
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) E-tog #:

County: -sAta<. So ,..J

Permit #: "?'b";Secr tioe"B5-t. -D'20~
For Office Use Only:

Aquifer: --.-.....-- _

WeU#: R -51;t
Dritter: _-=O:..:'-=-=-W~I,--- _

L. S. Etevation: _
Date dritting completed:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 da S 0 com letion 0 drillin 0 the well or borehole.

Information on Well Owner
(Landowner if borehole is not for a water well)

OwnerNameM...u.et\< 'BQ.O~.CQfV!.kJ~",Co.
MailingAddress: j:"~A:t?\L. MAL l-e...m

3'106 l-tw--t '10

Well or Borehole Location

Latitude:3D o~.57.{," Longitude:8B o!f..1__.th.I··
Methodof Lat/Long(circle one): Conventio~alSurvey.

USGSquad,€and-held'~ Survey-gradeGPS

N£ y.1J!1 Y. Sec 30 Twn IPS Rng 7vJbAtA,+,~2... . M S 3QS53
City J State Zip Code

TelephoneNo. (2.'2-f;) z..\'1 - 101.~?
Distance
3.5 Dirv: if/rest tyro

Miles..s ofA"-l \e.,A.Ve...

J 1_ / Weill Bor oleData-'

Date drilling started:~fp Date drillingcompleted:19. t.D olt Hole depth:__ '_5=-.'_
Locationof the source of any surface waterused for drilling:__ ..!..N~J_/.....A~ __ """"'-I-'-r-....... -= _
Methodof dosingand volumeof Chlorineused in drilling.anddevelopment:-......LN...1..-I-7~A::L.--- ,....F-fo,rJ-~~

Hole diameter:

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ lrrigation_ Fish Culture_ Other:---0.-...... """-__

Ifa flowingwell.methodof flow regulation: Valve tI/A Other (describe) N_L-:A__:... __ ..--------,.-- _

StaticWaterLevel: l~. (,pO feet above orSccircle one) landsurface Datemeasured:_.::~'-'=:_:_I_=::....::L----_

Methodof Measurement(circle one) steel tape electric tape air line other: ~_

Welldepth: ~ Well grouted to a depth of i. feet Type of grout (circle one): Neat Cement BentOniteQ

2- inches Type of casing: .s+AlJv~e~~£+ee L

z_ inches Type of screen: 5tAIAJL'es~ t;f-e-eL
Casing length:_-,7;_.-=S==--_feet

\0.0
Casingdiameter:

Screen length: feet Screendiameter:

Screen slot size: O.0 I0 Settingdepth: From__ 6=-:.~O=-- feet to _ __.\_S::::._._O=- __ feetinches

Type of completion(circle all applicable): Gravelpacked Underreamed Telescoped Open hole NaturalDevelopment

Other(describe):___,a~Q~/r....l.\....!..:::O=--~.;:_:.:..:""_':...;b=-~~~._a-=-..:::e=-t> _
Top of lap pipe or reduction in casing:' feet. fftelescoped or more than one screen. describe on next Dage

Form: OLWR-SWR-1A



The sketch below only required (or water wells Description o((ormatiol!s encountered must be provided (or all
wells and boreholes. unless specifically exempted by reguLations

[(well telescopes. show depths on sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

~t<~ :SA...:I'"-C \A,....., M\'(. Ground Level 12...5 I

Hi Q.~ \-e SA...'!) -<"\A.... M\l< J2.~ I~.O'
(

RECEIVE
JUL 05 2UD6

BY: OLWR

[f 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;
4) a north arrow.

Landowner Name:

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

Mississippi Department of Environmental Quality and the Mississippi Department of H

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


