
·Permit #:

County: I/t.rrls O/l

NA

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225

(601)961- 5210
(601 )961- 5228 (fax)

Aquifer: (~!;~/_-
For Office UseOnly:

Driller: i-~tVlo..n LJe If

Date drilling completed: / I /:xJ /()j/'-f
/ 7

Well#: _

L. S. Elevation: _

State Law requires that this reportbepreparedby the license holder responsiblefor the work andfiled with the
De artment at the aboveaddresswithin 30 da so letion 0 drillin 0 the wellor borehole.

E-Iog #:

Information on Well Owner Well or Borejole Location
(Landowner if borehole is notfor a waterwell) '7/\.,i £,c: Q/#,:> t W/fI/J Latitude:J.2!>::3If!i A 1'"Longitude:_______' 9"

OwnerName 1 07 Metho~.:it; (~l conve~~n;lq!fv;y~3 .q~.
MailingAddress: I (p 4C;(-6 '&Q'C'~

HiAJt i-)9

City State
.]957L/-A1J7'10

ZipCode

US~tq~and-held GPS, Survey-gradeG.PS

A/w '!.~ec_j_]_ TwnfeS· Rng_j1.hL_
Distance Direction NearestTown

TelephoneNo. (;2.Jf) 8'3Q~0b fS J
____ Miles of _

Weill Borehole Data

Datedrilling started:JJjJ.!i/.M't Datedrillingcompleted:LI/~)I;g(.1Holedepth: g(;;0
Locationof the sourceof any surface waterused for drilling.-:-".....:..~--':-_/f ___;;---:__-
Methodof dosingand volumeof Chlorineused in drillingand development: G ret" ~/'3.:::-__ __.·------------

7/t/Holediameter:_,--_L~_

Logsrun (circleall applicable): No log run Electric GammaRai Density Sonic Neutron Other:
Nameof organizationrunninglog(s)::=r=_,€""',"-'--=-=-.---------------

Purposeof borehole(checkone):WaterWelI/aeotechnical/GeolOgiCal Investigation__ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)--:~-:-----:--:----:-:-:-:-7"--:---
is not relatedto water well construction ski the remainder0 this block

Ifa flowingwell,methodof flowregulation: Valve_. _

StaticWater Level: :;..3 feet above or below(circleone) land surface~ __- Datemeasured: I)-Is- I ;}O'/ i
~I

Methodof Measurement(circleone) steel tape ~ air line other: _

Welldepth:?)_?"5 Wellgroutedto a depth of _!_?_feet Typeof grout (circleone):NeatCement~

Casing length: 815 feet Casingdiameter: 1-( inches Typeof casing: fJ//(~--~------------
Screendiameter:__ 1f_,_· inches

Mix

qo feet

Screenslot size:_-,-,_O_O-,[,.__inches

Screenlength: Typeof screen: .-"'S=._G....:. uI:...:.... _

~/c:' C::;5Settingdepth: From_-"O",-_/ feet to __ o feet

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

Other (describe): _

Topof lap pipe or reductionin casing: feet. I{teiescoped ormore than one screen, describeon next page

Form: OLWR-SWR-1A (04/08)

RECEIVED
DEC 0 9 2014



Description of Formations Encountered From_id~h) To (depth)
...L<1i\._f{_ Ground Level '3d
Ct«s-: 30 r'-lO
.2<t.I'~ d '-1(; JlcJ
c /4.(, ;}')/) "?, OC

COt" ~ '5" I"cf '30t' 3%
C_I&-I;,,-- ~9CJ 4/()
SCLIlO( '--r 10 ...../.fC
C ((L .\-- I-f £f1J 7C/i."
5a",at 7 <S 6 ,/"i!;,
C/r.:<;. -;/)( g05
5<t.t0f ~C5 ~5.s
c:/C(cJ- oj_:Z_ 360

v

Form: OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state ED
laws. RECE\V

DEC 0 9 2014

BY~OLWR

The sketch below onlv required (or water wells Description of tor mat ions encountered must be provided tor all
wells and boreholes. unless specificallv exempted bv regulations

If well telescopes. show depths on sketch.
Ground Level

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

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.

Landowner Name: _

Print Name of Responsible Licensee and License No. Date Signature of Licensee


