
it;..+ ;;)~e\l~~ceNed 3/'0 State Wen ReportI C0U,Hy j.._}A ((~;: I . . . .Part 1- Driller's Log .
! I' 1'v1JSSlSSlP_PlDepartment ~f ~nvlronrnental Quality

Pemlii;, Office of Land ana Water Resources
Driller f)Zye I P.O. Box 10631

Jackson, jv1S39289-063\
Dare dril!,ng completed: -:/- 2/-/0 (601)96 i-521 0

(601)354-6938 (fax)

For Office Lse Onlv:

Aquifer: _---:::-'":5-----.-
weji~:33el
L. S. Elevation: _

E-Iog ~:

State Law requires that this report be prepared by the license holder responsible for the work. and filed with the
Department at the above address within 30 davs of com~letio1! of drilling of the well or borehole.

Information on 'Veil Owner I w-u nr ~')rehole Location ~ ~
(Landol>'lIerijborehoieisllotjoruH'art!fll'el{) J. c>. l~r",~ .' ~,,;> ... ~~

I 0 I Latitude:~"~_. __ ,,, LOilgmlde:.e.r.__' , __ .
Owner Name J11jk.R ~-c..'f.r L-OAf..{rucl-J''''''1 ~3 _ Ii[' 55"I baIlor G-ef1t.rQ ( II Method OfLat:'-~LOl1g(circle one): Conventional Survey,
Mailmg Address:_ __J_L""-:::.!.~'-- _ __"'_"'_"~_""-'-""_'-'_'-- .

/:-;",~-lawer _&!_. i L'SGi:qtl -, - and-heldGPS ' Sr3JeGP~~vJ
/7 /"J?c,,..--?! I I(Z I,:~ I, Sec~ TWIJ -r Rng _
trt:l~f(J'L"l;,~~t'\ ,J1I1f. d__T~ r, -- 3e

City State lip Code Distance Direction "Nearest TO\''-11

Telephone No. (c;4>.:4.. - c.ls-<;- - 9'79.r~ ___ Miles of _

Well! Borehole Data

i Date drilling starred: 4-21 Dare drilling completed: ~/ -2 I Hole depth: din r ::N
Hole diam~t.:r:,_=,J_L._____

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

logs run (circle all appli~~Erectric Gamma Ray Density Sonic Neutron Other: _
Name of orgamzanon nll~Tt"n:. ",g-. ~"rt~S1,:::.=:_ _
Purpose of borehoie (check one): Water \V~i1~GeotcchnicaliGeOjOgi\::;.i lnvestlgmion_ Ground Source Heat Pump_

SeismicSur"ey_ Other {describe) _
lfdrillillg is not related to water "'ell cOllstructiOll, skip tire remainder of this block

Static Water Level: __ <t]u....;O=--__ feet above ~rcle one) land surface Dare measured: __ l/~-_2~/_-_/_e'J__

If a !lowing well, method of flow regulation: Valve Other (describe) _

Purpose of Well (check one): Home ~ll1Slria!_ Public Suprly_lrrigalioll __ Fish Culture _ Other: _

Method of Measurement (circle ol1e~

Well depth: _;;.?tJ I Well grouted to a depth of~~~,_,,,

CJsing length: ;2~[) feet

Screen iength: ;l() feel

air line other: _

out (circle o~ Bentonite

'Type of casing: _-""ti1-=Zk--:...;::;=-- _
Screen diameter:__ =-=~ __ incheo Type of sere en: ,_..£IA'-L..::t:::;_ _

eiectric tape

\lix

Screen slot sizt:: "f)()tP Inches Setting depth: From _-2"".4e",,'D........__ feet to feet

Type ofcomple!ion (circle nil applicable): Grayel packed Underreamed Telescoped Open hCC:N3turarDe~

Other (dc:scribe): _

, Top of lap pipe <)rreduction ill casing: feet. If le/escoped or mOl'e thall olle scree!!. describe 011lIext page

Form: OLWR-SWR-'lA

RECEIVED
MAY 07 2U10

BV:OlViJR



The sketch below only required [or water wells Description of[ormations encountered must be provided (or all
wells alld boreholes, unless specificaUv exempted by regulations

I(",ell telescopes, show depths 011 sketch.
Ground Level

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

h) T (d h)Description of Formations Encountered From (dept 0 ept
C//';-/ Ground Level .2~-

(

)~ ;.2S /20

C iA.<'/ L:LO ;}'/iJ

5aVld dlt.{ iJ ::2}J()

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;J\ 4) a north aITOW,I J!(f\

~'

Form: OLWR-SWR-1A
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state
laws.

Miu'n W/J'jil{!U}O'ZYJ- :i-21-/f)
Print Name of Responsible Licensee and License No. Date iltAL M~ "ECEIVEDSignature of Lic~

MAY 0 7 2010

Y:OlWR


