
State Wen Report For Office Use Only:
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)

Aquifer: __::G~_..f.../_:!;'=--I-t__
We!l#: _

L. S. Elevation: _

E-loglI:

State Law requires that this report be prepared by the license holder responsible for the work and filed with tile
Denartment at the above address within 30 days of coml-letion of drilling of the well or borehole.

Twn .., V\ Rng, 14::\..1

Information OD Wen Owner Well or Borehole Location
(LandownerifborellOle is notfor a waterwei!)

O,vnerName ~~,,"t )\~
Latitude:l..l°.J1_,J2(_" Longitude:~q°n'~"

~o 38
Method ofLatJLong (circle one): Conventional Survey,

Mailing Address: __ l\'!"~_ ___Ly{,;_;~~M)~L...!.~""':-:_c,=.:'\ _

$~~mS

City State Zip Code

. O. I (.j~ ... 9AQ ~
Telephone No. ~,_--=b=-- __ ---4_~V:::.....,.J..I-~::;_--

USGS quad, Hand-held GPS, Survey-grade GPS

.M:f_ Y4 ~ ,/., See =l
NW '5t
Distance Direction Nearest Town
__ '"t=-_Miles ,~ lt~ of_-",Sw~~'-"-"''''''''-L--=-V1)l,-,-'-

Weill Borehole Data

Date drilling started: J. 5- JI Date drilling completed: l~3- )) Hole depth: 3Qt;) Hole diametcr:._-#7~ __

Location of the source of any surface water used for drilling: __ ~_;::.....Iot»k....~'''-----,=-''''-Afi-LL+--_J.{::p.L-.-J_-I----J'_------
Method of dosing and volume of Chlorine used in drilling and development: __ 3,J-",i,lrIl!l~--'-_;::S~>~c..!ot!~.~4-' --------

Logs run (circle all appjjcable~ Electric GammaRay Density Sonic Neutron Other: --------
Name of organization running log(s).: ..,- _

Purpose of borehole (check one): Water Well~Geotechnical/GeO!Ogica! lnvesligation_ Ground Source I leal Pump_

Seismic Survey_ Other (describe) _
/ftiriJIing is not ,-elatedto water weUconstruction, skip the remainder of this block

Purpose of Well (check one): Home ~ndustrial_Public Supply_lrrigation_ Fish Culture _ Other: -----

If a flowing well, method of flow regulation: Valve Other (describe) -----------------

Static Water Level: __ -It_;2~O.:;.--feetabove o~cirde one) land surface Date measured:

Method of Measurement (circle one) ~ electric tape air line other: ------------

Well depth: 9"()0 Well grouted to a depth of .J.l_feet Type of grout (circle one)~ Bentonite

I Casing length: t?80 feet Casing diameter: Lj inches Type of casing: PVc...
Type of screen:_--'p'----"-V-J -"'C=- _

ivlix

Screen length: __ 2,-(;)_' __ feet Screen diameter: __ tJ...J/L- __ inches

Setting depth: From _--=Z'-~=C feet to :3-" 0Screen slot size: •aD CZ feetinches

Type of completion (circle all applicable): ®vel p~c~ Underreamed Telescoped Opcn hole

Other (describe): _

Natural Development

Top of lap pipe or reduction in casing: feet. [(telescoped or more than oTle screeu, de.w:ribe (Jill/e.>;:! (Illge

Fonn: OLWR-SWR-1.A. (04/08)
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.Ifweli telescopes please sketch below and show depths .. . From To

""'" i Y~ rZiJt\!e~ ~ QI.?Q\l. I !, ,
I !
! I
I ~l
I
t

I ~ l~(l:, I: i is-o IGround Level

I ~

I I

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) me well IDeation; 2} any pem:;ment s!.mctures on the prope.'1y mat may
aid in Iocatiag !he well; 3}any roads, power lines, or other items that may aid in Iecatlag the property and the well:
4} indicate direction.
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·-------------------.
l.V1I"" !" IfCounty: H::_::.-r..r.!l.:.!..L!:!!.-:.-LL---- I

I
I

!i:"2~t2
Fl..~ '.nst~..75 CC~~~ll R.~~-t

i\;iL~ssippiDeparmtent ufEn':iromner1tru Qaalit'y
Off-<:e of Laoo andW~ Res:mroos

P.O. Box 10631
Jacl-son, Eti§S 39289-0~3£

(601)961-5210
(6'J1)354-6933 {VM.}

I

!I ,~.1if=
i
I Wel1~': -----------
I
!i ffieva~
L.,_ _.. ,,,_------~

__ 4 =~ r::S . 7~LL"
Driller: JJ....tt flit h . y.....f::; -

,,., ~-I'L
Dale c<>mpleted:..L ,.J __

?..-we.ma
Circ!eoneifiml,I? T"y-pe

CircleD-ire

/lj·r Lift Jet ..~

Bucket

Rowing Well

()tlier(specifj}: __

Date Pump IrfSWli.oo: _1,_-_3.J.-'----I1-I}1-----
Rated Pump Capacity: , ~-

-~..-.-.:~-
W~L~

L~tude:. ------- . LongivJde:, _

I
I
i
!

I
I
i
I
I

Horse PO~r~ p.~g fJfMotoF: .,---If,_-----------'-
Setti<tg~: ,_,...:~~l>=--feel.
N.~cf~ _L/_4~------

!It)[,a\{)rl!(if It-!€9~"".f)lgW~f.el?ilfi,¥el
C~,"IeG~eIIAffiMre

! 'Q""_'_!~.o:."\.I ....."'"\"'«""'·'.1'1" --------J Pod!cw'.ng_, """"""'" - ill"""', ._feei:

_! Well yi~w.~ /5" GPM wW a dra:;;r(m-I'Fllof

I \J_(.) feet afwr ~__ hears of pumping

~-------------------------------------------------------~.--------"-------

r
I Date WeUTested:

I
i

I

1-3-(1.
Static WaresL.evci(A): _-,,_._~.:>.-~..;...__ Feet Beiow Land S~e

f'umpirsg ¥latef Level (B}: _JJ_":~>ii.,;(j:>!.~Fe-etBclow Umd ~x;

~ B-clow I.a:OO S®"'ace

Test F-wnpIDgRat;;;; --'I'-&--' __ G.iillQrn;Per :Minute

----_._------

RECEIVED
FEB 1 0 2011

BY: OLWR


