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STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality
CI Office of Landand Water Resources
_) P.O. Box 2309

Jackson. MS39225-2309
(601 )961-5210

(601)360-0535 (fax)

Permit#: _

Driller:Sm \~y" 1.1)f\ \ Dn'\\\
Date drillingcompleted: 4.....(i -(if

For Office Use Only:
Well#: ::r::)0
A~fer: __

E-Log#: _

State l..awrequires that this report beprepared by the license holder responsible for the work lindfiled with the
Department lit the above IUldresswithi" 30 dtqS of completion of drillUatfof the weOor borehole.

(Distance) (Directian) (Nearest Town)

WellOwner Information Wellor Borehole Location
(Landowner if borehole is not fora water wellj . ·f.:1jOI12LIi-l"I'. .". ,I .:'(;ut(

• ,latItude: .3. 1>1 ~J"_J Longltude:' ~"I I J 1.( ), 110
OwnerName-c.el\~1 w++er- .45'5~Cla.:b(/1I 45 4 k

. CI (f'" • ~J... Methodof Lat/Long (checkone): Conventional Survey__ •
MailingAddress:-'-:!. VA:/Iey !/U:w ia:

USGSquad__ , Hand-held GPSX' , Survey-grade GPS__
NV'" v.. S\\l v..,Sec )J T IC\..) R ICC

City State

Telephone No. d~;,J/)(ptJ6-"Ill
ZipCode ___ Miles of _

Ifte/escoped or more titan o"e screen, describe 0" next IHIJ[e i,,'.n ,'" '):"
Fonn: OlWR-SWft-''A~f ~.

Weill Borehole Data 6P'
Date drilling started:'-l- CJ-l t.j Date driLUngcompleted: 4-1/-1 L/. Holedepth: ycJ Hole diameter:1I~~l_1__

Locationof the source of any surface water used for driUing::-L(...·.gEJ::Il<'lwit~"4,,-=-(--"Ll,,~=:te~I-~ _

Methodof dos1ngand volume of Chlorine used in drillfng and development:.--IV\.u...1~»J..e&- _

Logsrun (drcle all applicable): No logrun Electric GammaRay Density Sonic Neutron Other: _

Nameof organization runninglog(s):: _
------_- ...____._ -.-

Purpose of borehole (circle one): WaterWell ~echnicaI/GeologfcallnVestigati~ GroundSourceHeat Pump

SeismicSurvey Ot;;he;r~(~de;;sc~n~·bb;e;))==:=.::::===::------::::::/:_ _

Ifdrilling is not related to wllter well construction, skip the remainder of this block

Purpose of Well (circle aI/ applicable): Home Industrial PublicSupply

Other (describe)· - \e ';,\-~\o\E.
Irrigation FishCulturer~A

if a flowing well, method of flow regulation: Valve Other (describe) _

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

Methodof measurement (circle one): Steel tape Electrictape Airline Other (describe)·;_ _

Welldepth: Wellgrouted to a depth of: feet Type of grout (circle one): Neat Cement Bentanite Mix

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

Screen length: feet Screen diameter: inches Type of screen: _

Screen slot size: inches Setting depth: From feet to feet

Type of completion (circle all applicable): Gravelpacked Underreamed Open hole NaturalDevelopment

Top of lap pipe or reduction in casing: feet

Other (describe):- """..-,,-..rr-_Ioifi~~,'',II,:;, e H[}:{tt.\.n....e ~ Ii._,•..,

-_ --------- . _ --- ---------------



(

I
County: NeshoDa

. Permit #: _

For Office Use Only:
Well#: J30

The skich belOlf only required for WIler wells

UweIJ teltscllJlfS· show dQltbs on sketch.
GroundLevel =--

Descriptio" of,formqtions ellCOfIllleredmust be provided
for qII wellsMdborA. Ka/eM sp«ificqlht wmptpIb,v
ceplqtioas

Description of Formations Encountered From (depth) To
ldeoth)

Ground level

R@rl dAY o /'{
~A-hA ,

15 ifq
RlJI'v '1~ 1(.0
~4It;.l ! / C f) 'lJ,j.JJ :;.711;'
rlAV ~1j,r 2tj(:J
p.t{,,. 4'tHtd 2_fli2_ 1"pa

1"l11v t:l j. f'./ILk s.s» 4J..<,
:-<MlA t' Iq1o ~.:J.:7

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

Sketch the property layout and Include the following:
1) the wetllocatlon
2) any permanent structures on the property that may aid in locating the wetl
3) any roads, power lines. or other items that may aid In locating the property and the well
4) north arrow

Landowner Name:

RECE\VED'
J\PR 2 9 Z~:\:

rS~t§()l\J\fRD, ~



Print Nameof Res sible licensee and license No.

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

Form: OLWR·SWR·1A (4113)

G1EC~E;VEl)
j,' )


