
"'. Statewen ReportPart 1
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.o. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax) E-log #: _

For Office UseOnly:

~u~ _
Wen~_~w~3~O~__
L. S. Blevation: _

State Law requires that this .!repOrt bep"e-!-taJr~ ity the driller in detail and filed with tileDepartment Within
.30 da sofeo tioaof • of tlae well. -;.

II . City State

Telephone No. ~-,~ooo.=..ll1...._-_t).:._1-,-,3]~ _

weUData

Purpose of WeU (circle one) Home Industrial Public Supply ~ FIsh Culture Other: _

Date well drilling started: _J./_c'd:_)"--.-0"'-1-'--_____ Date well drilling completed: ". ~s--Dq
I If flowing, method of fiQw regl!lahoo: Va!-vc Ot.he!: (~ne) ~'__ _ _:_----~-

StancWarerLevel: 21 feetaboV~(ci:rdeoneJlalidsmfilce Date~" tR::'-)-4f

! Method of Mcasun:;m;m {cirt:I~Qne) ~ ~!~~ ru:J!!re :~ -;-- _

I Hole depth: .Lea Well depcb: i()6 Wc:J!grotJwQ00iru:.p!b Qf / tJ fee!I Type of grout(circleone): Cement ~ Mi."

Casing length: i.R0 feet Casing diameter. !(P inches

Screen length: 10 feet Screen diameter; !6 inches

Screen slot size: (CkU inches Seaing depth: From_ ....(g""--=():____ ~

Type of completion (circle all applicable)~vcl P~ Undcrreamed Telescoped Opea hole Natural Development

TYPe (If casing: ft/(
Type of screen: Iti

feet (0 /61J feet

Oili~(~be~ _

Top of tap pipe o.rreduction incasing: feel. If telescoped or more than one ~ desaibe on back of page

Logs run (circle all apPlicab~fe..'iric ~ Ray Density Sonic Neutron Other: ~_
I "
Name of 0 anization IUWIi s .
I certify that the w~ was drilled,aoustr udc::d.and completed m aa:ordBooe with aD appDa$Ie requirements of the Mississippj

Deparbnent of EilViromnenial QaaIity amilroc &eMississippi IDepanment of HeaIih reguiafioos andsblte laws.

/)e/~ jh1.~ df L~.,.t.:L,{. :tiru.1( .c::lL!?L.
Print Name afWater Wett"Con~ and license No. "" Siguature ofw~ Contractor:

RECEIVED
JUN 082009

BY: OLWR
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RECEIVED
JUN 0 8 2009

BY: OLWR
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RECEIVED
JUN 082009

BY: OLWR


