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':t>f'orL ,--\ I-=..........;;_.;.....J,..,Q.~=-::::;;...._,:.; ............... \).:...;;;e"-i:Y -4 \~ State Well Report
Part 1- Driller's Log

Mississippi Department of Environmen1a1Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For OfrICeUse Only:

Aquifer: L '2 (5
Pennit #: --:- __

Driller: TGM c. S;JJoS 1<..~ ,J
nate drilling completed: 't/~'O/tv

Well#: _

L. S. Elevation: _

E-Iog#:

StIlle Law IWI.uiNs tIIat tills report be~plll'ed by tile li«nse "oIIIer responsible for tlee work Md JiWl with tile
'lit at tile above fIIldresswith", 30 0 IlrIlliII tile weU or bore6o!L

Well or Borehole Location

Latitude:lio 03· 37 ..Longitudej"'i) 0 J_"3. 57 ..
Infomation on Well Owner

(Lmdmmer if boreItok is IUJtfor II wtltD' well)

Owner Name To111 (b("ec;
Mailing Address: d..~d- 'A-\ \0 &{N I'R tb~

Lvii r-IS
Di~ce Directi<pL Nearest Town
__g__Miles AI ~ of_ ....f)'-"'S~'Y_,_.k'-"'-"'t9+ _

Stan: Zip CodeCity

Telephone No. (.so'"b,___.7:._:J..~~,---_c>=--.:o~a,-~__
Well I Borehole Data II

DatedrillingstarU:d: '-t/'30/~drillingCOmpleU:d: 'f/3f;J~Hole depth: 1$>0 I Hole diameter: 6J4
Location of the source of any surface water used for drilling: 5; t-ISIe.+':>~ fr j \/Cde... ~ e.JI
Method of dosing and volume of Chlorine used in drilling and developmmtJ j~ IJoN B IeJiiChf -c,- 1000 971
Logs run (circle all aPPlicable):~og ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running I :

Purpose of borehole (check one): Wan:r Well~U:chniCallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) ---:-=---:--_--:--:---:::-:-:--:-::--:- _
Ildri/ling is lIotrelated to wqtg well cot!&tnlctiott. skip tit' remginler 010;" block

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

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

Static Wan:r Level: 5"0 feet above o~ircle one) land surface Dan: measured: '-1-/3;)/; C'

Method of Measurcm:nt (circle one)8 electric tape air line other: --== _
Well depth: go Well grouted to a depth of Efcet TypeOfgrout(Circleone~ Bentonite

Casing length: '7D feet Casing diameter; Lf inches Type of casing: IJVL
Screen length: I'D feet Screen diameter: Lf inches Type of screen: -""'-(J~V'-"'"COEO-_---

Setting depth: From _ .......J~O'----_feet to _ ____;f::.__O_ ___,feet

Opmh.Ic~-elO-pm-en-0

Mix

Screen slot size: .u._"O,---,-]_;O::..__inches

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped

Other (describe):

Top oflap pipe or reduction in casing: ~fcet. Ifte/pcoDed or more t"M Me screen. de.ycribe on nep lHUfe

Form: OLVIIR-5VIIR-1A (04108)



Description of Formations Encountered From (depth) To (deDth)
10.,. -(.0; L Ground Level ~
11e..I"A C. \ "\-V ,:').. ,Q

S'o,.,,.}'-I ~ , <:"\4y I 0 TI~
~A.J i? -~ ~ r"tll v <:...1' Ll-K 5'~
_<o-fl+- <:.1 t\." V e.l,.IJ .C:-~ !if12

r_- Ill\. "'I ..I. ~ f.~''L I &:is' {...)/
lin -e..d ;"", -'< 'A,J 1\ L~ .R~

HE".t'EuV" E·.D"'\ "',..\) """,I!. ,
r..U,V ~, r: "',"'11r·~,'~~ ~'~

L 7_( 5
,DeMilbelow onlv«",,;"4 (or WIlIer we1k
Vwell telpcopes, shO!!lt!eoths Of! sAgch.

Ground Level

Ifmore 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,

«<: To 1.A-"'~ fLO

LV e.V\ ~~ yY\ I).v~ (

( h 1r'&-{) pvw-.f

-
Tb (J~q '" I;~~ hocic.lJ fJ.~.

LandownerName: ~~~ _ ___::{b=-_rc.=-C="'L' _
Form: OLWR-SWR-IA (04/08)

I certify that the weU/borehoie was driUecI,c:onstruetN, uad completed inacconlmce with .n applicable requirements of the
MississippiDepartment or Environmental Qu.uty uad the MississippiDepartment of Heal

laws. .1ft~~~j ;Jj)erlb,J 4F0-813 If:/3oj/o
Print Name or Resporuible Ucensee and Ucense No. Date

- - - ----- - - - - --------------------------------------------------------------


