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For Office U~ Only:

!viississippi Depfu-tITIeTItof Environmental Quality
Office of Land and \vater Resources

i·..quifer: ~

F- eoV/eU #;

Jackson, MS 39289-0631
(601)961-5210

(60i)354-6938 (fax)

L S, Elevation: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilllniZof the welt

Owner Name ~\.U.. s::,2..t.t~ ~', ~
}"raiiingAddress: ~,~, ~~ ~,~

Direction Nearest TOVwl1

---,=S,-----_ of ~.~<:&<:..v:'~4W_.. ~c .... """- _f'---.:JI*Y>"""'...C'>-_Telephont~-No. (~

II Purpose of Well (circle one) Home

I
I
I
!
I

I

Well Data

Industrial Other:Public Supply Irrigation Fish Culture

Date well drilling started: _-a.~.._-_~"""...~....._-~O.....~'~ _ Date well drilling completed: _l"'_-_"'~iI!L~3L---,<)::....cl=- _
If flowing, method of flow regulation: Valve ~ "_ Other (describe)

Static Water Level: __ "'d:~~~",_,-__ fe.etabove O~(circle nne) land surface

'Method of Measurement (circle one] ~ electric tape

Hole depth: _J 1& w-n depth: .. I LS
~

air line other: __

I
I

~"') U..-,"''',. T,"""'''''' Or~"hole N~C~/VEd
"~r",of lao I" A,,"' " -!-""'t. If' L .. .... d" APP.? n 'nn" !IJ.. ....y ""...'"P P pe or reoucuon in cassng: '-......_ le.tr:ScorteUor more wan one screen escnne on n~.o~...uo------------ --~ • .--,~ ~-, ~~~~ ~ - -'. I
Logs nm (clrcie ali applicabie): No log run Electric Ga.llmaRay Density Soni( N'e.utrOll Cri.her: rtf'£.~Q4:,1,A1rl Ir" -iI

Well grOiJte~:Ito a depth of __ ,.1_$:>-"''--__y - feet

Type of grout (circle one): Cement l\iix

Casing diameter: __ ...,:_...;(o.... inches

Screen diameter: /=-_t inches Type of screen:Screen length: ~(,__._feet SLir~~
Screen slot size:~ 6'0) From _.,Er'_1'.J_ feet (0__ -,ll-!.:}S~ feetinches Setting depth:

Type of completion (circle aii applicable):

Icertify that the well was driUed, constructed,and completed In accordanc:e with an applicable requftementsor the MJssJssippi
Department ef EIlVil"OlIIlleotarQuaIlty and/or theMississIppi DepartmentorHealth reg1111C11_

Print Name ofWater WeDContractor andUcense No.



Hwell telescope$.please skdcb below and show depths.

Ground Level . of FormidioosBDc:ountaed From To
C'.L~"'f~ L4~ ....." ~."\I /Itt. ~
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-
If IDOle IbaoODe screen. show IocaIioa of each 00 sb:Idl

Sketch Ihe property layout and iDClode Ihe followiag: 1) the well location; 2) any pcrmaneot strucbJreson the property that may
aid in locatiog Ihe weB; 3)any roads, wei' Iiges. or oIbec items that may aid in locating the property and the weB;
4) indicatedircctioo.- Co~" ~ ..
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