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State "VeUReport
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Officeof land andWaterResources

P.O. Box 10631
Jackson, ~tS 39289·063 1

(601)961·5210
(601)3.54-6938(fax)

For Office lise Only:

Aquifer: _ o_~~ __

weu e. E1p()
Date drilling completed: 5-R· ()$5 L. S. Elevation: _

E-log~:
,

Slate Law requires tha; this report be prepared by Ihe license holder responsible for the work and filed with the
De. "rtment at the abo}.'#!address within 30 dQ 'IS 0 co", Ilion 0 drillill 0 the well or borehole.

Information on Well Owner Well or Borehole Location
(L"ndm"ner if borehole is notfor" ",,,ter "'ell)

. ow=Name ~ ;y£'.Q]fJ± f~ll~ (I/atO )
MailingAddress: 11 5 fo, 8 1<..ll ) Method of Let/Long (circle one): Conventional Survey,

Latitude: "__ '__ " Longitude: __ o__ ,__ ,'

Telephone No, (__ 1, _

Wdl! Borehole Data

I Date drillingstarted: 5-8·02) Date drilling comPleted:5-c9-l1S Hole depth; 110 I Hole diameter: Lf "
I Locationofthcsoun:eofanysurface waterusedfordrilliug~1irr~ot'h ~:h.IlJbtn1 ;t, \._~'U4JLl Method of dosing and volume of Chlorine used in drilling and development _

! Logs run (circle all applicable) No log run Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log s

t Purpose of borehole (check one): Water Well~GeotechnicaI/Geologicallnvestigation_ Ground Source Hcat Pump_

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

Static l,\-'Itcr LC\'e!: 1,;2 feet above 09circ,e one) land surface Dale measured: 5~ ~ -0~
Method of'Measurernent (circle one) ~llaPC) electric tape air line other: _

wen depth:.1J.Q__ Well grouted to a depth of J.Q_feet Type of grout (circleODe):Neat Cement Bentonite ®
Cusing length: }DO feet Casing diameter: «.I' inches Type of casing: P_._"I__.__lC,,_.I:- _

Screen length: ID feel Screen diameter: a" inches Type of screen: __ ..JN~.._.:lICII£;.. _
Screen slot size: • 00lp inches Setting depth: From I 00 feet to __ _,I_'_"O feet

Type of completion (circle all apPlicableG;YCI pac¥;,:>- Underrcamcd Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. /(tt'/escoped or "'Orethan one scm". de.fcribeOlllleytpage

Form: OLWR-SWR-1A
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BY: OLWR
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BY:OLWR

I'dnt \ame of Rcsponsihi", l. iccnsec .Inti Ltcense "l!_
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~TATE \YELL REPORT
Part 1

Pump !n~!alkr'\ Compteuon Report
'. ::;<"'::-71 D~r;!:;;::~:l':';-:::1', ',',':',.-,;:;::::: (:".:Ji,::.·

;_:~'!~~.::.:,:'r_1.:1C ar.c '.\ _',t:,:r R;:>_·'...:.r.:~>

_;:~d~::<..<L \:5- ~...,: ~'._L..:·:-::.;
;~~}~;~:t··j ..~ :.1~.;

'S(,,: .::'~*b~:~~'::x

This pit)"' of th» report must be completed hy a licensed water well cotnractor ,)1",/;"<:"51.',/1'111111' instuller. A u'rr of Pal'( l oftlu:

renort mll,l bl! attached fwd both earl.' filed with tile! Department (II rill' abov« uddrcss within 3(1duvs o[1,·t.'11nmlplcrilm.

Pump Type
Circle (\:h:

Pl)w;rTyP;---------
C !rch.: ;:":i~

Windue!!

-~------.--. -_.__._--------

---_.- -_._---_._----- --------------- .-------_--------------------~
:\li:lhod of \Icll~uring Water Level

CiTC!~ •..vneD~~l..· \-""::~:Tested: . . _

'-._--._---------
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