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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)

County:(06....~O('()Q... For Office UseOnly:

Aquifer: ----f'\--~--­

Well #: ~lJ~-~t::....:()=---_Permit#: =- _

Driller: &)sep~ ~U!>()Ool"
L. S. Elevation: _

E-Iog #: £6- (1) bODate drilling completed: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 days 0 com letion 0 drillin 0 tire well or borehole.

Well or Borehole Location

Latitude:3tlo_l3_,~, LOngitude~Oo 3S'.2g.3
Methodof Lat/Long(circleone): ConventionalSurvey,

MailingAddress: _
USGSquad, Hand-heldGPS, Survey-gradeGPS

~ y. ~ Y. Sec / ~ Twn2~NRng LJ lA.)
ZipCode Distance Direction NearestTownCity State

____ Miles of _
TelephoneNo. (_), _

Well/ orehole Data

Date drillingstarted:J/«Date drillingcompleted:...L.-,f--!--!=J~~

Neutron Other: _

Purposeof borehole(checkone):WaterWell_ Geotechnical/GeologicalInvestigation_:Ind SourceHeatPump_

SeismicSurvey_ Other(describe) () 6Se\ \) ',1:) {\
J. drillin is not relatedto water well construction ski the remainder0 this block

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_lrrigation_ FishCulture_Other: cW ~ (L~
If a flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: feetaboveorbelow(circleone) landsurface Datemeasured: _

MethodofMeasurement(circleone) steel tape electrictape air line other: _

Welldepth:~ Wellgrouted toa depthof_lQ_feet Typeof grout(circleone):NeatCement Bentonite @
Ll' \ _ _:__()~/',,----__Casingdiameter:__ 4-_-:-:__ inches Typeof casing: ~I L.-

l{ /1 _,L_/)..IL..:'(c.__Screendiameter:__ =-- inches Typeof screen: L!L{....-

Settingdepth: From_...J./..lo!Q~QIoL.....__ feet to _ .lus.:».

Casinglength:-l-/~Ol..lOJ-_feet
Screenlength:_2J-Je...)!...,__feet

.ol~ inchesScreenslot size:

Typeof completion(circleall applicable): ~ Underreamed Telescoped Openhole

Other(describe): _

NaturalDevelopment

Topoflap pipe or reductionin casing: feet. [(telescoped or more than onescreen. describeon next page

Form: OLWR-SWR-1A

RECEIVED
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BY: OLVVR

r



Description of Formations Encountered From (depth) To depth)
(_laW" Ground Level '0'S~11CJ \l /b 40

I'v/ck.. (..,(c......>.QJ CJO 13"0
~{/ 13.0 /(?()
r lo...u/" /f.b I'7c}

r

13-60
The sketch below only required (or water wells Description o((ormations encountered must be provided (or all

wells and boreholes. unless specifically exempted bv regulations
/(well telescopes. show depths on sketch.

Ground Level

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.

...r:~'-\
RECE,\\lt:;\J

~UG\) I~
BY:0 L\]\i it<::

LandownerName: __

Form: OLWR-SWR-1A
I certify that the well/borehole 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, i

laws. C2 P#-s)seph. ~/5/1O /1 0- 766 0) ~
Print Name of Responsible Licensee and License No. ate

....... ..


