
State Well Report
. . Part 1- Driller's Log
Missiaiippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson,. MS 39225
(601)961- 5210

(601)961- 5~8 (fax)·
E-log.:

County: L<: fb~
. Pamit,: G-W- ssas r«
~J.gation Equipment

nato·Cirinma completod: S-l. '>-//

For0IIIceU. QaJy:

Aquifer: p I ~~
Well.: _

L S. Elevation:· _

$"*Law requiresthat this report beprepared by the llcDue holdo ~1UIble lor the work andJlledwith the
lhoartmmt til the dtwe IIII4raswithin39_dtIys of co"", '«tonof_ArIIlIng of thewll or borehok.

IJlformatloD onWeDOwiaer Well or Borehole LocatioD
(Ltmdowner Ifborebok l8 not/or II 'WtItn; lMl)

Latitude:J3 0 l() 'PP''f>LongitJJde:9p 0 Itt ,1)$0~Name mt:trf~g_ J<: rs~;h&'.2.t:// ~---- -----
MailingAddress;' 'It?lf flledq//,'eln Dj\. MethodofLatl.Loog (circleone): Conventional Survey,

USG~E-hcldGPy Survey-gradeGPS ,/

i/t;} ~SE !4 Sec 17 "Twn/7;t(Rng IwGreenw~t.j ms. 18'730
City State Zip Code

~Mlles ~on ~Town Q~ ..of "'(7"1fTelephoneNo. L.._j

WeD1Borehole Data

Date drillingstarted:S'''l5'-U Date drillingcompleted: S";' 1:;"'-1J Hole depth: 117 Hole diameter: .2 I.J- 'I
Locationof tho sourceof.anysUrface water used for drilling~ Sur face Water
Methodof dosing andvolume of Chlorineused in drillinganddevelopment SO EEM
Logs run (circleall applicable~IOg r;>Electric' Gamma Ray NcutroJl:: "&ber:Density Sonic
Name of organizationIUDDing I 8):

Purposeof borehole "(cb.cc:k. one):WatcJ,'Well ~hnicaJlGeologic:al Inv~gation_ Ground SourceHe8t PwDp_
SeismicSurvey_ Other (dacrlN)

If_tlrIl1lnr.lI.lIRl. [flll.le!£Bf" almnstru'*a.llIll.lb., rmIIIifUlfl. ofthl.! block

Purposeof Well (checkone): Home_ ~~trial_ Public Supply_ Ini~ ~ Culture_ Other:
. Ifa flowing Mil, ~ethod of flow regulation: Valve Other (dcsaibc)

"

StaticWaterLevel: .
feet ~e ~eircle ODe)land swfacc Datemeasured:

MethodQ.fMcasUrem.ent (circle one) Cstccl taP;) electric tape air line other:

. Well depth:ill Well grouted to a depth of .Le_feet Typoof_(oBd.....~_c..-.f!PtMix

Casing length: 77 feet CasingdillDlCtar: / 6 inches Type of casing: I/,
Screenlength: 4-0 feet Screendiameter: L6 inches Type of screen: PIIC-
Screenslot size: . 0J-O inches Settingdepth: From 78" fectto 1/7 feet

Type of completion(circleall applicable): @fi.veI~ Undemamed Tel~ Opcnhole NaturalDevelopment

Other (describe):
.'

Top oflap pipe or reduction incasing: feet. l(tflf!l.CODI!dflZ.mort! tlJlIIJ. eul.CIY!I!ft. tlClSZik flllllllil.llJII:'

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

r c_-e



TheWtchbelow only r~r" (or "'qtCC""ll« Dqqlptlon o((ormgti01l.t enctJH"'CC" """, be provided for qll
",,q, qnd bouholq. Hn"" mg;Itlcqllv cmrrptpl by mtH'qtlo",

Description ofFonnatioas Encountered From (depth) To (detlth)
s-is». Ground Level ~""1' tl4:. S*"""J ~...(. <l.
rllie ~",,_J_ J-.. V-rYtl/d :2._!i_ 3~
Ill~ S e.".J J.. _Urw:. vel Lfl1 IIJ_

-.

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

Sketch the property layout and include the following: I) the wclllocation; 2) any permanent ~on the property that may
aid in locating the wdl; 3) any roids, power lines, or other items that may aid in l~ the property and the well;
4) anorth arrow" .

Landowner Name: mtArfhe, If. Be::,t'J1 tve1/
Form: OLWR-SWR-IA (04108)

I eertify that the well/borehole was drilled, constructed, and completed in accordanee with all applicable requirements of the

Mississippi Department of Environmental QuaUty and the Milllsslppi Depa n of Health regulations, If applicable, and state

~Lpatrick M. Chism 0695 C~
~~~~------------------~

Print Name of Responsible Lieensee and Lieense No. Date Signature ofLieeDsee


