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State WeD Report

PartI
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)

County: ____.",B::...,:O:...L.J-=-.i..=_lI-Lq...:...r__
For OOke Use Only:

ruptt=-~-_'~~r
WeIl#: C- /(,7Pennit #:_:--:----::=-----:---

Irrigation EquipmentDriU~: __

Datedrillingcompleted: I.f ~ IJ "08 L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of d . of the welL

Well Location

Latitude:JJ_o S1f!I Longitude:9/) o!ft_. $~.tt
Method ofLatlLong (CIrcleone): Conventional Survey.

USGS quad, Hand-held GPS. Survey-grade GPS ,/
/ / ./..S1&!.'IS£_ y. Sec 2D Twn 2lf~lUJg $"Lv

Distance Directi'3l NearestToVfD IIL Miles /rlf.sr of lJ/ ns7't!nV ie..
Cleve/c.n J mS. J~71..(

City State Zip Code

Telephone No. ~ 8'tJ" 99'1<
Well Data

Purpose of Well (circle one) Home Industrial Public Supply (§igatro;) Fish Culture Other: _

Date well drilling started: If -.// ..08' Date well drilling completed: Lf~--.:...!/1,----," t}::::..__:o8"-.

Ifflowing. method offlow regulation: Valve Other (describe) _

Static Water Level: 30' feet above o~ircle one) land surface Date measured; 4:_.__......I....[_..-={),'---"'~_
Method of Measurement (circle one) Q!C:e1 ta-;=> electric tape air line other: _

Hole depth: L.2S Well depth: /2£ Wellgroutedtoadepthof_~/_,O:::..,__feet

Type of grout (circle one): Cement CBentonE;:> Mix

inches Type of casing: PJ/C_
inches Type of screen: ere:
8'b feet to L.J..!J feet

Casing diameter: _-,1_6=-__ .
Screen diameter: _ ....I_b=-_--'

Casing length: &'S feet

Screen length: '1-0 feet

Screen slot size: , OS0 inches Setting depth: From _........,-Loo"'------'

Type of completion (circle all applicable):~vel pack~ Underreamed Telescoped Open hole Natural Development

Other(describe): _

Top of'lap pipe or reduction in casing: feet. Iftelescoped or more dian one screen, describe on back ofpage

Logs run (circle all applicable )@ I~ run)Electric Gamma Ray Density Sonic Neutron Other: _

Name of anization runnin 10 (s :'
I cerUfy dlat thewell was drilled, oonstruded, and completM inaccordance •

Department of Environmental Quality and/or the MississippiDepartment of qe=B9)~;pua:
Irrigation Equipment Inc
Patrick M. Chism 0695

Print Name of Water Well Contractor and License No.

Tomll1! Pe4UJ<-I~ cPI1fr.~£-iej I-<,,,'f). '<05 it) dr/II ~tt,
JI~ IN; II sei: fJ~¥'



c -/~7
If well telescopes please slretch below and show depths.

Ground Level Descrinti fFormati E untered From Toipnon o ODS nco
1dll 0 If.!"','h~'s....,/~.(';Y"t:+ ve J 4-'1- ~t..

11f},oJJUMA :C:;-.& ""rl J,.. t::t"a vel .~7 us

If more than one screen. show location of each on sketch

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

LandownerName: _P~~..L.!/I...LJO~b~R,--,-,'-=2.""",Z~O~ _
I



STATE WELL REPORT

r-p.........C... I .. Rqort
Nissiasippi Depa1mcutof~ Quality

Office ofLaucf and Wan:r Rc--=s
P.O. Box 10631

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

(601)354-6938 (&x)

~, ~~.L--I'---'-_'___

Penaitl: _

Driller. _

Date -.plctad: if -/ J-- /)%

Part 2

EJcqajaa:_----

W.o-er........... W.'LocdGa

Owner Name: fJA; /;p, 1l/Z-2-0 . IAIitJMJc:J2S7/iZilAogitutfc:9?,~'IY I ~g'I
MailingAddrcss: :Jill) Y liNt? W£ff MetbodofLatlLoDg(cbccl:ooe~ CorrvenaioaalSurvey_,

PlaapType
Cin:lconc

Air Lift Jet
~

DiaeI EngiDe

Buctd IUroo TadUe (~Mocar~

CemrifupJ Rotary Flowiag Well WmdmiU

0dIcr(spec:ify): _

Date Pump .... W: '-/- J,>- 12¥
Rated Pump Capacity: ~ () D ~ GalI00s Per Minute

USGSquad__, IIad-haIdGPS_, Sarvcy ..... GP8_

SW yf2E:__ 'A Sec._Jf2. T)'11/ R S)II
DistaDce Direction Nea!est Town

-L-Ni.ti£toru6d5640b{e

NatlnlGas

TractorPTO

"_p Test Data

DaleWdl Tested: _

S1aIicWrtrs Level (A): 1£ Feet Below laid Surface

Pumping Water Level (B): __ --'Feel Below Land Surface

Drawdown (B) --(A)l: _jFcct Below Land Stnfaoc

Test Pumping Rate: GalJoosPer Minute

Duration of Pump Test (minimum .. hours): bours

OdIer(specifY): _

HonePower R.atiuaofMotor: __ tt..L......,;D=-- _

Seaiaa Dcpda: FP feet

NumberofS1ages: / - / ~ It

,..... flIt'_in&W ... Lent
Circle one

AirLiuc

OdJcr(specify): _

For flowing wcll.1IlCIIS1IRd .. inhead: feet

WeDyielded GPM wi1b acbndown of

___ --,feet after bolnofpumpiug

APh 17 2008

AV' O I. VVR~_ :a "ltto;, ..-
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