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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

E-log#:

For Office Use Only:
County: &11 ;±mq t\ <

Permit #: C-w - ~Slip 7J
Driller: /PII1I11Y {iru()d(. .>r
Date drilling completed: s:-/r - /2-

Aquifer: _

Well #: __ !....::Kwlw-O.._%"".___
L.S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above atlilress within 30 da 0 com . n0 drillin 0 the well or borehole.

Information on Well Owner
(lAndowner if borehole is not for a water well)

OwnerName ~/d 6',1 V'

Mailing Address: E {),11~K 6~7'
Well or Borebole Location

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS /
0,/ /' "J./ VJ!iEy..Iti{y. Sec 12../ Twn;l6H RngtJ,}(,Cranhury

City
rx
State

71,0,/1
Zip Code Dj!tn'ce Djr;cti~n Nprest 1)wn ~

~Mile5 .4-!Y_L.II.LW~_ of f..tlJ:1( nera:

Weill Borebole Data

DatedrillingstartedS:Jf-/1 Datedrillingcompleted:s-)9-/2 Holedepth: II/) , Hole diameter: ~ II

Location of the source of any surface water used for drilling: Call t; I {1 I --9 .
Method of dosing and volume of Chlorine used in drilling and development: POu erA , r1 P; 'f
Logs run (circle all apPIiCablelNo log;!t Electric Gamma Ray Density Sonic Neutron Other: _
Name oforganizationrunning~s): _

Purpose of borehole (check one): Water Well_ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigat:nFiS: Culture _ Other: _

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

Static Water Level: dl feet above or below (circle one) land surface Date measured: S" -}9 - IL
Method of Measurement (circle one) ~;~ electric tape air line other: _

Well depth: ~ Well grouted to a depth of &feet Type of grout (circle one): Neat Cement ~

Casing length: 7tJ feet Casing diameter: It, inches Type of casing: £11L
Screen length: Jt D feet Screen diameter: Ih inches Type of screen: eJ) C-
Scteen slot size: 1::E/-t inches Setting depth: From 70 feet to II P

Mix

feet

Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. l(teiescoDed or",ore tlr,n one screen. describe 0" next lHIge

Form: OLWR-SWR-1A (04/08)

RECEIVED
JUN 0 5 2012

BY: OLWR



Description of Formations Encountered From (depth) To (depth)
Ground Level

Cia'" L}_ ?7
..f.,'jII~ ,{I:z}t_4 2R 4.6

.~~d 49 1~..2..
.l'f)O,.sp 6<l1t~ k~ Ill)

!Z_

·Thesketch below only required (or !f!tg wells DqcrlDtioll offtH'llUllJpfn 'lffOJIfttmd mybe provided for gil
weBs Md bore!wlq. Hide_ specific. exemptedby rtplp!ions

](we/l "ieSCOD4 show dePths Oil sketch.
Ground Leve~

cJb~/~ul,' ~,
;)b',./b tt !?tIe

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

Sketchthe property layout and include the following: ) the well location; 2) any permanent structureson 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. ).._~kt- r

1

Landowner Name: _G....___e(i_a._.;..l_J_" .Es«: _
Fonn: OLWR.SWR·IA(04/08)

I certify that the weUlboreholewas drilled. constructed. and completed in accordance with aU applicable requirements of the
MiSSissippiDepartment of Environmental QuaUty and the MississippiDepartment of Health reguladons, if applicable, and state

&(bc/l} Pu.~olU1';tk i.4I1M (;-7- f2- J;-cf~JJ
Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee RECEIVED

JUN 0 5 2012

BY: OLWR
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