
Date drilling completed: \7../, /45, ,

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)

County: OOo.d' So0
Aquifer: _

For Office Use Only:

Permit#: _
Well #: __ VL..lojO~O..L9__l..J\L__

Driller: ?'::..._ _
L.S. Elevation: __,,3....B=-q~__

State Law requires that this report be prepared by the license holder responsible/or the work and filed with the
E-Iog #:

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

(Landowner if borehole is notfor a waterwell)

OwnerName SQh lO"Pe~C~f!'-'en en. Latitude:~o~, 40 " Longitude:..9.0..°~'~"

fYlcuilS0n eO -ij:S74 -B
Methodof Lat/Long(circle one): ConventionalSurvey,

MailingAddress:
USGS quad, Hand-heldGPS, Survey-gradeGPS

~y....$_y. Sec l(p Twn IN Rng \E.
City State Zip Code Distance Direction Nearest Town

Miles of
TelephoneNo.L_)

Weill Borehole Data
•Date drilling started: Date drilling completed: Hole depth: 5'15 Hole diameter:

Location of the source of any surface waterused for drilling:
Methodof dosingand volumeof Chlorineused in drillingand development:

-Logs run (circle all applicable): No log run.@ectric aromaRay Density Sonic Neutron Other:
Name of organizationrunning log(s): Sc..Y'IT·if't\b e.r"ll'X"

I
Purposeof borehole (checkone):WaterWell_ Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)
I[.drillin~ is not related to water well construction, ski11.the remainder o[.this block

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigation_ Fish Culture_ Other:

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

StaticWater Level: feet above or below (circleone) land surface Datemeasured:

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

Well depth:_5:J.5_ Well grouted to a depth of __ feet Typeof grout (circleone):Neat Cement Bentonite Mix

Casing length: feet Casing diameter: 5 inches Type of casing:

Screen length: feet Screendiameter: inches Type of screen:

Screen slot size: inches Settingdepth: From feet to feet

Type of completion(circle all applicable): Gravelpacked Underreamed Telescoped Openhole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I[.telesc011.edor more than one screen, describeon next 11.a~e

Form: OLWR-SWR-1A (04/08)
-Lh\S lOSQ.Y\ 0\ \ +e.S~. Mc...r~ T~LA-~
t>ou-V'\d (U'"\ e.\05 ~f"" 4h\S We....U.
{'Y\o.r\~ be...\ \e.ve.s l+ WQ.S pa._,A.

J{u ~ .2/10/09



The sketch below onlv required (or water wells Description of (ormat ions encountered must be provided (or all
wells and boreholes. unless specificallv exempted by regulations

Ifwell telescopes. show depths on sketch.
Ground Level Description of Formations Encountered From_ideQth) To (depth)

Ground Level

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) a north arrow.

LandownerName: _

Form: OLWR-SWR-IA (04/08)

I certify that 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.

Print Name of Responsible Licensee and License No. Date Signature of Licensee


