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State WeDReport
Part 1- Driller's Log

Mississippi Department o~Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) E-Iog#:

For Office Use Only:
County: lA JlIYN -e
Permit1; 0,~ 0 s-
Driller: G- ('Jb-eR t CBRR.
Date drilling completed: 7-.2,£-12<1

Aquifer: ----..,-_~-:---

Wel1#: K - YL.~
L. S. Elevation: _

SI4te lAW require:r that thilt report be preptUed by the licen:re Iwlder respo"sible for the work adfiled with the
De ent at the dove tuldress withi" 30 . "0 driBi" 0 the well or borehole.

Information onWell Owner
(LIlMOW"et' ij'boreluJle Is ItOt/01'11Wilierwell)

Owner Name }10WR&d ElI'ete-ert
Mailing Address: I (I) ,$1J",1; t of! cJ.., V{(cb re~

k"ilyl{~l.n,eo '2n<; 3931:,'7

WeD or Borehole Location

~!~ce Direction Nearest Town
~Miles E nJ,£" of Wo/W<s L • If 0

Latitude:3JL_o_33__'ll." Longitude:u_o.KJ_l}"
Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

< ~ 14 tV I.e) 14 Sec«g Twn 9 "I Rng SL<.2
City State Zip Code

Telephone No. (..boD 73 ~ ~o 1, I

Hole diameter: h~Date drilling started: ~",I(.-t>(

Location of the source Ofany IAIl'face water used for drilling: -IJ.U14IL"_...._. ..... ..._-I-Sil..2l'"-d""""::$",----:~-_=~...".,rHl
Method of dosing and volume of Chlorine used in.drilling and

Logs run (circle all applicable): No log run Electric Gamma
Name of organization running log(s): I- _

Purpose of borehole (check one): Water Well~ Geotechnic

Density Sonic Neutron Other: ~ _

gical Investigation_ Ground Source Heat Pmnp_

Seismic Survey_Other (describe) _
Ifdrillillg UItOt reltqd til wilier w#!IIcollSlnlclio,.,slip the ,...lIiIttler of this ilock

Purpose of Well (check one):-ij~ Industrial Public Supply Irrigation Fish Culture Other:

If a flowing well, method of flow regulation: Valve?:Y'kJ Other (describe) _
"'"

Static Water Level: 10 g' feet above or below (circle one) land surface Date measured: Ff,..:J. S_= ~ 51
Method of Measurement (circle one) steel tape electric tape air line other: _

Well dep1h:_L3)_ Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Rentnnite Mix

Casing length: ] l)Lf feet Casing diameter. _-,,4.,.._ __ inches Type of casing: PVc.. ..sc.J, 4 b

Screen length: '71It;:f feet Screen diameter: 71/1;] inches Type of screen: -21/.~'"'-'!fI.<::.I"-- _
Screen slot size: ~ inches Setting depth: From "Tl/I:i feet to _"'n-'-'4Vi.....,t:l.'-'I"-- __ feet

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

Other(describe): Roc! P v"Je-e d
Top of lap pipe or reduction incasing: feet. l(telescoDed"r",ore I,",,, one screen. describe0" nexJpllge

Form: OlWR-SWR-1A

RECEIVED
AUG 25 2008

BY: OLWR,



..
~tion of FcmnationsEncountered From (depth) To (depth)

/cP L'SIU' J Ground Level
1?p,J SIJMd 1 .2.;)",
Ye1£ti.Q SJ=IN J .:l:l 35:
.YeII.M.L+ OJl.le aar. 3.s- 4~
-BI~ c lilY '+:1 4-'7
~1!.::tltR-r.o_te .s u.7 J..1.j._
~Jftl)r CJXJY b4 70
i:..R¥JY('Jitlv 7~ tnt4
RrJe.k 1ft U 13 I
L .Jh~£/lJy 12 J ~ -

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

Pribt Nameof ResponsibleLlee_ and LieenleNo.

Form: OLWR-SWR-1A
J certify that the weWboreholewas drilled. constructed, ucIcompleted in ac:eordaaeewitla aIlapplkabie reqairemea. of tile
MississippiDepartmeat of EnvirolUBeataJ Quality and tile Mislissippi Departllleat of Health regalatiou, if applieable, and .. te
laws.

~ikr£t CIf te_~ ~Q._;?__t>.~S=~_ z-.:z8=-~ 1_
Date Sipatveof Lieentee

RECEIVED
AUG 25 2008

BY:OLWR



SlATE WELL RErOMT
I Part 2
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;~0Im ol~~~IVED
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BY: OLWR


