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SIBle.Law requires that thlli reporl be prepared by,the driller IIIdetail !lJld filed wlth the Department within

30 da 8 or 4;on, lellon or drmin of the wen. Well i.O(ation

State Well Report
Part 1

Mi&sis!!ippi Department of Envlronmenlai Quality
omce of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289·063i

(601)961.52.10
(601)354-6938 (fax.)

For Ot1ke UseOnly:
~~. ----------~-II .;.._

Aquifer:__ -=~----
Well.; ". CS'.3
L.S. Elevallon:------

,,,"''',,' Wdl(d«lo00<' Horne ~ '.blk S."" ""..... Pi" C.,",,
..I tI ~O~ Dale well drilling completerl: __}/ , 2/- 0q

Oate well drilling llart.;,,:. - _.::.......;;...,__--

if flowillg. method or nO',1 '''5uIQI.lon~ vstve - O,hef ((I,,~cribe)----------~---
. . ..,...,' <J I '1 d rf Oate mt:IUUred: 11-21- (J ~

SUlie WIler Level; . :T,Z [eel above or below (Circle01\6) all 611 ace

Method of MealJurem.;,,1(circle. one) steel uape (cICclIh: ~

Hole 11~\!\; 2-3~ f' Well de.plh: 2--3 4 '

,,' air line other; ----~------

Well grouted to a deplh of _..;5c~Q'~ feet

Type of ,rout (circle one): Bentonite Mix

Screen length: Z-D

feel Cildng ctarneter: _=-4-1----JncheS

feel Screen diameter: __ 1-F-__ --'jnchI)S

D I/C::Type of casing: -..j.r:-_...!/I'~L;;:__-~ __

Type of screen: ~.f*£ Pc?
CDGing length: 2., 2'

Sc:run slo\ si'ZC: t 00V
Type of ccmptetion (circle all eppllcable): Groyel pllckw Undem:lU1\cd Telescoped Open hole ~tll(al DeveloP'i!V

Ot!,cr (describe): _~ -----------

incites Selling depth: From 2.-.14 feci

Top of lip pipe or reduclion in casing: _.:::::====:::..._fcet. It lel,"Clped or anoreIban one screen, deacrlbe on back of pase

Logs run (cin:lc .lIl1ppliCllble)~Elccuic GIIll1IIIARay Del\sity Sonic Neutron OIlier: --------

Name of 0 aniulion runnin 10 (s):
I certify that lItt well was drl,lIed, c:olllll'\lcted, and completedIn aKordanee with an applicable requlremenla of the MisslGliPVi

hepartment of Environment:,11Quality md/or the Ml&slsalppl Department of H.ealth regu

MIte B~h,Mal4 OS/7
Frilll Name ofWa,: wil Contractor and License No,


