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Well DrilleriReport and Well Log

For Office Use Only:

Aquifer: --::::;;0_----
Well #: -,: (0 ~

Permit #: __ -y-_,-- _

Driller: (YtLJ u.JUL
Date drilling completed: 8' 1. '3 -01

MississippiDepartmentof EnvironmentalQuality
Officeof LandandWaterResources

P.O.Box 10631
Jackson.MS39289-0631

(601)961-5210
(601)354-6938(fax)

L. S. Elevation: _

E-Iog #:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 da s of com ietion of drillin of the well.

Disf:ce Miles Direction of X~

~n~
OwnerName

MailingAmJresJ& 3~

Well Location

Latitude:__ o ,__ " Longitude:__ O__ ' __ "

MethodofLat/Long (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

Twnrlj0 Rn.Jf6&J~I.L 121 s 3e;<;S/
City State ZipCode

__ 14 __ 14 Sec 7
TelephoneNo. (_) _

Well Data

FishCulture Other:C,D'W\I
_ V

Datewell drillingcompleted:__ Y__-_2_s_-_o----'.7_
PurposeofWell(circleone) Home Industrial

Datewell drillingstarted: 8 -2- Z - 0 '7
PublicSupply Irrigation

Ifflowing, methodof flowregulation: Valve Other(describe) _
A i I

StaticWaterLevel: ~ feeteor below(circleone) landsurface Datemeasured: ~:u...:;_

Methodof Measurement(circleone) steel tape electrictape air line other:-------~'i"-;.:--~

Holedepth: ISo Welldepth: /50
Cement Bentonite @

feet Casingdiameter: 2.
Typeof grout (circleone):

Casinglength: i <ID
Screenlength: ID
Screenslot size: 8 inches_--=:_--_

inches

Typeof screen: PVL L~

I ' IIJ.... feet to I S J s:eetSettingdepth: From_-,--'f-,,--' V_' __ I' l'

feet Screendiameter:_---1Ii.2. inches

Typeof completion(circleall applicable): ~Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topof lappipeor reductionin casing: --'feet. Iftelescopedor more than one screen, describe on back of page

Logsrun (circleall applicable):No log run Electric GammaRay Density Sonic Neutron Other:__ ~ _

I certify tbat the weD was drilled, C:ODstructed,aDd c:ompleted illaccordaDcewith aD app6c:able requif'emmts orthe Mississippi OepartmeDt of

Environmental Qnality IUIdlor the Mississippi Departmeat of Health regulatioDS aud state laws.

(Y;'; ke Fe J,-t,'j /< ()1/<>1
PrintNameofWaterW~l ContractorandLicenseNo.

n] ,
If well telescopes please sketch below and show depths.

------------------------------------------------- ----- --- -------------------
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I L,"dOwn"~. &s ~

I
I -

L ~_ _ L J~____j
L-----_- -------------------- ---J-----l-----J
! ! i !i~---~--- I I
I - i

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

Sketch the property layout and include the following: I) the well location; 2) any pcnnanent structures on the property that may
aid ill locating the weii, .})an}' loads, POWel lines, Of other items uoar may aid ill locaring the property mid the well;
... j motcate errecnon.

~----------------- -- - ----------


