
Pc \- eN ex- ed 4.. / \3 State wen Report
County ~bt; I Part 1- Driller's Log

.l v.e. Mississip~i Department of Environmental Quality
Permit #: Id .- 1 Office of Land and Water Resources
.u., ~.a itel[deli' L P.O.Box 10631

Driller: .~ I Jackson, MS 39289·0631
Datedrillingcompleted:10 A/-C:(P (601)961·5210

(601)354·6938 (fax)

For Office Use Only:

Aquifer: . _

well#:.~ __

L S. Elevation:~~\~3_
E-Iog#:

Stau Law requires that this report be prepa.red by the license holder responsible for the work and j'ilaI wilh the
De urtment at the above address within 30 da S 0 com ldion 0 drillin 0 the well or borehole.

Information on Wen Owner
(Landowner if borehole is not for a water well)

Owner Name u..Jk~~1\. K;h,9 .
Mailing Address: I+WdLd IHwJ&1.

Well or Borehole Location

Method of Lat/Long (circle one): Conventional Survey,

. Latitude:~l__o_QJ_'_?>.9..." Longitude:~() .l?_..~'

USGS quad, Hand-beld.'GPS, Survey-grade ~~. '

NG-';.M v. sec)/3_ Twn~Rn~

D'q grec.gb N~O'fPI ' . Miles _ Lv- _ of _T-, ~~_.~._,_

I
C Y State Zip Code

Telephone No. (001 .~c.tJ..~...3l__~__ .... _

Wen IBorehole Data

Date drilling started: /o..."'~o, Date drilling completed: !(2·.,{/~o~,Hole depth: IU/ ?IIHole 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):~~ Electric Gamma Ray Density
Name of organization running}~ . _

Sonic Neutron Other: .__ .... _

I Purpose of borehole (check one): Water WellV Geotechnical/Geologicallnvestigatioo_. Ground Source Heat Pump.._

iI Seismic Survey_ Other (describe) ~ _
I If drilling is not related to wgter well construction. skip the remainder of this b/pck

I Purpose of Well (check one): Home ~ndustriaL Public Supply_ Irrigation_ Fish Culture _ Oilier: _

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

) Static Water Level:_~g~__,,~.feet above or below (circle one) land surface Date measured: Io_--:t/"()~ ._
! Method of Measurement (circle one) ~ electric tape air line other:

I Well depth: ~ Well grouted to a depth of _j1[Jeet Type of grout (circle one):~em~ Bentonite Mix

Casing length: I JS~feet Casing diameter: 'Ill inches Type of casing: __t_0_~ _
Screen length: __ {g:___Jeet Screen diameter: lilt inches Type of screen: __ ~_t,..._CJ _

I Screen slot size: .(() Q inches Setting depth: From I '5 /' feet to_._L~/ __ feetI --- -_ ___J_1

i Type of completion (circle all applicable): ~ Underrcamed Telescoped Open hole Natural Development

I Other (describe): .~ _

Top of lap pipe or reduction in casing: feet. l(telescgped or more than one screen, describe Oft next Dage I
Form: OLWR-SWR-1A

RECEIVED
OCT 18 2006

BY: OLVVR



•

If more than one screen, $bow location of eacll on sketch

Description of Formations Encountered

I
i ,

I
! l
I I
L I !
[ j i ,_ ....r t--=]

Sketch the property layout and include t&e following: 1) the well location; 2) any permanent structures 00. 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.

(/ k- r>.<Jb// i-Idv.e'

(ff)~Wejl

Cull/·Landowner Name: __ ..I~I (_

Form: OlWR-SWR-1A
I certify that the wellIborelwle wu driUed, cooatruc:ted, aud coDtpleted in aCC{M'daRcewith all applkabk requlremeau of tbe

Mi~ .Department o.f Euviro.uueatal Quality aod tbe MJssissippi Department of Health rcptado ,if applicable, and state

~~~~~:__.----~--~23:,aJ~~t J tJJ4, LP --_l/-ot.
Print Name of Re5pOIlSlble Licensee and Lkense No. Date

RECEIVED
OCT 18 2006

BY' or vvp


