
State Well Report
Part 1- Driller's Log

Mississippi Departrnent of Environmental Quaiity
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601}961- 5228 (fax)Datedrillingcompleted: t ~2.1-1/

For Office Usc Only:

Aquifer:Jl_'£ ./ if 9
Well if: _

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 3fJdays of completion of drilling of the well or borehole.

City

Telephone No. (~q),_t..J:_'~~1__;:3:._·==-J_~l-j:::..___
I---_--.l...------_j

Wen I Borehole Data I
Date drilling started: 1·2,.,..f I Date drilling completed: /-'2..., -/1 Hole depth: to ~- Hole diamcter:·_7-1-___ II

Location of the source of any surface water used for drilling: __ ~.(.=-~:::..!:~.fi..__ -.,--:-_~-+---r--------
Method of dosing and volume of Chlorine used in drilling and development: __ ,=-~L,(,.",. ..e:.._"):.... :.:..~-=:.=~---------

Information on Well Owner
(Landownerif'borehole is notfor a water ltoe!l)

(jl\-l1erName \;\k~ L.i<.J<.
Mailing Address: '() 0 3 a~v;;iilf ).;1.

e..~~cAVl\"Y

State Zip Code

Well or Borehele Location

Latitude:3l_o ~,~" LOngitude:-<6~oi!_, 0 3"
Method ofLat/Long (circle one): Conventional Survey,

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

Distance
3 Miles

Direction Nearest Town
S" e: of_~kLJ(u..I.t1lk~o-)t,~(jj_...Jhr=J

Logs run (circle all applicable)' No log rui}) Electric Gamma Ray Density Sonic Neutron Other: --------
Name of organization running log(s):. _

Purpose of borehole (check one): Water well~ Geotechnieal/Geo!ogieallnvestigation_ Ground Source Heal Pump_

Seismic Survey_ Other (describe) _
lfdrilling is not related to water well construction, sAip tile remainder o(this block

Purpose of Well (check one): Home ~ndustrial_Public Supply_lnigation_ fish Culture _ Other: -----

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

Static Water Level: .o::J:!.-:'tl~feetabove o~eircle one) land surface Date measured: I" G 7 ~1/
Method of Measurement (circle one) ~ electric tape air line other: -----------

Well depth: 6,~ Well grouted to a depth of __l_}_feet Type of grout (circle Onc)~al Ccmc;V Bcntoniic Mix
~ n,.. ~_ ..I hr ../ lIf,. ',

Casing length: '"1 feet Casing diameter: ""1 inches Type of casing: __ l'--~_;,-=.-----

?~ceet d/' ~LI'f~Screen length: .....=-.:::u'-" Screen diameter: inches Type of screen: _~L.,---",---,==-----

inches Setting depth: From __ "+~_S_-__ feet to (._5':;_-_' feetScreen slot size: .....00 CZ
Type of completion (circle all applicable): (§ravel pac~ Underreamed Telescoped Open hole

Other (describe): _

Natural Development

Top of lap pipe or reduction in casing: feet. lfteiescopeti or more thaI!olle screen, describe 011lIext page

Form: OLWR-S\rVR-1A (04/08)
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Ifyvsil telescopes please sketch below and show de-pfus.

Ground Level

Ifmore tllanone screen, show location of each on s..~etch

~ NIt./9
Descri!:ltionofForn:moons Encountered From To

I ! I1·~ ~~-4--~

I_-------l-I---l
I I
I I

Sketch me property layout include the following: 1) iDewel] location; 2) any permanent stroc!nres on p..-opettythat may
aid ill locating me well: 3) any toads, power lines, or oilier items mat may aid in locating the prop-en] and the wen;

J<o~~otedirection. '1~

,

Lmdowud""", VI ~ ~

trJ )Jt n-ivvL4

RECEiVED
FEB 1 0 2011
BY: OLWR



,-,.-----
~ For- Offire Use:~7~I """~=._'---------
I "W'"H:'#:

I me'i!a~L_~_ .~

Part 2
~ l[ns'"~ers CmI:-~n Rq-mrt

l\'R..~ssippi Dep....=mmnt ufEnv!IDmn&"lta! Quooty
Office of i...anfi and Ware.< Re&DUi.""'CeS

P.O. Bex H)631
:iacksoll,Ni:8 39?..-89-6631

Penmtit _

Dri!1e.-: 'J.i-..JlJlES L..) IiLLs
Date-completed: I - z...7-H (601)961-5210

(6:Jl)3.5~.-6~3g{fM)

This lr~{!thm.ud ~ jlli!~-aF~ by ilie ~ ~~ ~ u;;,~.m-il if~ wifufue &~~
~~~f~ _" ., _~.-- ---- ~--------------------~~

Wa! Om:<&'mf~ ! W~ lUr.;e~::,''',,In.. ,. L-:nlgit"aae;. _

. l\1~e!hodof~Lat!I;.)ng{cisfJ!e one): CC!1v~ntiomtlSurvey,
I
I,
i
I "A lASec1f
';.11_-- -
Dis-~,ce Ifuectioll

I ') lVill.es ~ f<
I
£

City State Z.ipCode -

Telephone No. (to6~ 44 J '3 J ,-+3 I-------------------------~
lr,mrs 1)-p1>
Cw.;le®e

Pewe~~fjF~
CrrcleoneI

IIDieseA ~>r,gil'itf)

1 ffiec£.c ~ Hand TractorFro '
;,;1, "
V~ll oo!~(spe7iify): -------.

II """"'.,_ """'!""Motor.~_....-~--'1L..;-'---.---'-- _1:llli"

l Ser.\ing Depth: ~_ feet l
RatedPumpUpacll)": --'ll.--'s-;~Gall{lnSPer lYllimte Nm..~ of St<.~ I Y

L- ~ ~! ------------------:!

jJrLift Jet

Buc"n:et

Rotary Rowlug Well

Otlter(speciyY): _

)j!i~ ofM:~~E-g W2~ U'\'el -----1
It..1J.''Cle Gnel II

~1er.;tric1Vl€p~urmgwue Swe~Tape
!

Test Prunpmg Rate: 1..(3:::;...· ~_G,a!.iQESPli!!'l'~~re
1
1 '<"">o.':~ =~ 'T'"'''' Ah' l....! ..."l!'1!....",n or rump _esi: I,_mmmlllln .._'Ours!: J....k-~Qurs

I
I
I
\ ;JrUneIOrher (:;pe>:;!f-;r): -
IFor fiowi.ng",-ell, me'~ s!li;tm head: .. feel.
I-.,,;-r -1" • I ~-:--=Ar . .. .. .. --1 yied y_Itha-eu \..F~ ,;:.-5! WID]. a (Lraw®'\~:nor

\ --=~~<S~r~af"..er _. _;':\-\-

~--------------------------~------------------~------..----------------------------------------~

,- 2..."'-/LDare. Well Tested: _.!,..,---;._,-J..-------------

Hill:.l.."I.EIrx-CBlturil mat me ai:;'{)V"e s~:U:.ellts are Il'ti{;. to the best of m::(kn-O~erlge. ;; Ii /
-:s)r mES tJJ ELLS 0-" t.52 (0 ~ ~}ir()J-<) L,,,,)Sv'._~_!~_'-,/',,-\----.

Print Nmne of~..mp fu.smiler <?,nd U-:-;e.;1Se NQ, (,; ~2i..i.catik~l ~_ ..§=:;""';:£igi"'-ii::.:a::.:illre:::;-:;;... :....;o;:,f..;:P..:..;;;;;:::;.. ""i1..;:m=«'"";ci<w.:;:f""i;:;:.,, -"
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