
County: (\,O\[\ Olj\:0 X)

Permit#:

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

44""71

For Office Use Only:
Well#: L--lc G

E,Log#: _

Aquifer: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

State Zip Code

USGSquad__ , Hand-held GPS~, Survey-grade GPS__

N'V'l 1,4 ~G. 1,4, Sec,_5~_T "7 N R \4W

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude::3 \- .3(0 . j,! \10 Longitude: c:aq.,~S ',alif" '37
Owner Name: W i\\'o.ms C?OS Bt>E'~U·~.

Method of LatlLong (check one): Conventional Survey__ ,
MailingAddress:

City

Telephone No. (
____ ,Miles of _
(Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: Date drilling completed: Hole depth: {';;'O \ Hole diameter:

Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development:

Logsrun (check all applicable): Olog run't:iilectric Qamma RaDensityDsonic04eutron Other:

Name of organization running log(s): =re. OJ'0 ~Ol J~l \~[1 I I D
Purpose of borehole (check one): Water Well eotechnicallGeologicallnvestigation GroundSource Heat Pump

Deismic Survey Other (describe) \:'\0aLt:or \G§
If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check all applicable): QomeDlndustrial GUblic SupplyDlrrigationDFish Culture

Other (describe):

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

Static Water Level: feet [1bove orO below] land surface Date measured:
(checkone)

Method of measurement (check onej[JSteel tapeD Electric tape DAir lineO:>ther (describe):

Well depth: Well grouted to a depth of: feet Type of grout (check one)[1eat cementC1entoniteDMix

Casing length: 5JO feet Casing diameter: d... inches Type of casing:

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

Screen slot size: inches Setting depth: From SIC feet to CSOO feet

Type of completion (check all app/icable)Dravel packed OJnderreamed DOpen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next paKe

Form. OLWR-SWR-1A(4/13)



Learn More About Medicare Part D X·
.. Plan. Get The Best Results Here! 0>

Savings2018.com




