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Coullty:h I!t tJ_C PLk_
Pennit #: _

Driller: L-f:_j__7L_-=D ~
Datedrillingcompleted: <0 [7 f C5}-f ,

State Well Report
Part 1 - Driller's Log

Mississippi Department of En -ironmental Quality
Office of land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Well#:

Aquifer: _

For Office Use Only:

L. S. Elevation: _

E-Iog #:

State Law requires that this report be prepared by tire license holder responsible for the work alldflled with the
Department tit the above address wlthin 30 days of completion of drttlin« of the well 01' borehole.

Information on Well Owner Well 01' Borehole Location d
(Landowner if bore/role is 1I0tfor a watel' well)

LatitUdeJ____Q_._}_]_,Jj_ .. LOngitUde:"W .26 ,2 ..
Owner Name f:\ l f\ (\) ~QO<[_.s
Mailing Address: \J FC201.RE.Si ~~-r Methodof'Lat/Long(circleo~:'n"oom' S''''Y.

USGS qUa~eld GPS, urvey-grade Gf'S-b165 L~T & bJ.W_ Yo ~ \~ 14 Sec G, Twn 95 Rag ILj \r-J
GS1- F\-) j ~)JS)

City State Zip Code Distance Direction Near1JL~n .i
Telephone No. (SIJ ~) L) 1.J. ~)J..4 ~ 3 Miles 101 of !..JA~ ._IV!

~4 wen Boreh~ata S,)
Date drilling started: - ate drilling comPleteJ;b )'11 .Hole dcpth::L 11) Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in (L:ling and development:

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

Purpose of borehole (check one): Water Well_ GeotecllllicallGeologicallnvestigation_ Ground Source Heat Pump_
,,

Seismic Survcy_ Other (describe),,
l[.d,.illillll. i~ 1I0t related to water well cOllstrllctifl.II,Sk/12tile ,.e/l!(~iIlUr o[llli§, llf1!.c&

Purpose of Well (check one): HO~ lndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: ~ feet above or below (circle one) land surface Date measured: ~J 1 } ""D&
Method of Measurement (circle one) ~ electric tape air line other:

Well dePth~\_,. ))well grouted to a depth ortc feet Type of grout (circle one): Neat Cement Bentonite ~--:--

Casing length:(l.J_ :> feet Casing diameter: ~ inches Type of casing: ~ v z..
Screen length: /1-0 feet Screen diameter: l_ inches Type of screen: 4) ''1 c::-
Screen slot size: ~binches Setting depth: From <J.:J-~ feet to :1_~
Type of completion (circle all applicable): Gravel packed Underreamed Telescoped oP<n~ _::~~I

Other (describe):

Top oflap pipe or reduction in casing: feet. l[.teles£0fl.ed0,. 1II00'ethan one scree'!. dfSC,.ibe01' 1Ie.'(1vage

FormREc~l\7E0
JUL 18 2008

BY: OLWR



Tire sketch be/gil' Ollir reql/ired [01' wqter wells

If !Veilre{escol1es' show deaths 011 sketch,
Ground Level

Ifmore than one sc cen, show location of each 011 sketch

Description o[formufions ellcolmtel'elllllllSf be provided (01'aU
wells alld bOl'eholes,Illliess spedficulll' e.wmmted bv reglllatiollS

Description of Formations Encountered From (depth) To (depth)
Ground LevelT\')
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Sketch the property lay ut and include the following: 1) the welt location; 2) any ",em13nent structures on the property that may
aid in loca ing the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4) a north ~ Y'\~ rJ c:-v «: )L. ?6l__

Landowner Name: __ \-4....:__' --I.y~ 4__u _
Form: OLWR-SWR-1A

I certify that the well/boreholewas drilled, constructed, and completed In accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

,,,..~;;~ k/./.;z ::4?'/_~--
Print Name of Responsible Licensee and License No, Date


