
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225·2309
(601)961-5555

(601)961·5228(fax)

~~
30« C(:/l/.

! . $D
For Office &~nly: 101.9

Well II: t-''\ ~ 5 01::.
Aquifer: _

~.,.-

County: L/ 1/<,~JftX'-

E·LogII: _

State Law requires that this report beprepared by the license holder responsiblefor the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) II' q' 't , 1{51.7? t

1Or...r- "f zA,(Jd 0/. /Je_ Latitude:)1 £ 5?·ll Longitude: I
Owner Name:

310 11/' sf Method of Lat/Long (check one): Conventional Survey__ ,
Mailing Address: --'ill]

Ucrr7Jy; II e f/lJ J~/,,"Y USGSquad__ , Hand-held GPS__ , Survey-gradeGPS__
> ~'t-J 14,SecJ? V R LV~E:. 14 T

City State Zip Code 0 Miles of u.); LJe_"
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Screen length: feet

Screenslot size: inches
Screendiameter: inches Type of screen:

Weill Borehole Data

Date drilling started: II-Z!-If Date drilling completed: /-1.5'-1CJ Hole depth: 'ISO
Location of the source of any surface water used for drilling: _:...A~V'_.lodt..:Ii~lk=-:::L:j-:..J'-- _

I
Method of dosing and volume of Chlorine used in drilling and development: _

Logsrun (checkall applicable): Olog ru ensityDsonico"eutron

7/\

Hole diameter} -t -I-It1

Nameof organization running log(s : _--L.~=~o::...lo~ __ ..,......::::._ _

Purposeof borehole (checkone): Water e ec niCal/GeologicallnvestigationDGroUnd SourceHeat Pump

Qeismic Survey Other (describe) __ k~_SL..Lt_-l./-i-l-..!eo:..1l:....ei;._ _
If drilling is not related to water well construction, skip the re",ainder of this block

Other: _

Purposeof Well (checkall applicable): ~omeDlndustrial [}UbliC suPPlyD,rrigationDFish Culture

Other (descrlbe): _

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

Static Water Level: feet above orO below] land surface Date measured: ~
(checkone)

Method of measurement (check one[1steel tapeDElectric tapeDAir lineDlther (describe): _

Well depth: Well grouted to a depth of: feet Type of grout (checkone)04eat cement[lentoniteDMix

Casinglength: feet Casingdiameter: inches Type of casing:

Setting depth: From feet to feet

Type of completion (checkall apPIiCable)DraVel packed Dnderreamed DOpen hole DNatural Development

Other (descrlbe): _

Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on next palle
Form: OLWR-SWR-1A(4113)



I
County. if; 17<:__

_~tt#: __

rite sleetclt below only rullired (or W!ler wells

If wen telescopg. sltow "D,lts 011sketc"-
Ground Level

10 ~ II J, -l
fCl 7~tJ)

'7 Jf- " h o / e
f(l 9 b 0

(fmore than one screen, show location of each on sketch

"

For Office Use Only:
Well II: MAC;

Descriptioll of(o""flliDlIs ellcOIIllleretl ",lIStbeproviUll (or ttlJ wells
tUUllIorduIlq. III1iD3pcifigllr asaplft/ by rqdJtjOIU

DescriDtion of Formations Encountered From (dePth) To (deoth)
St1,-.,~ <l. 7:~ f_ T Ground level /0

§.,_J 9/,V"~1 ......c-Jo.-Y } C l/ tJ"..;}., +-, <;'A:I v (J_ 11."'Y L/O !(/-rJ
, (l /c._v7 I C0 IrO

So!'•. J d7 Q Ja.v lK'a lli /)
r: J I"L ,,/ I (_4tJ 'j_PrJ

S('"'0.._rJ f 3~?O .:;-07')
Sf ~d rOI' k i.c:r: r~ _rZ 0

.stl.~(~ <i
7

(1 f4. I S"7tJ . ji.f /)
I roc.k y t; l' 51'L-d .sfl'.~r ?4tJ ---;fF"L o

.5('.........cl tt. 0 /o...v 7 g-? o cPtY'Os~,~d. f Fr.fYO 92()
s~d "f- o I c. 92.0 C//,O

1

:

Sketch the property layout and include the following:
1) thewelilocatfon
2) any permanent structures on the property that may aid in locatint the well
3} any roads, power lines, or other Items that may aid in locating the property and the well
4) north arrow

Landowner Name: Je,¢?> 0 f Uq:)J -v . lIe
I HEREBYCERTIFY that the well/borehole was driUed, constructed, and completed in accordance with aU appUcabte
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,if applicable, and state laws.

/-/~ -If
Date
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