
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

Aquifer: _

E-Log#: _

For Office Use Only:
Well#: :T5L\

State Law requires that this report be prepared by the license holder responsible/or the work andflled with the
Department at the above address within 30 days 0/ completion of drilling of the well or borehole.

Well Owner Information
(Landowner if borehole is not for a water well)

Owner Name ~~O;:f,dre
Mailing Address:~: 5"0b

L (LUre 1 117s'
City State Zip Code

Telephone No. (

Well or Borehole Location

Latitude: 32 t' 29 '~ Longitude: 90 °O:J' jJ1A
5g", . \5

Method of LatiLong (check one): Conventional Survey ,
Gooaie wfA -

USGSquad__ , Hand-held GPS__ , Survey-gradeGPS__ .

_ SvV _v.i ,t'-JvJ v.i, SecJi,O¥-T gr41 ~' zE!
/.s- Miles S ~ "Of CkJ.s tJ-f
(Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: IT:Z.~-)3Date drilling completed: If-29-13 Hole depth: /11"0 Hole diameter: b.S'
Location of the source of any surface water used for drilling: LA±e. r ¥-,e ~
Method of dosing and volume of Chlorine used in drilling and development: Jrkd J:a.}ks /;)eaLh_ ___"..

Logsrun (circle all applicable): Nolog run lectric GammaRay Density onic Neutron Other: -------

Nameof organization running log(s): _-r;__!___\e~o....~~co<JOIo£.._ _

Purposeof borehole (circle one): WaterWell Geotechnical/GeOlogicallnvestlytion GroundSourceHeatPump

SeismicSurvey Other (describe) 'k_sT.~"/f: Br 'LIe I{
If drilling is not related to water well construction, skip the remainder 0/ this block

Industrial FishCulturePurposeof Well (circle all applicable): Home PublicSupply Irrigation

Other(d~Crlbe):~ __ ~~~~5~~~~~O~\~~~ ~~~~~~~8~!~3~O~/~(~~~ ~
If a flowing well, method of flow regulation: Valve _

Static Water Level: feet [above or below] land surface Date measured: _
(circle one)

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe): -----------

Other (describe)

Casinglength: feet

Well depth: Well grouted to a depth of: feet Type of grout (circle one): NeatCement Bentonite Mix

Screen length: feet

Casingdiameter: inches Type of casing:

Screenslot size: inches

Screendiameter: inches Type of screen:

RECE1VE[~
Natural Development

OCT 08 2013
Other (describe): _

BY: OLWR

Setting depth: From feet to

Type of completion (circle all applicable): Gravelpacked

Top of lap pipe or reduction in casing: feet

Underreamed Openhole

If telescoped or more than one screen, describe on next page
Form: OLWR-5WR-1A(4113)



ICOO"ty
Perrnit s: Well#: ----------1

For Office Use Only:

The sketch below only required [or water wells

If well telescopes, show depths on sketch.
Ground Level

Descriptiono((ormations encounteredmust beprovidedfor all wells
and borehoLes,unLessspecificallyexempted by regulations

From (depth) To (depth)Descriptionof FormationsEncountered
C)o_v Groundlevel 'LCJ?J

stlAcL + C-l10....", t..&tl 5"o-tJ
..C'~d / /:;0-0 )40
(,,/6..'Y -;-ll () 7Z0

.>'ar-cL ct c i«.y 7l,-O 970
.:J'~cL ( q t::t"tJ 1110

s~d c:y c.t« V ,) IC) 1l7tJ
i1. Ic,.._V ! il7 t') IltYC

I

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

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 property and the well
4) north arrow

Landowner Name:

RECEIVED
OCT 08 2013

BY: OLWR

I HEREBYCERTIFYthat 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 laws.

/a-Ll-13
Date


