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, State WeUReport
County: SUn £/l?4/ljoo , ,Part 1- Driller'. Log

, hrmit.: CLI.! - ,If s1'f)' 2/ Miaaia'iippi Depar1ment of Environmental Quality
~- - - - ~ Office of Land and Water Resources

~Jgation Equipment P.o. Box2309
Jackson" MS 39225

Date'anniDacompleted: h -..s-I/ . (601)961-5210
,~!.,. (601)961-5~8(fax),

For Olllce U,. Qaly:

Aquifer: U (J, ~

Well.: _

, L. S. E1mmOll:' _

B-loa':
Stau Law requires that thl&report ~ prepared by the Uceme holder r'apoMlblefor the wort tIIIdJUed'WIththe
Deotlrtmmt tit the trlHwe fIIItha within30 dtn1iof comoletlo1l of tlrlllInfl of the wellor borehole. ..

Method ofLat/Loog (circleone): Conventional Survey.

USGS CJ98d. Hand-held GPS. Survey-gradeGPS ./

~W% .N~ Sec O[ iwn/7N~g 34./
mscc Miles ~on of ~fr;,<k1

!iJ,; fj&r" Ci~ w,. ,187'1-6
City State Zip Code

Telephone No. (__), _

WeDIBorehole Data

Date drilling started: b"5"-/1 Date drilliDg ccmpleted: 6 "5'-1/ Hole depth: I~b Holediameter: ..z if
' ....

Locationof tho sourceof,any sUrface watcruscd furdriUing~-:-:-_:;.Su=r=fa=c.::e~w_=a~t:.:::e:=r-------__
Method of dosing andvolumeof Chlorineused indrillingand development: ........5~O,__..P....P.....M'---....,...__-------

"

Logsrun (circleall applicable60 log19 Electric' Gamma Ray Dc:osity Sonic N~::<&bcr: _
Nameof organizationnuming fOi(I);, --:: _

Purpose ofborchole '(~ one):Water.Wen ~ GcotedmicallGco1ogical ~iation_ Ground SourceHe8t Pwnp_

seislnic Survey_. Other (dactlN)-'-:-=-:---"'7""'":::---=-:-:,..-:-:---:----
' VdcIlUnr1& notmgt",,! ""v "", """",ctf'n, ,AIii,"e ~0" bloel

PurposeofWell (checkone): Home_Induslrial_ PublicSupply_ Jnigation_ FishCulnm=_ Other: _

Ifa flowing ~1I, ~cthod of flow regulation: Valve Other (dcsaibc) _,.,

StaticWaterLevel: • ·feet ~e Scircle one) land IUIfacc Datemcasurcd:.__._ _

Method Q,fMcasUranCDt (circleone) Cstccl ~ electrictape air IiDe other: _

, Wen depth: ~ Well grouted to a depth of ,10 feet Typeof grout (circleone): Neat Cement ~ Mix

Casing length: tgb feet Casing diamctar: 16 inches Typeof casing: --LP...!j/:..._;C::::=... _
Screen length: 40 'feet Screen cfuim.ctcr: . 16 inches Typeof acrccn: -L.P_:_Y_:C=::._ _

1-<6 feetScreen slot size: , 0 SO inches Setting depth: From ,<?7 feet to

Typeof completion (circleall applicableCGravel pacbt0) Undcrrcamcd Tclesc:lOJlCd:

Othcr(dcscribc): _

Open hole Natural Development

.'
Top oflap pipe or reductionin casing: fcct. UttlQCflDfllormorc tlumOM'qun. dqcdk 011IItxtpqg'

Fonn. OLWR-8WR-1A (04/08)



Th, ,ketch k(ew only '(9Hlml (0' wgt«w,",
. ,;" Dgqlption o{(ormgtiory mcmmt«e4"",,; be lIrOVidetl for all

lfcU.r·- boaholp. II1IIm lI¥C#flcqlly mnrpIfdbjiIijIIlQijOij,
Description ofFOIDI8tions - .. From (deotb.) To (deotb.)
'11i:)Al~H1 .se.w tI Ground Level '+<..r=-'I\J" Se. ...uI _y...~ sr:
J",.,,/' .~.do ,J sl ~I";" --.511:.-' '8'.2 tes;

r ,

'.

:il

Ifmore than one screen, shOw location of each on sketch

Sbk:h tho property layout and includetho following: 1)thewa1llocation; 2) lID)'pc:I'IDIIlCIlt~on the property that may
aid in locatingthe well; 3) lID)' roads, power lines, or other items that may aid in l~ the property andthewell;
4)anorth~. .r

....

Form: OLWR-SWR-IA (04108)
I certify that the well/boreholewu drilled, coDStrueted,and completed inaceo
MississippiDepartment of Environmental QuaUty and the MississippiDepa.....

Patrick M. Chism 0695

Print Name of Responsible Licensee and License No. Date Signature of Licensee
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