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Owner Name ') ,... :LLi ~ if:.A5ft ~ Co~ Latitude:31ot.l2 .~~ Longitude:~ o~~ ..»
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Method of Lat/Long (circle one): Conventional Survey,

q;bL.L~ USGS qUad,@and-held G~ Survey-grad~PS -:
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Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

Date well drilling started: \Q - :2..ls2-cb Date well drilling completed: lD -'lu,- 0'5
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape air line other:

Hole depth: loB Well depth: }D5 Well grouted to a depth of \\) feet

Type of grout (circle one): Cement cnen9 Mix

81- 0-:.' 'VVC_Casing length: feet Casing diameter: inches Type of casing:

Screen length: 1-.~ feet Screen diameter: .~1.." inches Type of screen: PvC
.OSC (90 .,-;Screen slot size: inches Setting depth: From cts feet to \05 feet

Type of completion (circle ail applicable):~el ~a~ Underrearned Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet If telescoped or more than one screen, describe on back of page

Logs run (circle aU apPlicable~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the weDwas drilled, constructed, and completed In accordance with all applicable requirements or the Mississippi

Department of Environmental Quality and/or the MIssissippi Department or Health regulations and state laws.
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Print Name or Water Well Contractor and License No. SIgnature of Water Well Contractor



r Ifwell telescopes please sketch below and show depths.
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Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the wen location; 2) any permanent Structureson the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction, D\ ~i)
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