
State WeD Report
Part 1

Mississippi Deparlmentof Environmental Qua1ity
Office of Land amWater Resources

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

(601 )961-5210
(601)354-6938 (fax)

Pcnnit#: GW4~4.;t~
Irrigation Equipment
~:-----------------
Datcdrillingcomplctcd: If''lb -()8

Wdl OwnerInform_on

Owner Name !IIIf I.e)~ yo d FIIItrmJ
I

Mailing Address: P.O. [JO"E :2.06

m:
City State Zip Code

Telephone No. L_) _

ForOfr_ UseOaly:

L.s.Elevation: _

E-Iog#:

Wdl Location

Latitude: 3'10 f)/ 'IJ,6 LcmgituDe:700..JJ... SI,.]
Method ofLatlLong (citcle one): Conventional Survey.

USGS quad. Haud-held GPS, Survey-gr.lde GPS /

~y,.SE y,. Sec :1..0 (wn.(Sh' Stu
5&

~Mllcs ~on of NJk!";Ce; h

Wdl Data t-ve /

Pmpose ofWeU (circle oae) Home Industrial PublicSupply ~ Fish Cnhare ~ reft/e,Uhltl,
Date wen drilling slatted: 't'/6 -/)g- Date well drilling completed: '-1-/1> -08
Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: 3..s- feet above o~itcle one) land surface

Method of Measurement (circle one) Csleel ~ electric tape air line

Hole depth: / / / Well deplh: / II
Cement (Ben~~ Mix

feet Casing diameter. II,
Screen diameter. L6

Type of grout (circle one):

Casing length: 7/
Screen length: 'tD feet

,~~l:) inches Setting depth: From 7L..::::.~:::lL...---,feet to

inches

Screen slot size:

Date measured:

~------------
Wen grouted to a depth of 10 feet

inches Type of casing: _!..._p..:...~...:::L.=_ _
Type of screen: __ .Lp---.!II~C.=- _'I' feet

Type of completion (circle all applicable~vel pac9 Undem:amed Telescoped Open hole NatuJal Development

Other(~re): _

Top oflap pipe or reduction in casing: feet Iftelescoped or more dumone screen,describeon back 0(page

Logs run (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other: __
•

;,

I certify that thewdl was drilled. c:onstructed, and c:omplebl inacxonI:mc:e
Depat1ment of Environmental Quality _dlor theMississippi DeparClllent of
Irrigation Equipment Inc ,
Patrick M. Chism 0695 ':

Print Name of Water Well Contractor and License No. Signature of Water WeDCon1rat:tor

Tcl?1my PeqCoc-/t. CtP I1fr-tf--J.,

He tv ,-// set .p IA""'flo



If 'Welltelescopes please skc1ch below and show depths.

GroundLevd T" .. ofFonnabODS rom 0

CL4J.L o lJ8
.Ei.n». ' ..Ye,...,./ ..1C=J I~
m,.,Jh",.. Sq ..,,/. ,1 ~
m~_J._/un. S,.,-"tl:!__ _I:_ G-yq Vi!I 1(, iI' 'l)1.)f(

_CJ_Dt..I:L ta« III
.:

Ifmore than one screen, show location of each on sJretch

Slretch the property layout and include the following: 1) the 'Welllocation; 2) any permanent structures on the property 1hatmay
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the wen;
4) indicate direction.

APr: I t, 2008

S',' V,~<f) ~I",j,,t R'),., \, LV", i



STATE WELL REPORT
Part 2

Plmap InstaIler's c-pIetioaRqort
Mississippi Depar1ment of Environmental Quality

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

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

(601)354-6938 (fux)
E1evation: _

Dri1lcr: ---:_

Date QDlDJtletcd: q_,')...'1-/) e9

For 011""""UseOaly:

Aquifer.

Wdl#:~ \~8'_

Tlris part of the ,eporl nuat I¥ completed by II licensedwtller well t:t1IdrtII:toT 0' II Iiamsd J1IUIIP instIJIo. A copJ tfPQI't 1of tile
,eport nuat be tdtIIched tmd both ~ filed with theD IIIthe tIbove tIMresswith;. 30tIIIYS of well •.

OunCqit
City

AS'
• State

:JE'7f'tJ
Zip Code

TelephoneNo.~ J9..)- )F:2-Y

USGSquad_, Hand-be1dGPS__, Survey-gradeGPS_

/Iff: Y.4 S/E'y. Seck_ VJ?IRs-W
Distance Direction Nearest Town

_)_MiIes SG" of Ottncd I't
PwapType
Circle one

AirLift Jet Submersible ~l&lgn:)
Bucket Piston ~ Electric Motor

Centrifugal Rotary Flowing Well Windmill

Other (specifY): --=- _

Date Pump Installed; ---L1_-~)=-t/_:_·_-_b_f' _
Rated Pump Capacity: :2~ 0b Gallons Per Minute

PowcrType
Circle one

Gasoline Engine Natural Gas

TractorPTO

Othcr(specify): _

Horse Power Rabng of Motor. __ ~.:.._ ___;~:s._D _

p-OSetting Deplh: =-- f.eet

NumberofS1ages: _~;J /_.)__I_( __

Pump Test Data

Date Well Tested: _

Static Water Level (A): .77 Feet Below Land Surface

Pumping Water Level (B): __ --.1Feet Below Land Surface

Drawdown [(B) - (A)]: ---,Feet BelowLand Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): bours

AirLine

Mediod 01Measwiug Water Levc:l
Circle one

Electric Measuring Line ~~

Other (specify): _

For flowing well. measured shut in head: feet

Wen yielded GPM with a dmwdownof

_____ ,feetafter hoursofpump.ng

lIIEREBYC'"FFY ......... ~~~::;Io .......ofmy~~ /) /In
ftacrx;_/(J' &~IJ ..f--/1t'~a'I'_jYlC- tJ-?:J.-?p ~ ~.~.
Print Name of Pump InSlallerand License o. [ifaooIicable) Signiture of PnmD IiisIaller

Fonn:0l~-SWR-1 B
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