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Mississippi DepartmeDl of Bavifomnental Quality
Office of Land and Wafer Resources

P.O. ~x 10631
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Mailillg AddRss: :3 g7 Htvl ~ it.a.aJ? ~
~eIhod ofLal/LODg (circle one): Conventional Survey,
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l::lW.. ~~ ~ sec-X- Twn'J Z t! Rn~
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WeD Data

Purpose of Wdl (ciIclconc~ Iodustrial Public Supply Irrigatioo Fish Culture Other:

Date well drilling started: ~ -) ~-- 0 b Date well drilling completed: ~~J~- G (0

If flowing.method of flow regulation: Valve
0Ibcr (describe)

Static Water Level: ""&~ feelaboYe OI'~ (~e one) land surface Date measured: ~-J~~~(w

MedJodof Measun:ment (circle one)
~- eleclric tape airline other:

Hoiedepth: I J (J Well dt:pIh: 13 a Well grouted to a depth of I() feet

Type of grout (circle one): Ccmc:ot Beotooite Mix
. If V V-C

Casing length: lID feet Casing di;Imcta': inches Type of casing:

Scn:en length: -'-0 feet Sa=o diamcrer. ~ inches Type of screen: PVC

Screen slot size: ~ Gll iochc:s Setting depth: From II ~ feet to t~O fect

Type of complclion (circle all appJicab1e): ~ undf;aeamed Telescoped Open hole Natural Development

0Ibcr (describe):

Top oflap pipe oneduclion incasiog:
feet. Iftelescoped or more tban one screen, describe on back of page

Logs ron (circle all applicable): ~ Bk:cIric Gamma Ray Density Sonic Neutron Other:

Nameofo
. -on i:mmiDg Iog(s):I c:ertif)' IbattileweBwas cIriIIel'I.CIWiShac;kd, and c::ampleIed illattUidancewith aD applicable requirements of the Mississippi_ ..---- ....---.rHJ--.ital<I.W'

J"'.fIl1H 141Hld: Q-5~{., ~ WJL
Print NameofWater Well CootmctOr and I..iceoSC No.

Signature of Water Well ContraclOr
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SIalicWatrs Left:I (A): ~ b FeetBelow LaRdSadiI:e

PumpingWaIa"LefeI(B):~BdowLMdSdlce

Dtawdown({B}-{A»): ~ D Pcc:tBdowLaDdSurDcc IWlowiIIgwell. .......... alslaltiDlacad: feet

TeslPumpiRgR-= (5' ~Pa"MiaaII'; _ WellJiddod IS"'" GPM wilbadaawdoWDof

DumIioDofIWlpTest(...... --4J.-s): 4- bouIs :a6 feetaDa' 't. hoarsof~

Rotary ~WellCeuIrifugal

OdJer(specify):------------------
DatcPomp 1nstal1ed:_~~.--~I....:...IZ'--._-=-D_to__
Rated Pumpeap.:iIT- ......1_s-~0aD.aasPa"JiIiaaID

.... TestDala

~W~T~ ~ __~~7-_~_·~_6=-~-----

:rAm~s LU£LLS O-§;~~
PriatNaaaoof ........ _I.icellseNo. if--=-'

RECEIVED
SEP 08 2000

BY:OlWR


