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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)

E-log # L - 0 I Y3

For Office Use Only:
County: ---,~=--Ct.£.,_::o...:Lc...=::$::..:cc_rv? _

Aquifer: -.

well#';<$JPennit#: -..,. _

Driller 4 -N:lIt WeJI
Date drilling completed: 1/ It!#7

~J

L. S. Elevation: _

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 days of completion of drillinJ! of the well or borehole.

Information on Well Owner Well or Borehole Location "32.J
(Landowner ifborehole is not/or a water well) -'? "'2 I U,;I rv .~ 7LV

-:T /_ r.. ~-k //..i...;" J_, d.-.lJ (oJ. Latitude:~o2..L._'~" Longitude:_O()°L!_'",,_7_"
OwnerName \.JcLc.K60/l. (_.Q~ v{,V7 'e;: tfft/.Itr;ft1!1'v 3q

/"

/) "1 r: -r ~ f ~MethodofLatiLong (circleone): ConventionalSurvey,
MailingAddress:~~ ~;I cj<1f.1(_SCVl I'f""e.-

USGSquad, Hand-heldGPS, Survey-gradeGPS
tVIJ Sf:-AIAJ;?It,/ ')
__ Y4 __ Y4 Sec ~ '1 Twn? S Rng6U

3Y..%7
Zip Code Distance Direction NearestTown

___ Miles of _
TelephoneNo. (;;'J4J~'j;2.;::___:_~_O_//r _

'7~
Holediameter:-1fif!9

Well 1BoreholeData

Datedrillingstarted:/J../~jt'ODatedrillingcompleted:!/If);0' Holedepth:I.}d 0

Locationof the sourceof any surface water used fordrilling: ;1/1
Methodof dosingandvolumeof Chlorineused indrillingan....,.d--':d,-"ev--"e~lo-p-m-e-n-t:-/":j-,;'f.f7'-'t-~--------------

Logsrun (circleall applicable): No log run~~lTIa Ray Jknsity Sonic Neutron Other: _
Nameof organizationrunning 'ogts): ,?J1f)§J[;_ __. . . .._._._

Purposeof borehole(checkone):WaterWell~Geotechnical/Geological Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) _
If drllline is not related to water well construction skin the remainder of this block

PurposeofWell(checkone): Home_ Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other~s70eV

Ifa flowingwell,methodof flowregulation: Valve~ Other(describe) _
/

StaticWaterLevel:_,_-t__..r feet aboveor below (circleone) landsurface Datemeasured:.---,/c..."I--/~/"~1-0_01~_

MethodofMeasurement(circleone) steel tape electrictape air line

Welldepth:/1go Wellgrouted to adepthof 15 feet Typeof grout(circleone):Neat Cement...~Mix

Casinglength:IIJt) feet Casingdiameter: '?K)_. inches Typeof casing:___.:.r;_::./{_,c>=-- _

Screendiameter:__ .;L ,inchesScreenlength: fe::,# feet----"
Type of screen:__:.54:::" ·:::.::..._~V:___ _

feet to / t'~~Screenslot sizez t)t) gr Settingdepth: From / / d c) feet

openhol~

inches

Typeof completion(circleall applicable): Gravelpacked Underreamed Telescoped

Other(describe): _

Topoflap pipeor reductionincasing: feet. [(telescoped or more than one screen, describe on next page

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

RECEIVED
FEB 1 D2009

BY: OLWR



•
The sketch below only required for water wells

[(well telescopes, show depths on sketch.
Ground Level

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

«-1<13
Description o(formations encountered must be provided (or all
wells and boreholes. unless specificallv exempted bv regulations

Description of Formations Encountered A From (depth) To (depth)
iOtPShTl )e.fi7l" Ground Level I~~rnz: /2CJ &>~o
a s(·/+ tb ("0 -//0

7:id...t.. 7iZJ {lao
.{, -Ill!- "i~"v7 /ltiD 1.)00

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 ro erty and the well;

4]anorlharrow. P(tV\+ ~\e(?

Landowner Name: 75Q<cILSo/\ Lo (,,11 tv-
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

Print Name of Responsible Licensee and License No.

I(Jr/O!
7 I

Date RECEIVED
FEB 1 02009

BY: OLWR


