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Box 10631

Jackson, MS 39289-0631
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Describe)

DATE LL COMPLETED
é- IS— qd WATER WELL DRILLERS LOG
NAME & MAILING ADDRESS OF LANDOWNER PUMP DATA
Au F-'\) (D . ME Circle One):
Turbine, Jet Flowing Waell,

TYPE OF COMPLETION (Circle One or More):

POWER TYPE (Circle One):
@ Tractor, Diesel, Gasoline, pputane.
Otrer{Describe) z é_=
Syer ., Us.
WELL LOCATION TOWNSHIP RANGE Pump Capacity (GPM)} {No. ol Stages | Setting Depth
N R % '
_533 S sl w [Z0 s
DISTANCE DIRECTION NEAREST TOWN PUMP TEST
wies OB Well yielded __2=2 GPM with
OTHER LANDMARK
a drawdown of X2 ft.
. WELL PURPO! Irngation. Municipal, Industrial, Fish Pond. etc. .
i after ,/ hours of pumping
WELL DATA LOG DATA
Well Depth Casing Diameter (In ) Casing Length (Ft) TYPE OF LOG RUN (Circle One): No {og RuD
4 G o a A Y q L\ Electricc, GammaRay, Density, Sonic. —Neutron.
Typeof Casing Hote Depth Depth to Stalic Water Leve! Other (Describe)
u C q (’ o‘ ﬁp ' Name of Organization Running Log

Underreamed,
Open Hoie,

Telescoped,
Other

GEOLOGIC DATA (Office Use Only)

Diameter - Inches

a‘\

Lengih - Feet Slot Size - Inches

Surtace Elev. Geologic Unit Unil Thickness | Depthto Top
WELL GROUTED TO A DEP. F l o FEET Subs SWL Date Analysis Aquifer Test
Type Grout {circle one) Bentonite, or Mix
Drilter's Remarks
SCREEN DATA

~Dh) L0200k

Screen Ty, Depth 1o Bottom - Feel Top of Lap Pipe or Reduction in Casing
me LL lod ' IF TELESCOPED OR MORE THAN
FEET l ONE SCREEN: USE BACK PAGE
DESCRIPTION OF FORMATIONS ENCOUNTERED | FAOM 10 FORMATIONS (Continued) FROM 10
- O 8o
=I-3(7Y-) o \J
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2.9%9.2} o (100
/oo 430 _ MAR 301995
mand i8o 170
mall Mo %0
Lol Iy %0 :
mum 190 362
%ﬂ 3o (37D
B39 4SO | ¥ MORre sPAcE 1SNEEDED USE BACK
S>end 430 Heo



If well telescopes please
sketch and show depths.

GROUND LEVEL

'
-

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