
,
R State Well Report

Part 1- Driller's Log
Mississippi Department of Environmental Quality

Permit #: Office of Land and Water Resources
r: Ul~ P.O.Box10631

Driller: t,--~'~\Ik~~~--=":;=":__"'~ 9 631Jackson, MS 3928 -0
(601)961-5210

(601)354-6938 (fax) E-Iog #:

County: (?0l.e For Office Use Only:

Aquifer: _

J r=-'\Well #: _!!!L1!!!!..__....L......U,_. _

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De arlment at the above address within 30 da 'S 0 com letion 0 driUin 0 the wen or borehole.

Well or Borehole LocationInformation on Well Owner
(Landowner if borehole is not for a water well)

O_N=, ~~~
Mailing AddresS~ < 'fu~ (at.

Zip Code

Telephone No. (___), _

Latitude:.ill_o113__'~" Longitude:QO o~'.5li._"

Method ofLatiLong (circle one): Conventional Survey,

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

IJ.YJ.';,~ y. Sec /4 /' Twn ltV ---RngSt
D~ce Dir~ti?n ~earest Town
___ Miles M~ of_2..r..!.J(OI.l!:J-p."~~~:._' _

Well I Borehole Data

Date drilling started: ~ Date drilling completed: ~ Hole depth:

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):~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running l~

Purpose of borehole (check one): Water well70eoteChniCal/GeOIOgiCalInVestiganOn_ Ground Source Heat Pump_

Iloa 01/
Hole diameter:__:Ci:::._ _

the remainder 0 this block

Purpose of Well (check one): Home Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

If a flowing well. method of flow regulation: Valve Other (describe) -;---, _

Static Water Level: 10 feet above or below (circle one) land surface Date measured: 4i1ff'iX'
Method of Measurement (circle one) Q electric tape air line other: -",c=c---------_

Well depth: ~ Well grouted to a depth of 10 feet Type of grout (circle one):~entonite
/1 L:>

Casing length: 9a_ feet Casing diameter: Lf inches Type of casing: --':,L_..._r~(_ _
Screen length: I0 feet Screen diameter: If) , inches Type of screen: ..:.p_:...~_r_ _
Screen slot size: • \) Id-. inches

Type of completion (circle all applicable):

Mix

From qa. feet to (Q;)_ feet

Other (describe): _

Underreamed Telescoped Open hole Natural Development

Top of lap pipe OTreduction in casing: .feet. Ifreiescooeti or more than one screen. describe on next Dage

Form: OLWR-SWR-1A

RECEIVED
MAY 032006

BY:OLWR



..

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

LJ ~15;l..
Dqeript/gJt offol'llHfliotts. gwpH",,'(d .lIst be proyj4gJ (or till
w4W~ i!ttlf#gidfJHlh·~Ii£.mt1Ihrtio"'f

Description ofFoonations Encountered From (depth) Toldeoth)
Grvund·Level

C~ 0 :105CiJVjf,. ;;"0 we
C{w:.j/ 40 (0.0
c:;,rD..LeF ;;,,, w

(.~Vv~ 5rA.MA _,..~.nil X'D 10,2·
/

Sketch the property layout and include the following: I) the well locaeon, 2) any permanent strucJures 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 .

.-------

~4-Po~J

,t.=:J~ I~&~('I

@ I::::- \,vQ ~ I

Form: OlWR-8WR-1A
I.certify that the well/boreholewas driDed. coastructed" and completed in accordance with aD applieable requirements of tbe
Mississippi Department of Eovironmental Quality aod the MIssissippi Departmeat of Health i-ega.IatioDS.If applicable.,aod state

J.ws. 1 J? I ('_j_ _~#_//
~AJ 'f'-i-C:~d! Oc).Br '-I--Ifr--o~ /X-cl~
Priot Name of Respoasible Licensee and License No. Date Sipature of Liceosee RECEIVED

MAY 032006
BY:OLWR


