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State WeDReport
. Part 1

Mississippi DepartmeJJt ofBDviroDmental Quality
. Office ofLaDd andWater:Resources

P.O. Box 10631
Jacbou.MS 39289..0631

(601)961-5210
(601)354.6938 (fax)

Por OfDceYfeOaly:..: ....

Aquifer: ------

Well": 353Permit#:_::--__ ~_--

Driller: ~I) JJ 1J,~.ror-
Daledrillingcompleled:;-:ao~ J 2. .

1.. S. BleYadon: _

E-Iog#:

Well LocatioD

Latitude:J I ._£f_. l L " lAngitude:!1_· Jb .J!j_"

City Zip Code

Telephone No. (.__)~ ....,.

Well Data

~ onv~u (~JCI em,)a~ ~UltriaJ. Public Supply Irription Fish Culture . _Other.: ..\1 J'W{r
Dile well drilling stark:d: S-JO - J.L D8tewell drilIiag completed: ._? "',3cJ- 'll
Iff10wiD& method oftlow ~gQl8lion: VI!I~ ~~ (ducribe) __;__~--.--

Static Wamr Level: J2 feetabove o~criJde one) IaDd surface Dale meesured: S-JO .-·'2
steel tape QHmc biiii)

Well depth: _JL..!./~O__
air line other. -:::-- _

Well grouted to a depth Of _ __:::2.;_O~__.jfeet
Method ofMeasun:ment (circle one)

Hole .depth:_.L...;/2;;.oo3,.____
Type of grout (c:in:leone): Cemcut ~ Mix

Casing length: 30 feet Casiag ctiametcr: q iocbcs Type of casiog: --?f.,.....:-'J/_G~~:-r--....
Sc:reelllcngtb: 30 &set Scn:eo cIiamctcr: Lf inches Type of ICRCII: IvG S/o-rfed
Screen slot size: 60zO iocbes Settiog dcpIb: From_~g,:....;:C);.._----,fcet to _--',:....:/ ......j'--_feet

Type of compledon (.10 aU applicable): Gravel packed Undeneamed Teleac:opcd OpeD hoi
-------1Otbcr(desc:ribe): _

Topoflap pipe or reduction in c:asiog: feet. IfteIacoped or IOOretIwa ODescreeo, dacrtbe 08 back of page

Logs run (circle all applicabl~BlectriC Gamma Ray Density Sooic Neutron Other: __ _,;. _

Name of on· 10 I:
Icertify tIaat tile well WM drtIled. eoostn-, aod completed iiiacconlaDee wItIa aU ........ 10......... _ .. oftIJ •.MIaIsslppl

DeparhDeDt ofBo".......... ta1QaaIIt)' ao.uor dl~ MIIslaIppI Depamaeat of IIeaICIlRl1I11a1iIoaa

::!~~w~o;;;... ..e~{,7/_
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If well retescopes please sketch below and show depths.

Ground Level

~ore tl\an OI\C screen, show Iceaucn o( each·on sketch
iI

oC:SCtlDlionof Fonnations Encountered From To

c.i ""'/ .,.. i£6t'..k t:J ,~-r;:J, ,. >•... . . I
'. C! A.V s» zr
". :- ...• /.. rt1.AA 7..1 ma
- C'a..v '110 JU

I .. . .
--;. . .•...............• .. .'. " ,: I,·,

. . ...

.

:

Sketch [he propc:nylayout and include the (ollowing: I) the well location; 2) any
aid in l®adog the well; 3) any rolds. P9""er lin~. or 9ther items that
4) indicate direction. .

. ent sttu~tUrC$on the prOpertytll.t may
y aid in IQCJtingthe proper1Y and the well:

;V

LandoWner Name: __.I./_:;e:...I..:..I.::.:.u.::..s ·.....Ja.,W"" ..=.e((:..::~;.::.;.:..f;_/.....n-T'f~......_~_,.....--'-~7 J
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, stATE wtLL Rl!PoRT
Part:!

.... hstIiIIcr's Ctililpletioli Report
M'assissippi Deparlmeat ofEavinwnen1Bl Quali1;y

Office of Land aad Wldl:r-Resources
P.O. Box 10631

JacIIsoo.MS392&0631
(601)961-S210

(601)3S406938 (fax)
ElIMIIiOll: _

COUDl)': S'" ,. For OtDce Use,OaIy:

Aquifer. 'Pennitf#:-..,.--.,,::::r--

Driller: J0{" ').)7J,~
Datc~ 5-3d-I'l, - Well#I: _"",;S::..L....::5:::...3""",--_

DisI:aDce DinlClion Nearest Town

s-Miles 5hi of~/(.=~J~~~~q~A__

McIhad ofLaflLoog (check:ODe): Conventional SlD'vey__,

USGS quad__, lfaml.held orsV-ey-grade GPS_

__ %__ %SecJ2 T Z# R 7£
ZipCode

..... p1)pe PowerType
Cin:lecme Circleoue

AirLift Jet ~ Diesel Eaginc GasoIiDc EagiDe NaluralGas

Bucket ' Piston TurbiaB ( Electric~ - Hand TractorPTO

Cenlrifupl RotaIy FlowiDgWell WindmiU Other (specifY):

Other (specifY): Horse Power Ratingof Motor: .s:
DatePump lDSIalIed: S-30;/2 Selling Depth: go feet

Rated Pump Capaci1;y: ~s- GaIlcmsPer Mia_ Numberof8tages:

Pump Test Data Mediad ofMeuariag Water Level

S-30-L2 Cbdecme
DateWell Tested:

32 ( AirLiae_) Electric Measuriag Line Steel Tape
Sialic Willer Level (A): Feet Below Laud SurfiIce

qC} OIlIer (specify):
Pumpiag Water Level (B): Feet Below Land Surlilce

DrawdoWD[(8)- (A»): % Feet Below Laad Surf8ce For flowing weU.1II88SInd sbut inhead: fi:et

Test Pumping RBIc: Ltm GaUoas Per MinuIe WeJl yielded LM GPM with IidrawiI~of

-~
-' y Lj_-Dundiou of Pump Test (minimum 4 hows): hoID'S feel after hoUlS of pumping

•-,

I HEREBY CERTIFY that 1heabove statemCldsan: crue to the bestofmy kDot~~

a 11 1)
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