
County: ---4l-te;.....::I.£_\""o"-'(e'-"- _
State Well 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 Only:

State Law requires that this report be prepared by the license holder responsible/or the work andjiled with the

Aquifer: _
Permit #: _

Well #: ----I\'-'-+~O~\l=S!......91----_
Driller: C-'iS Dr\\\\D9
Date drilling completed: qI ,';>'91 aocc, L. S. Elevation: _

E-log #:

Department at the above address within 30 days of completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a waterwell)

(1_~ S b,\l\ \0'3 Latitude:__ o___ ,__ " Longitude:__ o__ ,__ "

OwnerName
Methodof LatILong(circle one): ConventionalSurvey,

MailingAddress:
USGSquad, Hand-heldGPS, Survey-gradeGPS

~y. 5c y. Sec \1 Twn 20N Rng OJ-IS
City State Zip Code Distance Direction Nearest Town

Miles of
TelephoneNo. (_)

Weill Borehole Data

Date drilling started: Date drillingcompleted: Hole depth: {f)O Hole diameter:

Locationof the sourceof any surface water used for drilling:
Methodof dosingand volumeof Chlorineused in drillinganddevelopment:

Logs run (circleall applicable): No log run ~ GammaRay Density Sonic Neutron Other:
Name of organizationrunning log(s): OQ fl i:\:. i-\-,
Purposeof borehole(checkone):WaterWell_ GeotechnicaVGeologicalInvestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)
Ildrillin:. is not related to water well construction, ski/!.the remainder olthis block

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigation_ Fish Culture Other: 7_ ,

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWaterLevel: feet above or below (circleone) land surface Datemeasured:

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

Well depth:___ Well grouted to a depth of __ feet Typeof grout (circleone):Neat Cement Bentonite Mix

Casing length: feet Casingdiameter: inches Type of casing:

Screen length: feet Screendiameter: inches Type of screen:

Screenslot size: inches Settingdepth: From feet to feet

Type of completion(circleall applicable): Gravelpacked Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iltelesco/!.edor more than one screen, describeon next /!.a:.e

~\eO--+e_d ~\ ().h e\og
No cin\\er's 105 e\.Je I
S lJ._b (Y) \ t\ e(-\' JlP 8/ '-2)0CO

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