I
..j.J.'II... _<,.1111#/IJ Q~I
_fY)n,.<p ;'('4MJ__~ '1£"1 J is I

V

f'~/~"PVG/~f.f_

'-/bJ'flt ~

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

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. {tle--e__
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Landowner Name: ---=W~(_=---..JR......u..o.fOW<.-...H......_-==J,-,r,-- _

Form: OLWR-SWR-IA (04/08)

I certUY that the wdIIboreboie wu drfUed. con.tructed, and completed In aecordaDee with all appUeable requirements of the

MtssfsItppi Department of EDvironmeatal Quality aDd the MJu!uJppIDepartmeat ofHaith regulations, if appUc:ab1e, and Ita

&~/S Ruy't=&pt;r5ill- UNR-3JfD~g- ;'7-11 'VEil
PrInt Name of Respolllibie Uceasee aDd Lkease No. Date Sipamre ofLkeatee
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