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County: Jl"",Ct1c k State WellReport
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)

For Office Use Only:

Aquifer: _;:--::;-- _

Well #: --,-!GI,...:-=--9!._O_____:'1__
Permit #: ---,-_

Driller: blc C,...../ L.e ..,+z
7 ,v

Date drilling completed: t-JB -OC7 L. S. Elevation: _

E-Iog#:

State Law requiresthat this reportbepreparedby the licenseholder responsiblefor the work andftled with the
D artment at the aboveaddresswithin 30 on 0 drilIl 0 the wellor borehole.

IDformatioD ODWell Owner
(Landowner if borehole is not for a water we/I)

OwnerNameOCSV-tI"/1f.. S.,~ ./tJ""",~f
MailingAddress: /0 IfI ~/ s-.!.~c.

Well or Borehole LocatioD

Latitude31> 0 J <7 'Y t2:. Longitu~Cf 023, /,/0---;rr --'{1J
Methodof LatlLong(circleone): ConventionalSurvey,

USGSq~ey-gradeGPS

t1£_ y.AI(_ y. Sec,J1 Twn 1$ Rng)'I.

Distance Dife.s;tion NearestTown" /
.? Miles (V of VV'A.c,..<.s... l ~TelephoneNo. (__J _

Weill Borehole Data

Datedrillingstarted:(;"- 2J -aPDatedrillingcompleted:{!,-21....06Holedepth: IJ>?J Holediameter: s-
Locationof the sourceof anysurface waterused fordrilling: IV",I < {q_1o..,__/ C1../.'1 W"..f-c../
Methodof dosingand volumeof Chlorineused in drillinganddevelopmenf: ' _

Logsrun (circleall apPlicabl~lectric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunnin;~. .....__------------ _

Purposeof borehole(checkone):WaterWell~ChnicallGeologiCal Investigation_ GroundSourceHeatPump_

Purposeof Well(checkone): Home_ Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

If a flowingwell,methodof flowregulation: Valve A/.k Other (describe) ~._-

Datemeasured:_6""".~-_2LJ__ --o.__:;__StaticWaterLevel:~.....J_1) feet aboveor below(circleone) landsurface

MethodofMeasurement(circleone) Csteel ta~ electrictape air line other: _

Welldepth: / 1Z Wellgroutedto a depthof J1) feet Typeof grout(circleone(Neai ~tonite Mix

Typeof casing:___,_p_J/(_C-=- _
Typeof screen:_~:..__:r___:c",..._ _

__L___------'~ __ feet to I 77 feet

Typeof completion(circleall applicable): Gravelpacked Underreamed Telescoped Openhole ~

Other(describe): _

Casinglength: 1~1 feet Casingdiameter: 2.. inches

Screenlength: 2-D feet Screendiameter: a, inches

Screenslot size: b inches Settingdepth: From IS)

Topoflap pipeor reductionin casing: feet Ifte/eslXJoed or more than one screen. describe on next me

Form: OLWR-SWR-1A
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BY: OLWR



The sketch below onlv required (or wQlerweDs Description o((ormations encountered must be provided (or all
wells and boreholes. unlesS soecificallv exempted bv regulations

[(weD telescopes. show depths on sketch.
Ground Level Description ofFonnations Encountered From (depth) To (depth)

c.//£V' Ground Level /1>
s:::..",L Jt> ~O
C I~ .., , '/0 1-0

.s~_.1/ _~r I•.A LD ')0
<!IA

,
'7D .Ill>

_<:,.&"/,a' C. LJI... V II () J ~7)

J::Mnd / I~~ I.PO

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) 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;
) a north arrow.

1 C. 1""It 5+
-,_ _- - ( t Jto l__ l'-

v -
~

__~----------------~~--t------------ _

Form: OLWR-SWR-1A
I certify that the weillboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regu if applicable, and state

laws. / /
Cq",,..y L 1""'l7--L

Print Name ofResponsible Licenseeand LicenseNo. Date Signature of Licensee
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