
Permit#: _

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)Date drilling completed: a/16/0 9

Aquifer: _
County:Claiborne

For Office Use Only:

Driller: Walker-Hill Environmental, Inc.

~ C
Well #: _--,1-_...,.&."-./ _1L..-__
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and fded with the
E-Iog#:

Department at the above address within 30 days of co"",letion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a waterweI/)
Latitude:___l1_0_QQ_'_iQ_" Longitude:~°__QL'~"

OwnerName Grand Gulf Nuclear Station
MethodofLatlLong (circle one): ConventionalSurvey,

MailingAddress: 7003 Bald Hill Rd.
~ Hand-heldGPS, Survey-gradeGPS

PO Box 756 / /

Y4Sec -Twn
_/

ifY4_lfrL 12 12N Rng 2E
Port Gibson MS 39150
City State Zip Code Distance Direction Nearest Town

5 Miles NW of Port Gibson
TelephoneNo. L____)

Weill Borehole Data

Date drilling started: aL12L09 Date drilling completed: 8L16L09 Hole depth: 300' Hole diameter: a"

Locationof the sourceof any surface water used for drilling: Grand Gulf Nuclear Facility
Methodof dosing and volumeof Chlorine used in drilling and development: N/A

Logsnm (circle all apPliCable)~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning log(s : No log run

Purposeof borehole (checkone): WaterWell_ GeotechnicallGeologicallnvestigation_!_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) Cathodic Protection Well
Ildrillinr. is not relatedto water well constructio(h.skill.the remainder oOhis block

Purposeof Well (checkone): Home_Industrial_ Public Supply_lrrigation_ Fish Culture_ Other: cathodic

If a flowingwell, methodof flow regulation: Valve NLA Other (describe)

StaticWater Level: Not encountered feet above or below (circle one) land surface Datemeasured:

Methodof Measurement(circle one) steel tape electric tape air line other:

Well depth: 300 Well grouted to a depth of ~feet Type of grout (circleone)~ Bentonite Mix

Casing length: feet Casing diameter: inches Type of casing:

Screen length: feet Screen diameter: inches Type of screen:

Screen slot size: inches Settingdepth: From feet to feet

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

Other (describe): Cement/Bentonite slurry

Top oflap pipe or reduction in casing: feet. Iltelescol!!t.dor more than one screeB.describeon next Il.ar.e

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

RECEIVED
SEP 25 2009

BY: OL\tVR



The sketch below only required (or water wells

IfweU telescopes. show depths on sketch.
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If more than one screen, show location of each on sketch

DescriPtion o((oT1lUllions ellCOllnJered"",st be provided (or aU
weUs and boreholes. unless specifiCIIUvexempted bv regulations

Description of Formations Encountered From (depth) To (depth)
Clayey sand Ground Level 16'
Gravel 16' 20'
Clay 20' 60'
Sandy clay 60' SO'
Clay SO' 90'
Sand 90' 95'
CIa" 95' 130'
Sand 130' 140'
!':",nn wIn",,,, ar",v", 1 140' 11';0'
Gravel 160' 165'
Clav 165' 170'
Rock 170' 175'
Clay 175' ISO'
Rock ISO' 195'
Clay 195' 252'
Cemented sands 252' 270'
Clay 270' 290'
Rtc ... sand 290 ' 300'

Sketch the property layout 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.
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LandownerName: Grand Gulf Nuclear Station - Port Gibson, MS

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

I certify that the welllborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws.

~ pAil 0-57S ~---"-"~~~_Z____------l:R;:;H;;.ECEIVED
Signature of LicenseePrint Name of Responsible Licensee and License No. Date

SEP 25 2009

BY: OLVVR


