
State 'Veil Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289·0631

(601)961-5210
(601)354-6938 (fax)

County: _ _E~ For Ol1lce Use Only:

::L-:lli= I
L. S. Elevation: _. ~ I

!

Permit #.

Driller: ;:z,pl':

E-Iog #:

Slate Law requires thlll this report be prepared by the license hoUler responsible for the work lindfiled with ihe
De urlment at the above IIddress within 30 da 'S 0 com laio» 0 dN/lin (J the well or borehole.

Information on Wen Owner
(LlUldowner ifborehQu;s not/or (l water well)

Owner Name ClIFfd~f?te~_!V_. _
C~4j(,eB~~

Well or Borehole Location

Latitude:__ •__ '__ " Longitude: __ o .'. "

Zip Cooe

I Method of LatiLong (circle one): Conventional Survey,

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

'/" V. Sec )5 Twn..!iAf __ . Rng qE-

Telephone No.L-)
Distance . &~on Nearest TOF

J () Miles -" __. of ~~~ __ . _
._-----------

Wen IBoreholeData

! Date drilling started: !D-{:o4 Date drilling completed: Ib-f{)-OC, Hole depth: ))_(} / ?//Hole diameter ,.__._

Location of the source of any surface water used for drilling; ~ __ ~ _
Method of dosing and volume of Chlorine used in drilling and development: ~

Logs run (circle all applicable): .~. I. Electric Gamma Ray Density Sonic Neutron
Name of organization running log~_ .____ ._~ _

Purpose of borehole (check one): Water Well_L"...GeotechnicallGeolQgicallnvestigatioD_ Ground Source Heat PwuP._

Seismic Survey_ Other (di?scribe)
Ifdrilling is not related to wqter well cgnstruction, skip the remainder of this blpck

I Purpose of Well (check one): Home _0nduslrial. __ Public Supply__ Irrigation__ Fish Culture __ Oilier: __ ~_

I
If a flowing well, method of flow regulation: Valve Other (describe) ~ __ ~ _

I Static Water Level: 8s~ .feet above or below (circle one) land surface Date measured: IO-I()-()tI I

Method of Measurement (circle one) s~ electric tape air line other: ,

Well depth: ~ ~ Well grouted to a depth of )Q:_fect Type of grout (circle one): ~ Bentonite
I rI Casing length: _pO feet Casing diameter: 'I'/ inches Type of'casiag: -,-f'_I/_L-_~ _

Screen length: _J~_feet Screen diameter: i II inches Type of screen: _A---".v-'-"----_---
Setting depth: Fr-om__ -,--I....,IO",--"__ feel to _-,-' J-o--=--._/ feet

Mix

Screen slot size: ,_I'---"O,,-,-,(J~__ inches
II Type of completion (circle all applicable):

I
Top of lap pipe or reduction in casing: _

~
Other (describe): _

Underreamed Telescoped Openhole Natural Development

feet. [(telescoped qr more thlUl one screen. describe on next page

Form: OlWR-SWR-1A

RECEIVED
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.- .

Ifmore than one screen,mow loc&ti® of each on sketch

c- jtJ7

Description of Formations Encountered From (<iq,th) To (depth)
Ground Level ! I

cftA..-I e» -~e__j
c,(t.t.'.,....f, ~ J ~ _j
7'CltArlJ '0 --~"- j

'1hA.";_ k
~

. r (},) 1
J .)o..""J, ' (11) I

1--'"
(, ...~ S-(brv~_ - /10 -+~'-i

I I
- I I

=1I
!

~i i
I

~
I !

I

. + =l±-----t----=i- -j -------j-----'I

I Sketch the property layout and inClude the following: 1) the weUlocatioo; 2) any pcrn:ument structures OIl the property that mayI aid in locating the well; 3) any roads, power lines, oc other items that may aid in locating the property and the well;
I 4) a north arrow.

