
State Wen Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Office Use Onlv:

Aquifer:N 1/ ~ .
Well#: _

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with tile
Department lit the above address within 30 days of completion of drilling of the well or borehole.

Information OB Well Owner Well or Borehole Location
(Landtbller if borehole is notfor a lI1atenvelf) ''7. I. rA L""l ~ '1 1. L"

\( i'll' Latitude:..i.L_°.1:L'_""}_v_"Longitude:_0 ,o_&_,)':.Z?_"
Owner Name CO (1 J'rLD~ \ o.\ Method ofLat/Long (circle one): Conventional Survey.

Mailing Address: 1\5 y\ ~"'vN""'-,.:.'1<1::!.' USGS quad, Hand-held GPS, Survey-grade GPS

tJW ~S"" ~ Sec L b Twn (oN Rng )LJ rJ
3?~19
Zip Code

C'1)S
State

~'(\¢<'f
City DjS:~. ?~tion ~rest Town

_....I{-Q...l---'IL-Mlies .J_J,;. a f_.;;).£.~rol.L'-.fJ;=t-«
Telephone No. (6D\ ) .2 ~ 5- ?f1L(D

Well I Borehole Data

Date drilling started: lIT )8rJ b Date drilling completed: }b-a8- )6 Hole depth: I'3~ !-lolediameter: 7~
Location of the source of any surface water used for drilling: ---,rl...lo!4~"-'-'('\L:.JiL.:~'-=~~CrC.R.-",-,... =--\(_=--:-------------
Method of dosing and volume of Chlorine used in drilling and development: ~5hl.U_"J)uC;..l)tJJc..._-----------

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

Purpose of borehole (check one): Water Wel~ GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
[(drilling is not relatedto water well construction. skip the remainder of this block

PUlf>OSC of Well (check one): Home,t.. Industrial_ Public Supply_lrrigation_ Fish Culture _ Other: -----

[fa flowing well, method of flow regulation: Valve Other (describe) -----------------

Static Water Level: 3D feet above o~cireJc one) land surface Date measured:J1) -,;;)¥ - )b
Method of Measurement (circle one) ~ electric tape air line other: -------

Well depth:!.2.S_ Well grouted to a depth of 1D feet Type of grout (circle one)~ Bentonite

1 15 II ,0" ur_Casing length: feet Casing diameter: -t inches Type of casing: __ .;c_.!<V~-""-----

Screen length: dO feet Screen diameter: t.j

i...lix

Screen slot size: __,•..,O.L!O...:,.'?I-"'L--_inches

_ ~J~.~\_\J(i_~ _Type of screen: r-' _ ~ _

Setting depth: From _~/l-LI_5~__ feet 10 __ t_3~5"",- feet

inches

T)1)Cof completion (circle all applicable): &avel pac~ Underreamed Telescoped Open hole

Other {describe): '-- _

Natural Development

Top of lap pipe or reduction in casing: feet. [ftelescoped or more {han one screell, describc (}J1 liCxt page

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

!

lAEGE~UED
NOV 1 5 2010

[8Y~OlWR



_ If well telescop"...s please sketch below and show depths .
.'

Ground Level

Ifmore than one screen, show location of each on sketch

I Sketch the property layout and include the following: 1) the wen location; 2) any permanent stmemres on the property L!,atmay
aid in locating fue well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

Landowaer Name: -+-A~~L,(j-",,(J()'-'--L---,-~=een=..:.._..;_ ---

I / UrVf(/J

RECEIVED
NOV 1 5 2a'ILI

BV:OlWR



~'lf' fit '!'(I~' "\~1U"!lf l .~lG'>11)"",n'1!"
~ _"!. r»: It JL:J If '{ Jl2~J~ ~ U-~1L

~ ..lr't2
p.-'<'i!!pm:,~~F.'p$ CC-B1¥~~n R~oo

Ivf.J._~ssiWiDer~nt ofEn'.iroume..'1ta!Q"~aiit"j
Office of F.ar-<'i and W~- Rerou,_-ces

P.O. Box 10631
i~n, r,~3m"r0631

(601)951-5210
(601)354-6938 {f"<!X)

'This !repGrt mtliJillid he ~;;:-oo by tlAe~) ~ ina&~ ~ ffie.-1wifu ~~ ~~<t C ::-::::--.".. '>~::,j(!filie

~ ~BSffiThnti!i~€l{gwl~",'!:.:.-.~---~-~------·---""_----------------I nWill_ Inf""""",", I W'"~ -

I
Owner I'ianm:--t=I.aroo,__'-1cef_;.-=-co'--''------ ! Latitmie: L'JugffiJtie:

, Malling A_' 115 Po" I ~!()_ 12d.. IMdhod o{","La", (clrelo one):~"veutivm;] Snrvey,

IN) I5!ro~DOClI L.l < ! 'A· '/!i Sec ID
City r ~'tate/ Zip Code . I- - - "! Disw"1ce

! Tele))noneNo.ciLoU?:3S" Yl46 I _If; Mlles J£' __of 5(rV)i(W""\/.' _l 'I' --~~--~~~~~,~---

L ,----------------------------------------------------'--------------------------------------------~

I CCU!ltr- _

I
Pem1it #; _

.-------"-------------------~I For- Office Use Oley: !

IA~I i

~ WeE#: _.__________ I1'- iI FileYa'.iC I
'----'".. '"-'"""~'--------'

iF~Tw-'"
CL""Cieo-ne

P~e~Type
Circle one

\IM,Uft
Buc',;:et

!\ CeutrifugaI
Other (sp<:ciTj): . _

\ Date P''dfl"!Pk.st..ill!ed: .: "-,,I b"'_-_"C),c_{5-_....__-_._1 D__--
I Rated Pump O:lpagilY: I ~ Gafu;,,s Pet: ilf.dn~
!

le~

Rotary
-VTmoro;ll O~~ (specil"y): -------IH_ P==""nogofMo"",

I Si;;ttffig Dept.h: __ Ia........{)",__-----,feet

!N~ofSmges: _-'-I_L/-I _
~ (

I

I ~I I 'HE.;."lliBY CEF: flF '1mat tl:k~abQves~t.ements lEe ttOO to the best of m.y lmo~\~ge, I
I \ {-. I '

""I :r+f'fl ES W £LLS 0 -'.S2.fo \ ~\./'('(' ,"') L;\j
I IT.El.tNa:meofp.-.~~antHic;;'!lseNo.(if n rlcahie'; Si l1.atmeofPilmp~er

Date Wei!Tested: _

i M~ of~I!~J&!g '!Varer i.A~V~
i C¥XdeGOO 'IAirLine Bl_c """"""'gU"" ~ I
10t!=(-'''')' I
IFm- f!OWillg ~ ~<mred sEiit ill hl---arl: _ f,~t!1wen5" J~ GP'!_lfu'l:::~:g I
L- __j
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