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State Well Report
Part 1- Driller's Log

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

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

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

For Office Use Only:

Aquifer: ------.n~---
Well#: (11 -- :7 .S-Permit#: 0 -2 05,---'

Driller: G;!Llff en te IL
Datedrilling completed: f -~~-'"7

L. S. Elevation: _

E-Iog#:

St4Ie Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 davs of completion of driHinRof the well or borehole.

Information on WeD Owner WeD or Borehole Location
(Landowner if borehok is not for a water well) o8i1'3t>' i t x:

OwnerName cbR;,S ?nCCJCI f2_ y_
Latitude:~°4- ~ Longitude:..3..L_°R'4-.].S7.

MailingAddress:3II?~' e ??zCCI9Ry DR.
Method of LatJLong (circle one): Conventional Survey,

USGS quad, ~ Survey-grade GPS
Ol.lcts_l'!1fIJ N/-l14 ??7,,<:; a:'L..l.~ ~

/v£ ~S.E ~ Sec) '? Twn 7N Rng S"!.-vI-- --

City State Zip Code Distance Direction Nearest Town
<.J~ Miles .LVIJ 1;,- of /3. (,> r.. t5.t!i.1.(.) rv I\( ~

Telephone No. (.b.w y'lo S"2_x'Z

WeD IBorehole Data

Date drilling started: $/-;< ;" 07 Date drilling completed: i -4.~,,) Hole depth: ~7 Hole diameter: Ie ~*
Location of the source of any surface water used for drilling: Wa Ll WIl.~-f.J(!_
Method of dosing and volume of Chlorine used in drilling and development: b I2Z 1d'C1d ; 1.( eci:
Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges): .._-_._--
Purpose of borehole (check one): Water Well_.A GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Ildrillillg_ is not related to water well constructio!J skiJz the remaillder olthis block

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

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

Static Water Level: ba. 4 feet above or ~ (circle one) land surface Date measured: f( -:z.;;J. - <:) f.
Method of Measurement (circle one) ~ electric tape air line other:

Well depth)JLL Well grouted to a depth of ~feet Type of grout (circle one~ Rentonite Mix

Casing length: C; g- feet Casing diameter: LI inches Type of casing: PJ/ c.,

Screen length: .1_ a feet Screen diameter: ~ inches Type of screen: fIS}:" t 'l..-VRP 'pvc...
Screen slot size: ~ inches Setting depth: From c,.g feet to /..0 <g_ feet

Type of completion (circle all appliCable):~
I

,&laturalDevel~Underreamed Telescoped Open hole

Other (describe): !
I

Top oflap pipe?r reduction in casing: feel. JClelescol!.edor IIIore lhall one screell, ilesLTibeon nexll!.at:.e

Form: OLWR-SWR-1A

RECEIVED
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BY:OLWR



._ ..
The sUlCh below only reqllired (0' WIlIer wells

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

o u,-95
Descriptio" o((o",.1IIioM elfCollntged !1!1!81bep,o-..ided(or IIIl
w&8 md borelwle. ,,1IIessspecitklllly 9W11!ptd by ,,,,,IIII"1IIS

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. . 0 - r

JjlA.J7 SdVJ-J., -!oEuCJiFlI-.;,v,-.lt<I c:h.evrYOI"/' s.f,q r::>/-.I R t'rr-/' TftJ.ko~ Le.F

r11'/'/~oyds LeFf ~rI ~f :Z;o~lf<:) J4F,.~-???jJ<S .RJ·~hj- <7'" _
-.J l)RdFl.H .5'vH7~ rq 1/ IeJ IIjle",o'j-1_ ~ ""J.rt j l~:.. ~N -fo f 1dj d If; 'Jh t 0 ",

I«D5.J~e ~CCJ::l~/ j)R we rr e» So,-,f4 ENd aF .rlf~;/t~

Landowner Name: ( -hR;s ~c en&
Form: OlWR-SWR-1A

I certify that the weWborehole wa. drilled, constructed, and a.J8pleted iD aec:ordance with aD appJieable requiremenD of the

Missblsippi Department of EnviroDlDental Quality and theMilsislippi Department of Health regulations, if .pplkable, and state
laws.

Ylfffl c~G- Cn£Je 0.;;'";,-
Print Name of Responsible Licensee and Liee_ No.

9'-3- a7
Date Sipature of Lieemee

RECEIVED
SEP j U 2007

BY: OLVVR
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