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State WeD Report
Part 1- DriUer's Log

MlaslssIppi Department of EnvIronmental Quality
0fJice of Land andWater Resoun::es

P.O. Box2309
Jackson, MS 39225

(601)961- 5210
(601)961·5228(fax)

E-losfl:

For QIIke Use OIIly:

Aquifer: _

Well #: __ -=E::::...:...:15=8;___
L. S. El~vation; _

SttM L#w requlra tIuIt tIais rqH1I1 be~ by the Iictmse IsoItkr respoIUlble for thewort tuttI.fIktlwltIa the
t lit tIuI.fHI l1li4,.. witltill JtJ Myll of' of tIriIIl". oIlIIewell or lIorel&Dk.
J.fonn.don .. WeIJ o.mer Well or 80 ...... Loca....(~I/""Is""".""" well)

Owner Name 1&'1<e Arw t'S-IMailins....... j>. (). POX' J..<f:70

6}firJ Nor.Y tf,,~r
City State Zip Code

TelepbooeNo~ 872- -~cG_l__

Method ofLatlLoug (circle one): Conventional Survey,

Lopnm (cin:le all appliAble): No log nm Electric Gamma Ray Density Sonic Neu1ron Otber: _
Nameoforgmizatioo running toc<s)..' ~.....- _

Purpose ofborcbolc (c.beek ODe); Water Well VacotcdmicallOcologicaJ Invostigatioo_ GroundSource Hcat Pump_

Top of lap pipe or reduction incasiftg: feet. lfHazed • ..", 'ie'w scrw. "cn1lsrikM !MXtwe
Form: OLWR-8WfMA (04108)

RECBE
OCT 0 5 2011

BV:OLWR



J!>\ -Ibu &,cre-el'l

JJ>'_}~11~reef1
If more than one screen, show location of each on sketch

DescriDtioI! offormtlliofts (IICOIIIttged II!IISt ", pmvided (or qIJ
wellsqpdboreholes. ""kss speclfictlPr exe,.pted bE regulqtio"s

Description of Formations Encountered
Ground Level

From (depth) To (depth)

c.J
q

'1P

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. ~.W!l!t ~
.~ jqrS'
f"'V , --t'. fC,rt

o
old ~V4..tr (;fT)JI'e

I

Landowner Name: .r«;,_,_k':..J.'f__ ~_e_w_I_S _
Form: OLWR-SWR-IA (04/08)

I certify that the weUlboreholewas driUed.constructed, and completed in accordance with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations if applicable, and

Print Name of Responsible Licensee and License No. Date

OCT 0 5 2011

BY:OlWR
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