I
I
I

I

I
I! Landowner Name;

I

Foon: OlWR-SWR-1A
I certify that the welllbol'eIloie was driDed, tollltrueted., and eoutpleted ill accordaaee with aU appUcable requirements of'the

Milllil$l.ppt DepartmeAt of EDvirolUUental Quality and theMlsaIsIlppi Department of Health regubtloas. ,if applicable, and state

RECEIVED
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Po:nnif II: ~•....." "_ .,,,~._._~ ".•.~ ..

Driller. L~~J~~~!L~4>,
Daterompleted: _tp..:::l!!.-o4_

STATEWELL REPORT
Part 1

hill' ....... er·'CompIcdoJa Itep«t
Mississippi Depatlment ofEnvimm:nmta1 Quality

Office ofWmd and Water Rcaources
P.O. B{lX. 10631

Jackson, MS 39'289-063 J
(601)961-5210

(601)354-6938 (fax)

1---~'~:e0aty~-1

I ::: _r-1"'~~I
~oo;._ .... ,__._. __ ~

TIJIsptUtfl/IM,.." 1IUIIIt" ~ by .1b1lNll... ""wdIt:tI_«_ tw.~ JHUf/IIP iJI8IIIl/8r. ACllpy of PII" 1oftlur
nJHN! ,,",SI" IIIttIeIW fIIUIHtlI Jl!l!f!JlI!t! willi IN~ .IMIIIHtw IIMlcrr wIIIdIt 311t9!"lwllCOIIf~'"

, WeD Ow... laf8l'lllllUeD 1 . Wdl LoeaUon

I0..""N ame,_aF~"J)a.bI£(l!L---- I Lomudo '-"""---- -- - .

I MailjngA~:. __._Chd.k__8.¥_~l .._ I.Mef.hodOfLalll.OOg(cbldODe): Cooventiooal Survey. _,-..-------~---_.--._.__________I USGS qua~L_, Hand-beld GPS __._, Survey-gradeGPS_. ... I
~_ffi_z_ 1 . y. ------ y. SecJ5._ T_.'iAL R .'lp: III

City Slate ZipCooe
Distance Direction Nearest ToWII I
_.lQ..._Miles ,IE.~ of __~~~~~ __ ~

-,
I

ii Air Lift Jet Natural Gas

~---------=--=-----.----.......,-------PumpTypc
Circleooe

Power Type
Circle one

I Bucket Pis;h)ii Turbine I Hand i'l'uClor l''TO

I Centrifugal Rotary Flowing Well IWindmill Osher (specify); •.~",,~ ~_. _

! """'<_lYl- ------ ----------- 1 __ ..... "'-. -..¥¢---- - --
I Dale Pwup Installed: ~ .......h::J~-::f)CI.~ __ ..__. I Setting Depth; ." .Ltsz: _~__Jeet

! ~~~<lpaci~=~-l~_ ..---,GaiJoos Per ~te _1_N~her of~; _~__L.J..,._._~ __ _"'.

1IAi,. Line Electric Measuring Line ~

I Pumping Water Level (B); Feet Below L.IUIdSurface I' Odt(:r (specify): -.--- ..--.-.,---,-._ ..- - _ --"
:
i I
f Drawdown {(D) .. (A)l: Feet 8elOYl'Land Surfa« I For {lowing well, meaaured shut in head: ._... .__ ._. feet
! ,.
i Test Pumping Rate: .. .__ Gallom Pee Minute WeUyielded GPM willi a drawdown of
i II Duratioo of Pump Test (minimwn -4 hours): .. bours I _..__. ..._'...__.....feet after ._..",__._"_"'_..hours of pwnpingL____________ ___ ~ __ ~~. .__...... ._._l

j
iI f.:)aw Well Tested; __. ~_

PwapTeat Data ------ ..",,----.-.-'-IMetW ofMea.urIq WaterLevel I
Circle one

iI Static Water Level (A): .Yeet Below Land Surfac:e

OCT 18 2006
BY:OLWR


