
AUG/14/2007/TUE 12:25 PM BLACKMER EQUIPMENT FAX No, p, 009

Pernlit#: __,._~---

Driller: (0 ,g;r~Do =
DAle drilling completed: I/--/)} IJ:) .J

State Well Report
Part 1- Driller's Log

Mississippi Department of Envirollmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fa,-)

/

$tale Law requires t/Jacthis report be jJJ'epaI'edby the license holder J'BSpOlIsible/of the work and flied witll the
De anmen: at the above a(ldress witllin 30 cia.so com leuo» 0 dr/Ilin 0 the well QI' borehole.

Aquifel': g
WellS: 4'- 3'1

For Office Usc Only:

L.S. Elevation: _----

E-Iog II:

Information on Wen Owner Well or Borehole Location ~
(LtllldoJlJ"el'V bOl'a/lOle is not /01' (I water well) J r-; 11 "tJU:J 1it:1 ( \. I .1 ~ ~l' L8titude,_U_o~.:~"jLongitude:~·~J •

Owner Name "'S',i) ",JJ iz 1.1 ~ JI t)., ~:: r:; f? Method of La (clrcle one): Conventlonal Survey.
MSlbl1g Address:.1.LLL...J_!l.L.-...LH-.-t*--,.--------m£~ At ]If 5. USZd. 'iy-g,... GPi.z
p~'5~ ~~IL;:; r~\1lW, h5" ~ Y4 '/.i see., Twnf Rng_ ltV

Purpose orWell (check one); Hom~lldustl'ial_ Public Supply_ Irrigatioll_' Fish Culture ~ other:----

Ifa flowing well,methodortlow regulatlon; Valve Other (describe) ~_---,.------..~ __

Slatic Waler Level: JQ feel above or below (circle one) land surface Dnte measured: ~/I~j =
Method ofMeasuremellt (circle one) ~ electric tape air line other: ~

WelldePthS ~ Dwell grouted to a depthof lQ_feet Typeof grout (circle one): Neal Cement Bentonitec::::;
Casing length; J..D feet COSillg diameter: 3 J) inches Type of casing: )J /.)6

'" '} I It" 1 ..._
Screen lenglh: 3=b.D feet Screell dlamelel': ;;t" inches Type of screen: ~

Screen slol &ize:O V 6 inches Setting depth: from .,[eO, .feet to .,....>:;~:......;_'),___;:t/_~_.....c~
Type ofcomplelioll (oircle all applicable)~ Gl'avel packed Underreamed Tele.qeoped Open hoI

Other (degcl'jbe): --------~

City Slate Zip Code D_ktance . Direction Nearest Town k
_..J,...._w__ ,Miles ~I'l;:$":r of 10\40. LS~6-

TelephoneNo.L-)-----------

I )!. / i: WW;OI'D'"
Date drilling started:~ '\ Date drilling completed: I' 'Hole depth: S" d-,O Hole diameter: r- / I
Location of the source of any surface WilIerused for d)'iIlillg:_~ ~_-------------
Method of dosing and volume of Chlorint; used in drilling lind development: ~--------~------

Logs run (circle all ap"1iCable~lectric Gamma Ray Density Sonic Neutron Other: ------
Name of organization l'unnin~i~

Purpose of borehole (check one): Waler Wel~ GeotechnicaVGeologicallnvestigatioll_ Ground Source Heat Pump_

SeismicSurvey_ Other (describe) _,;__ ~ _
Ifclrillillg is IIQt rolaNd to IVlJJer weu cQost,I'IIc/Lrlll, skill/hg J'BlIIaimfeJ' oftlJis block

Top of lap pipe 01' reductionin casing: ______ feet. Iftele*cpped 01' mONt OHU!OM §CI'eell, llescrlbo 011ng.¥,( pm
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Tire skctcl( bglOJYorlly "(tqll/reel (ot' zilaieI' !"Ctlls

l[wBII telescoues.shoUl elMtlls'Oll sketcll,
Ground Level

FAX No, p, 010

DescrioJio/J of(QI'lIIal{o1lls encOImter'qdIllUSe be l1/'ol'/ded {O}'glI
wells (md boreholes, ,,"/ess suecifically e;-:emptedby l'eg"latlqrl~

DeSOI'iPtion of Formstlons Bncountered From (depth) To (depth)
'-.JNP Ground Level IQ_a.

-.:7 ,
...-- rv . 1 / 11 n lLAT-.
<, P\\lV /Y II .... L.I
'-' ~ "'---"" .'

/: -
/- 7 ~ 1 _, J ) J .J. \'17~c l-I'''i :7 I cy- () 1- .........__,_..,.,

_..
~)1, /7 \ Of'_) ~-J r:
_)"'lrv~ - ..,rt./

,

"

-
If more thlll) oue screen, show location of'each on sketch

the property layout and include dlc following: I) the well location: 2) any permRnent structures on the pl'opecly that may
aid iI loeatillg the wcll; 3) any roads, powel' tines, or other items that may aid in locating the properly lind the well;
4) II rth arrow,

.1

Form: OLWR-SWR-1A
I certify that the well/borehole WASdrilled. cOhstrQctecJ, and completed in aoeerdanee with all appllcAble requtrements.of tile

...-
Mississippi Department of Environmental Quality and the Mississippi Department ofHealth regulatlons, If a pU-(B'ble,and state

--- -- - --------------------------------------------------------------------------


