
State Well Report
Pa...rt1 - Driller's L-og

Mississlopi Depertment of Environmenta! Quaiity
Office of Land and Water Resources

P.O. Box2309
Jackson, MS39225

(601)951- 5210
(OOi)951- 5228 (fax)
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!I ::::~__ J,..:f?--=-..,L;\ o~5,--I L S. Elcv:.!ion: _

I E·!og#:

<"""",!:
County: _...::t/::;...:r,--,., ..._....'11J~'__ _

State LCiWrequires that this report be prepord by the license holder responsible for tile work and filed with the
D anment at troeabove address ts<7thin3fl days 0 com letion 0 driiii..a 0''"the lveli or borehole:

Information OilWell Orr-ne- Wei.! 0. Borehal.e Location

{L.-uulawlU!rffiJorelLOie is notfor a ilo'tltUwell) III/, , ~ I _ Latitude:3L_ .....s...z. ...QZ_~ Longr..ude~o _at_-_fib_"

I
i owncr Name (V'ei,t Jt= "L5-"WR", "':17:) X" :5(( 0 ::53 IMethod ofLatILang(circle one): ConventionalSurvey, II

I . r :.; '" < ...-,_0 r I ' "? ,- 2, ,\'.ail.n,,:l.uu<"""_" ~d" - ~I I USGS quad, Hand-held GPS. sur.;cy.grnd~"S . i
I ~,}Jri ji: tIe t125 .11I/pl i' ~ ~,,; ~ y~sec-¥.-, TmlJlJJJ_ RII~ !

I
ct s zt Code n' TY'''_' - IW II

J~~ . '::77 7 '1~a ill Iu!Sjoce Miles f1l!.n of l?tso/lQC5V;Jre !
I Telephone No. ~ .eL - 7 :.?! !
I WellfBoreROleD2Ul

I Date drilling started: ~fll Da..tedrilling completed: Lf-.5-1/ Hale depth: 1015
ilLocation of the source of any surface water used for drilling: _-=t:::,:: t::..l,~?7,-,n1/.i.".~',4;,....<]"-t -,-+-+i-·..,..,.-~------------
I Method of dosing and volume of Chlorine used indrilling and development: _--h~--'"'"'--------------
I Logs run(cire!eaUapPiicable)~ Electric Qam.."llaRay Density Sonic Neutron Other:--------I Name oforganizationrur ...ing IOg(s}:. ..- _

Ii PuipOSC of borehole (check one): wa:r.er W

Ii IfdrilFmg is nat rei_ to waiel" wellC£tllSiriicdol'- SkiD tireremsinde.-oftlzis block

I pUTF":lseofWell(checkone): H~ industrla!_PublicSupply_ L-rigation_ Fish Culture - Othcr:-----

I if a fio\ving well, method of flow regulation: Vaive Other (describe) ----------------

Static Warer Lcvei: '1S'D

GeotechnicaliC-eo!ogicai investigarion_ Gmund SourceHeal Pump_

Date mcasured:__''i=~-.Jf,£;____!~~~'/_--feet above o~circle one) land surfuce

Method of MeasUt-ement(ci!cle one) ~ e.iectric tap:! air iine o,hcr: ------------

Well depth:1 d5 WeH grouJ.ed to a depth cf __ feer Type of grou;:{circleQnc)~

Casing length: /D'i" feet Casing diamete.-: i..f inches Type of c:tSing: (;J v c:"

I
SC!'e-;)nlength: ~r~ :eet Screendiameter: --~ .../--J-lJinc5hes
Screenslotsiz::: .' / t.J Q inches Settingdepth: From--''-=....; fcet to_~/c=~:;;~5~ ;C.:l

I Type ofcompietion (circle all applicable): G§avei e~ Undcr:Mlll1ed

I
ir
i

i3CnionilC \·iix.

A. • ~ ,,_

Type: ofscrc~r.:__ ,-;~~_l--"L,-,/....;'="::':...,_----

Tcicscopcd Open hoic

Other(descnoe): _

Top of iap pipe or reduction incasing: tee,t. If tsiesco ed or aZOte t/zall otiC;scrEt.!iZ.describe £rll nc.¥l r:a e

Form: OLVVR--SVIJR-1A (04!O8)
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[(well telescopes. show depths on sketch.
Ground Le\'el~

, • -r-

.must be m ,;dnA for all
unil!!1~,

From (depth) To (depth)
!" ','

,

Ground Level I
I -74

':';';0 I':lS

If more {han one screen, show location of each on sketch

I Sketch the property layout and include the following: I) the well lccanca; 2) any permanent structures on the property that may
I aid in locating the well; 3) any roads, power lines, or ether terns that may aid in locating the property and the well;

I 4)."""",""w. .5c.e. .5.2 )(
..

I Landowner Name: ....!M...:....:e~tJ_+~--=:11~~::....:..:hR,e~=-- _
I Form: OLWR-SWR-J A (04i08)

I certify that the well/borehole was drilled. constructed. and completed in accordance with all applicable requirements of the

Mississipp! Department of Environmental Quality and the Mlssisstppi Department ofBeaJtb regulations, if applicable, and state

1 I I,rJ~ VI~
laws.
(JA ¥he:' S W f2.LLS v

RECEIVEDSignature of LicenseePrint Name of Responsible Licensee and License No. Date
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