
State Wen 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#:

Fm- Office Usc Only:

£ ;2.)1Aquifer: _-=-_=-.::L.--'----
Well iI: _

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with tire
Department at the above address within 30 days of completion of drillill~of the well or borehole.

Wellor BoreholeLocationInformationon Well Owner
(Landowner ifbarellole is notfor a waterweil)~-~~.. Dw~crWnerName~~_~J~~_~~~~~~-------

Mailing Address: c;:-O =4: "Sb
Luhr;s

State Zip CodeCity

Telephone No, (_), _

I
Latitude:_2LoO CD ' $5 " Longitude:QO o~'_QJ_"

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-h~~GPS, s~rv~yrrade GPS

~ y.bl£_ y. Secdb Twn~N Rng 9£..
Distance Direc~ion ~est T~ ,
~$ Miles ---,'LN~'_ of_l-I ~'f,....l~'{.'""'£ttl'--J-I"-'Wo=..<C~\_

Wen iBoreholeData

Date drilling started: , ''':;310 Date drilling completed: J I ~;)3-1D Hole depth: q 1) Hole diameter: ) ~

Location of the source of any surface waterused for drilling: __ __!.f'...lL.0f)4~~,:..!' "" ....I"4=7'1;--...:IIC.""'" ...t:e~n"",,i-~..-~...- _--0 "=?:~~!
Method of dosing and volume of Chlorine used in drilling and development: +*-'bL.I.I(....~""-....·~Qt."'-----------
Logs run (circle all app!icabl~ Electric Gamma Ray Density Sonic Neutron Other: ----------
Name of organization il.!nnin~

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

Seismic Survey_ Other (describe) _
!(drillillgis not relatedto water wei!construction, skin the remainder of this block

Purpose of Well (check one): Hom~ industrial_Public Suppty_ irrigatioTI_ fish Culture _ Other: ------

If a flowing well, method of flow regulation: Valve Other (describe) ----------------

Static Water Level: t5 feet above Ol{~eircle one) land surface Date meu$urcd:~ a3- }l)
Method of Measurement (circle one) ~ electric tape air line other:--------------

Well depth: 90 Wcllgroutedtoadepthof_,_feet TypeOfgrout(Circleonc)~ Bentonite Mix
JJ (1 il/"l

Casing diameter: "-t!!..._.__ inches Type or easing: _--'tIl-L--'VL'....l'--'=.------
t.J inches Type of screen: P v c_ _

Setting depth: From _7_J_....o_· "-- __ feet to 9b
Casing length: _'7_' .L>oo.t:~),--_.feet

Screen length: _ta,.pJ.D~__ feet

Screen slot size: --'-.....O.c..;O=-'jJ""'-_~inches

Screen diameter:

fcct

Type of completion (circle all applicable): &avel eacke4) Underreamcd Telescoped Open hole

Other (describe): _

Natural Development

Top of lap pipe or reduction in casing: ~feet. !ftelescoped or more tizOll olle screen. describe Oil /lex! page

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

RECEIVED
DEC 1 62810
BY: OlWR



.._ 'If\\lU telescopes please sketch below and show depths.

Grolmd Level

Ifmore than one screen. show location of each on sketch

£))1

f ~Qf_~1 ~~

I 1 i 1

I I1~ -4--~~

I Sketch me property layout and include ihe following: 1) fue \,,'elllocatton; 2} any permanent stmen...L"e5 on the property iliat may
aid in locating !he well; 3) any roads, power lines, or other items that may aid in locating the prop-en."}'and the well;
4) indicate direction.

RECEIVED
DEC 1 621nO
BY: OlWR
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_.__...~---l

I Ultimce:. f..,;:mgitlJCe;

I! Iv1:etbod of·LatlLOng (ci..iCie one): Ccuyentioram SUl~"ey,!

i -;;--n--r: ~ ~ ... "" .r1;~ _: ~_ _ .".. , .... 'to r"tO~I U::SU.:.-quae, rllllid-h~!uoss, Suf'fey-Sfulle..:;. <:i.

I_!A__ 'A sec~ 5 Twn.;;JJ:LRngjE_

I, ~)~5",e ~'
'Telephone No.L-},--------------- _-l_..._"'- lX1iles IIV of

~--------------------~----------------------__j,-----------

OwnerNams: G,!f~ Dttriy
MaiHng Address: a33 v>~ =s1-.

Lj\
Z.ipCode .

L

iIDiese~Bngi!1~~M;;;
II Wmcmfl1 .'•.
Horse PG'Wet Rating ;;fMotor. ---.=-:..--------'--
I Se-:Wl< DtW.h: __ -'-(~"'£.lo'"- JeetIN_:.~_--::)'---Iyl__---

Power' TyPe
CircleolleF'liimPme

Circleoae

Jet

Piston

Rotacy

Other (specify): _

\ Date Pump InstaUoo: _l\~·~;;.=...3:.c:;.~2O~---
. Rate.d Pump Cr:.pacilY: I ~

Air Lift

Bucket
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RECEIVED
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BY: OlWR


