
~i 1~5 State Well Report
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: ---:=-_~ _
-;),.35'1Penni! #: -c---....------

Driller:Sc..-h\ v )....,\L.

Date drilling completed: \) t1]'OJ
Well#:

L. S. Elevation: _

E-Iog #:

StateLaw requiresthat this report beprepared by tirelicense holder responsiblefor the work andfiled with the
Department at the above addresswithin 30 davs of comtiletion of drttlin« of the well 01' borehole.

Information on Well Owner Well 01'Borehole Location ~ 1
(Landowner lf borehole is notfor a waterwelh '\.D ..,C U(J I ~ \1 /-c l ..() Latitude;..}_o_"'-.:)_,_ -1-_\-b' Longitude:{)l_o~'_t n

Owner Name _:) ) ~ )(.~ "-J G-- :3 b 51
\
IJ.. lA 'T) l3.s Method of LatfLong (circle one): Conventional Survey,

Mailing Address: ~ I 'b - ,I W.:V \) ; """ r=====::::-....c...hv()'\..c... h rt d-. USGS quad, ~urvey-gr~deGP§...--

f. C~~SLo.l' _~~~~ff__?} !V~I1!iy. ser2.LTwnJ.i_Rng__~

City State Zip Code Distance Direction lNearest ~wn }
') Milcs tV of _pW trJ2~6.,

Telephone No. (__ ), _

I I iVll'iJ1 Weill Borehole Data

Date drilling started: ~ Date drilling completed: \ \1"11'P7 Hole depth:

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

Logs run (circle all appliCable)~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): _

Purpose ofborcholc (check one): Water wel«( Geotechnical/Geological Investigatioll_ Ground Source Heat Pump_

Seismic Survey_ Other (liescribe) _
]f(/I'ilIillg is 1I0t related to water well construction, skip the remainder oi this.block

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

; If a flowing well, method of flow regulation: Valve Other (describe) --------r--....-----
Static Water Level: qD feet above or below (circle one) land surface Date measured:__!l~)C..jlHjI-J1,--*[)-,7~__

Method of Measurement (circle one~ectric tape air line other: _

We" d'P'h<::'l 617,.",grouted to a depth ,rJ-U '~I1\ Typecf grout(circleoneI'N,"c'mc~ BentoniteGJ
Casing lengt~ ~ D feet Casing diameter: ::) inches Type of casing: _.,......_lJ_<--...::l. _
Screen length:2b feet Screen diameter: ~\ \ inches Type of screen: _f__v:___.c..,__:,__ _

Screen slot size:"00b inches Setting depth: From JJ '0 feet to _..::~==--s_n_--::::=;!:f~:::::=-_-...,-
Natural DevelopmUnderreamed Telescoped Open hoiType of completion (circle all applicable): Gravel packed

Other (describe): _

Top of lap pipe or reduction in casing: feet. ]ete/escoped01' 1II0l'eIllall olle scree". describe011 lIe.yt page

Form: OLWR-SWR-1A

AECEIVI=D
NOV 2? 2007

BY:OLWR



TIre sketch below ollly required (01' water wells

[( lVelltelescopes, show depths 011 sketch.
Ground Level

Ifmore than one screen, show location of each on sketch

Descriptio" o(formations encollntel'ed IIIlist be provided tor (Ill
wells alld bOI'ehoies,Illlless soedficallv exempted bv regulatiolls

Description of'Fojmations Encountered FromJ..d~h) To (depth)
Ground Level / /'}

s. LS:.J_ " /

'60

I/PD

~n/<LAY
/~ Pb

-

T

Sketch the property layout and include the following: 1) the wellioeation; 2) any permanent structures on the property that may

1~~';;;'~'~'~:',,"II;3) '"Y ro: :: .. other items tha '~~;t0;dthe well;

/

Landowner Name: __ f_.__J._~_I_'fv__ C- _
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 MississippiDepartment of Health regulations, if a plicable, and state

I'W'~IF a)lL- ~
Print Name of Responsible Licensee and License No, Date


