
DATE WELLCOMPLETED

S"/Or-D~

MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL
QUAUTY

Office of land and Water Resources

P. O. Box 10631
Jackson. MS 39289-0631

WATER WELL DRILLERS LOG

TDpof LapPipeor ReductioninCasing

1
~IF~Ta~~~='PE~D~OR~~~E~T~H~~--~

FEET ~E SCREEN:USEBACKPAGEI~------------~--------~~==~~==========~

NAME& MAILINGADDRESSOFLANDOWNER r

,411) M{)"'W SA__'-{;/i~~[)

Latitude: /

Longitude:
WEll lOCAliON

DIST:'7CE

//L.. Mde.
OTHERLANDMARK

WELLPURPOSE:_.I'rigal""'. Munic,pal.lncIu"'ial~elC.

WELL DATA

~kZ~H~;;O Io.Plhlo;:~.lerl_'
TYP" nc f'nuPLETlON: (CircleOneor More):
«fi.vel~k~· Underreamed. Telescoped•
....... , ........'opment. OpenHole. Other
(OelCribe)

WELLGROUTEDTOA DEPTHOF ~FEET
TypeGrout (circle one): Cement,~,.....d~ Mix

SCREEN DATA

PUMP DATA
RUUP TYPF ,r.;rcleOne):
~ubmerffle"'j "') Turbine. Jet FlowingWell.
Other(Describe)
POWER_TVPE(Ci-rC-le-O-n-e-):----------------

I<:: -Fr.;;.tr;,. ractor. Diesel.
Other(Describe)

Gasoline. Butane.
HIP Ie

-~f : ... iv+t.~-
BY:U[Wt-~

I certify that the well was drilled, constructed and completed inaccordance with all applicable
Requirements of the Mississippi Department of Environmental Quality anellorthe Mississippi
Department of Health regulations and state laws.

Additional Information Required On Back

o(\a-- ~ b c'(Lf
Signature of Licensed Driller and License No. Date



11well telescopes please
sketch and show depths.

r--
'r:-~9

GROUNDLEVEL

r

SECTION ..3
Please indicate well location X.~~;;PMIINo~SUV-1 S.ffing~

,

FT.
PUMP TEST

Well yielded GPMwith

a drawdown of ft.

after hours of pumping

LOG DATA
TYPEOF lOG RUN (Circle One): GOl~
Electric. GammaRay. Density. Sonic. NeUfron.
Other (Describe)

Name o. Of'gIIn.zalion AUMIng Log

GEOLOGIC DATA{Office U!>eOnlv)
SurlK.Elew. ~Untt Unit TIMck_ OeptlllO Top

S_.SWL Dal. Analysia Aquile,Test

om",'S_rIlS

If morethanonescreen,
showlocationof eachon sketch.


