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Date weli drilling stened: ﬁ - LL_"‘_O Ct‘ Date well drilling completed: L'/ - / é ‘054_

If flowing, methed of Row regulation: Vaive Other {describe)
Ed ' .
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) JFackson, MS 39289-0631 L S. Elevation:
Date drilling completed: (601)961-5210
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State Law requires that this report be prepared by the driller in detail and filed witiFthe Department within
30 days of completion of drilling of the well.
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Date well drilling started: g “lL-0¥% Date well drilting completed: b ¥

If flowing, method of flow regulation: Valve — Other (describe}

Static Water Level: : ) jI feet above ;@w {circle one) land surface  Date measured: </ = l 7 -0 S’

Method of Measuremeat {circle onc) @ eleciric tape air fime asher:

Hole depih: I l D Well depth: ] &b Weil grouted to a depth of ’ {) feet
Type of grout (circle one):  Cement Mix

Casing length: 120 feet Casing di 1 é inches Type of casing: P I/C

Screen length: "’ o feet Screen diameter: & inches . Type of screen: P v<

Screen slot size: _, @.32 fnches Setting depth: From 36 ) feei to { g}l@ feet

Type of compietion (circie ail appiicable): \Grz acked) Undemreamed ‘ Telescoped Openhole  Natural Develoﬁmem
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Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): Nolog un Electric Gamma Ray Density Somic Neutron Other: U / 'S U A?

Name of organization running log(s):
I certify that the well was drilled, copsiructed, and completed in accordance with all applicable requirements of the Mississippl
Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.
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STATE WELL REPORT
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