
'"• ..

County:.£.( m YIt!-<....' _,
Permit #: O,;? "" -b

Driller: f:/ rb<f~ l' C t:J~ Ie
Date drilling completed: fi-3- 07

StateWell Report
Part 1 - Driller's Log

Mississippi Department ot:.Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)%1-5210
(601)354-6938 (fax)

Aquifer: -o----c~~_".,---

Well #: IC-- lJ ~
For OfficeUse Only:

L. S. Elevation: ~

E-log#:- Stale Law requires that this report be prepared by the license holder responsible for the work and filed with the

.<WI ,

Department at the above adilress within 30 dovs of completion of driHinJtof the well or borehole.
Information on WeD Owner WeD or Borehole Location

(Landowner if borehole isnotfor a waterwell)
Laitude,~ 3.'i!Umg;rudc,3J_'''i-l.'yj''OwnerName EdcJ ~i-?~ If.J ~~

Mailing Address: P Q l3QX ~~-:2.
Method of'Lat/Long (eire e one: Conventional Survey, '/)

k!)rJXN'CS&91e~ ?-o '> 3?3.b_7
USGS quad, Hand-held GPS, Survey-grade GPS

t:!_L_ y. )oJ LV Y. Sec >1"J. Twn 9 f'l Rng!:1W
City State Zip Code Distance Direction Nearest Town

Telephone No. (_b~.D 3l q 't. 'it Miles ENE of /)'/Kj_YrJ€ Sbl!te "73S

Wen I Borehole nata b%{Ob4'
Date drilling started: '6-J -o 7 Date drilling completed: 1-3-ZJ7 Hole depth: q/:r_' Hole diameter: LI~J:,y.t ..9~

Location of the source of any surface water used for drilling: w~1 Wit-f'",)e
1i"21~Method of dosing and vohnne of Chlorine used in drilling and development~ vd p;' t :J~7W I@ rj "'l~ ;;jo~o I?£niv

Logs nm (circle all applicable): No log nm Electric Gamma Ray Density Sonic Neutron Other:
Name of organization nmning log(s):__________________

Purpose of borehole (check one): Water Well_X Geotechnical/Geological Investigation_ Ground Source Heat Ptnnp_

Seismic Survey_ Other (dl!SCl'ibe)
Ildrillinll. is not relatedto water wellconstruction.skfJ!.tlu!r_flintler olthis brock

Purpose of Well (check one): Home Industrial Public Supply Irrigation Fish Culture Other: I!I1lf!Sh ee v; FJV).q·

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

Static Water Level: 32 feet above ~(circle one) land surface Date measured: s-s-...7.q-9'-t.J-V
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:SL Well grouted to a depth of ~feet Type of grout (circle one)~ Bentonite Mix

Casing length: b If feet Casing diameter: ,l inches Type of casing:p U c.
J

Screen length: ~ feet Screen diameter: '?'1£.f9 inches Type of screen: ?-7[lCf

Screen slot size: -n-b:i inches Setting depth: From 7z/t!£ feet to ?7L£;;_ feet
;

~ ~Type of completion (circle all applicable): Gravel packed Underreamed Telescoped

Other (describe):
;

Top of lap pipe ?r reduction incasing: feet Iilelescol!.edormore than one screen. describeon nexll!.age

Form: OLWR-SWR-1A

P\···
"''';~( .



TIt, slwlcllbelo", olllVreqjml (or ",tiler wells
lc- 4l{

Dqcriptiolf 0((0"".115 ,ltCOIInImd !!H8t be provided (or tdl
",ellsMd borellolq. ""',, speciflctdly f.¥IIIlIIeI by r.ltIIHllts

/fwell tdesCODfS. silo",dgtlls 0" sUtcl!.
GroundLeve Description of Formations Encowtered From_1depth) To (dcpth)

Ground Level
.-r~ ..so .1 0 3
R'f! rJ ._s',R .tI_dX____C /j!LX :~ 13
P J NJs'<:J. W_h_/f-~ C iRk 1'3 1Ft
w~c.jn-Y Jlr ~I
£14 AJni y P';N1C _L'J..Jt1..x_ :2 I 3i
.sa..,.rtJ it' (;.£,fJ.)1 CLElt '3? ~q.
R-R 14 'y r:_ /LI'E::::c_ ~-1c, t...3
Rork 1-..'3 itt,

If more than one screen, show location of each on sketch

Sketch the property layout and include the followiDg: I) 1hewell location; 2) any pemmtent stJuctuIes 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 thewell;
4) a north arrow.

/y'Vyq.t;Sovilt +A/)YC~SSJ3e/J?--i! ~ L-<.F-J whJc~~s t:'F1iSt

~.ij RPI' g""?r]I'/o.qs ':;ft?S f P 19~:S ':;J.' ~ wl4 (k"-e f'( }f dON r'?" ;;tl't
~·u ;).& f)/,dS '0 iJ (;l1!J(f I\j u); f J.-, If IJ:S+V __l J I

'. _ • '/ 1G P f4H ('j_ P jtJ Y
71 IV']'-c- 1: ~VI Pt>7~,.yt LJc.J-'UJ •s CI S...J. , . •

I 0 ~ .J til ?71'~ L,( r-:

Form: OLWR-SWR-1A
I certify that the weWborehole wa. driUed,construeteci,aad completed in llCICOrdaDcewith aDapplicable requiremeats of the

Missilsippi Departmeat of EnviroJUlleatalQuality and theMillbsippi Department of Health regaJatiolll, if applicable, aDd state
laws.

(iJ 'Jf, <'!?/= Cf/fCle g-~_-7
DatePrint Name of RespoDlible Lke_ andLicenseNo. Sigaatare of Licensee

RECEIVE

BY: OLVVR



USGS ... __, ... heIcIGPS_, ~GPS_"

W-L~.liJ&d..34Seo...1...6._ T~ R~'

~ DiIooIioD tbIaIt TOWD
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