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State Well Report
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Mississippi Department of Environmental Quality
Office of Land and Water Resources
P.O. Box 10631
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State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department_at the above address within 30 days of completion of drilling of the well or borehole.
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The sketch below only required for water wells Description of formations encountered must be provided for all
wells and boreholes, unless specifically exempted by regulations
If well telescopes. show depths on sketch.
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If more than one screen, show location of each on sketch
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