
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-Iog#:

RECEIVED
JUN 0 5 2012

BY: OlWR

For Office Use Only:

County: &t.l ;'btl If (1.
• Pennit#: GW-LJ§1~'! ;-/
Driller: 'Iv......",! p~(CJ~ 'S-I/"

Date drilling completed: 5'- J1·-,~

Aquifer: _

Well #: __ .;:::L,-'_,__'1_,__
L. S. Elevation: _

Stille Law requires that this report be prepared by the license holder responsible for the work and filed with the
De. artment at the above address within 30 da 0 com letion 0 drinin 0 the well or borehole.

Information on Well Owner Well or BoreholeLocation
(Landowner if borehole is not for a water well)

OwnerName Gemf J ,811 ,,,-,
MailingAddress:e b ,11,)'{" ~ g._Z(e

MethodofLatlLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS , yV
~{Aly. Sec lJ7 TwnrU#/Rng~

(;(an bu.rY
City

TelephoneNo.(W tfl- i1'k~
JX
State ?hOZtZip ode Dis~ ~t4Jn N~st Town

\., Miles Lt_iY__ of J,au1 bert

Weill BoreholeData

Date drillingstarted: ,) - /).: 11o-atedrillingcompleted:S"·ll ~12- Holedepth: If)j 1 Hole diameter: f)t I'•
Locationof the sourceof anysurface waterused for drilling: Cqnq I
Methodof dosingandvolumeof Chlorineused in drillingan-:d--:d"";ev""e-:'\owp"'m.!:len"-'t'-:-,-Bi:-.::-i.(-r-e-.c;-Zr.-;.:,....tt--p.~r.:-r-;--------
Logsrun (circleall applicable)~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s): ---:r:-' _

/'

Purposeof borehole(checkone):WaterWell c../aeotechnicaVGeologicallnvestigation_ GroundSourceHeatPump_

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

If a flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: J I feet aboveor below(circleone) landsurface Datemeasured: .5"'-11'" j '2"-

MethodofMeasurement(circleone) ~J electrictape air line other: -== _
Welldepth: I b 8'I Wellgroutedto a depthof_jp_feet Typeof grout(circleone):Neat cemen~ Mix

Casinglength: (tr feet Casingdiameter: I~ inches Typeof casing:__ P.__II~C-- _
Screenlength: J.f D feet Screendiameter: / ~ inches Typeof screen: PIi(_

i.: oss-
Screenslot size: /- t)II inches Settingdepth: From ~ f' feet to ID f feet

Typeof completion(circleall applicable):~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):_ ___; _

Topoflap pipeor reductionin casing: feet. If telescoped or more than one screen. describe Of! lIext milt!

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



The sketch below om required tor Willerwells DescriPtio" oftormqtitlllS e"Ct1fl1tteredmust. be provided for aU
weUs 11114boreholes. u"less specificqlly exemDttd bV regulqtions

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

riA - /) :17
-+'/.1":> c,"d~;-d _'}~ ;?.J-'
Aled .~"'LL.,$ ?~ 1..7

cn~_(-':'.<1rJJ,..jrfo/'OJ,' ..·1 /:.,% jfJ~
(./

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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.

--_.----.-

Landowner Name: Qe(gld B'I Jt
Form: OLWR-SWR-IA (04/08)

I certify that the weUlboreholewas drilled,constructed,and completedin accordancewith aDapplicablerequirementsof the

:::~SSiPPi:artment ofEnvi~=mental QuaRtyand the MississippiDepartmentOf~Hea1thregulations,aPlicable, ~dn
iflu.,)CI{'s L.1t/ilj),tBe4cl;rJ}1(. ~~1J·}l/t)'1,; - J -I 2. ~ t~dc£-cfl~It!. r I·
Print NameofResponsibleLicenseeand LicenseNo. Date Signatureof teensee
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