
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)

Penn it #: _

Driller: ::feoe s

Aquifer: ---..:----

Well#: ~B:...._-_:R~O.L._/_
County: __ -r:.._~o",,---k.!......::...._ _

ForOfficeUseOnly:

Date drilling completed: 8-d7- ~ t£
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible/or the work andfiled with the
E-log #:

Department at the above addresswithin 30 days0/ completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude3<-f 0 41 ,138" Longitude:81 050 ,53 S,

OwnerName A\" r o--c-\ Hcc-t- S(J'-.Jl(f: --~ --~

5q Methodof Lat/Long(circle 0 e): ConventionalSurvey,
MailingAddress: (0 r'V\E'''-.J C e, <ic:

USGSquad,Ehcl;Gry, Survey-gradeGPS

( C ldv-J G+e-r 3f(ol<f
Nt:: y. 5Wy. Sec ~33 Twn Y5 Rng Iv...)

tv\. S
City State Zip Code Dist,nce Direction Nearest Town

5(;,8 - 2'1~ J
J' d. Miles -.5i..,..J of ANi-cOch

TelephoneNo.6 0 I)

Weill Borehole Data

Date drillingstarted:g -f) f- o&' Date drillingcompleted:8- d 7-a<f' Holedepth: d30' I I
Hole diameter: s-

Locationof the sourceof any surface water used for drilling: Nfl.
Methodof dosingand volumeof Chlorine used in drillingand development: ,...rJ-.-

Logs run (circleall applicable)(f\io log ru~Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunning log(S): ~

Purposeof borehole(checkone): WaterWell_ Geotechnical/Geologicallnvestigation____('(k'oundS:: Heat pump~

SeismicSurvey_ Other (describe)
J[.drilling_is not related to water well construction, skifl. the remainder o[.this block

Purposeof Well (checkone): Home_lndustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other:

Ifa flowingwell, methodof flow regulation: Valve Other (describe)

StaticWaterLevel: feet above or below (circleone) land surface Date measured:

Methodof Measurement(circle one) steel tape electric tape air line other:

Welldepth:___ Well grouted to a depth of __ feet Typeof grout (circleone): Neat Cement Bentonite Mix

Casing length: feet Casing diameter: inches Type of casing:

Screenlength: feet Screen diameter: inches Typeof screen:

Screenslot size: inches Settingdepth: From feet to feet

Typeof completion(circle all applicable): Gravel packed Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipeor reduction in casing: feet. JUelesc0fl.ed or more than one screen, describe on next fl.ag_e

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

RECEIVED
SEP 2 5 2008

BY: OLWR



escnption 0 ormanons ncountere From (dept) To (depth)
cb" M'rt--- Ground Level 31)
t· l.-..'~ c_\'" -- 30 7~
~ rc....o.l '7~ ~
l'-->\r...:\t... So (lJ-..>(,1 g(:) liD
l-> 1v--.,.\t- <-\"'-'- 1fC) I,)
\..N1v--.,'k <:'tY'-'d It) d3<.)

RECEIVED
SEP 2 5 2008

BY: OLWR

The sketch belowonlv required (or water wells Descriptionof (ormations encountered must be provided (or all
wells and boreholes. unless specificallv exempted bv regulations

/(well telescopes.show depths on sketch.
Ground Level o fF E d h

If more 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.

\

SC;

-,
LandownerName}~ ~I Q:=c\ ~-\- Se.r"V\(e

Form: OLWR-SWR-IA (04/08)

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

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws.

·5~) \,,-.J •M<:;, SO,_J

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


