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County: Y'

Pemtit#: L) (/:). --!J w
Irrigation EquipmentDrin~: ___

Date drilling completed: J-.l.g~tJR

State Well Report
Part 1

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)

For Office Use Only:

~~--~------~--
Well#: iF - cr3J
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 days of completion of drilling of the well

Well Owner Informanon Well Locafion

Owner Name Ie Frre.T, F,_'erq 1/1c LLi Latitude: 33 0 If 7 ,If 7,/" Longitude:?t> olf 7 'Of.2.
Mailing Address:,2. 9 97 /:l_wvf? £JesT-

--;ry -----411
Method of LatILong (circle one): Conventional Survey,

/
USGS quad, Hand-held GPS, Survey-grade GPS

CLeve/q~j »15. Jtf7.J2_ SE '/..2£'/.. Sec 3S" Twn 2JN Rng h LJ
Di N&City State Zip Code 3ce

Direction N~stTO~ ncI
Miles /Vw of C. eve q

Telephone No. L_)

Well Data

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

Date well drilling started: 3-.2. rg'-o'? Date well drilling completed: '3 -ar-oe
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: If{) feet above ~circle one) land surface Date measured: s-as-oe
Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: I27 Well depth: / -< 7 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 8'2 feet Casing diameter: Lb inches Type of casing: Pile..
Screen length: 4-0 feet Screen diameter: Lt inches Type of screen: PVC
Screen slot size: . aso inches Setting depth: From ~<f feet to /.J. 2 feet

Type of completion (circle all applicable): <Q;vel packO;:>Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circle all applicable~o log nV Electric Gamma Ray Density Sonic Neutron Other:

Name of ~anization running log(s): ..

I certify dlat the well was drilled, constructed, and com pieCed inaccordance ~ all applicable requirements of die Mississippi

Department of Environmental Quality and/or die Mississippi DeparCment of E ,. ~ and state laws.
Irrigation Equipment Inc Vh
Patrick M. Chism 0695 ~~

-Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

Tcmmy Pec;coc./<
S e1- PUWlfJ'

Cl!Jnfrctc7ejus 1-0 dr/I! well REtElVED
APR 022008

BY: OLWR



C)U_J (/';;39)
If well telescopes please sketch below and show depths.

Ground Level

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

G- ;{3J

D fF E ntered TFescnpuon o ormanons ncou rom 0

C /QII 0 37
rn u .tr,. Sa---;;:J 38' 18'~
(" ~ I. .. ..~ .<:'...... -::.1 .J.. (":'V-L:> ./1'. J 1s<' ~ 11.27

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on 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.

Landowner Name: ~Te r..{fel4 F,'0 V'ct nelJ;
/

Signature of Water Well anrU3ClM ./

RECEIVED
APR 022008

BY: OLWR
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STATE WELL REPORT
PartZ.._. ..... ,...c-.....Rrport

Missilaiippi DapII1Iaeat ofEaviromaalllll Quality
Office of Laud andWilla" ~

P.O. Box 10631
JlEbon,MS 39289-0631

(601)96I-S210
(601)3S4-6938 (fax)

EIcMbao: _

~:~~--'--'--~~

Ptn.it,: ~~:"__':'""",--'::'_--L-

DriIkr. _

n..e -.,Ie*NI: if - 9- ()?
c.r- dn IwMM-hrtl

WdU: G - (7!z1

nisp.no/the rqNJrlmMStbecomp/tded by lllictr.nsd ttl.. Mdl COIftI"tIICIIN or II ~J1fIIIfP iIutIIBs. .4 CCI'1 tJ/hrtlll/tlte
~ ...., be IItI1It:II4J IIIUlboti JJIIIJU IiWwid! tIwD littIu.".tIII4nJa ...... 3IJ" o_/'WIIIIl _, .•

cjelle/altel &fr
City StIUc

Telephone No. UJ,._ 719-J'j'.rD

USGSquad__, ~GPS_, Survey-pdeGPS_

S£..v..5E_y. Sec If T.1lIfR~
DistaDcc ~ NarestToWD

7 MiJcs)/W of drvrkl1/
..... pType
Cin:leoae

Airlift Jet Submenible (VDicIeIF.ope_)
Baeb:t Pi.. d~ F.Icwic Mosor
CeatrifupJ Rotary Flowilll Well WtBdutiU
OChcr(specify}: _

Due Pump .... Ied: Jf- 9- {)?
RatedPumpCapacity: / 6D () GalIoos Per MOllE

TnICIIorPrO

DueWdl Tested: _

S_c W..". Level (A): 'fD Feet Below Lmad Sudacc

PurnpiugWIUi:rLevel (B): __ --'Feet Below Land S&arfacc:

Drawdown [(B) - (A)): Feet Below Laad 8ud'ace

Test Pumpiug Rate: Galloos PerMinlE

Duration of Pump Test (minimum 4 bonn): bours

Othc:r(speci1y): _

Horse Power Ratiug ofNotor: ~''"'?_.;;V;....__ _
SeaiDaDcpIb: 7() feet

NwnberofSDges: £:..- It>1/

ktLine

~(~):---------------

For flowioa wall. IDOISIIRd Iiwt iD head: feet

WeDyielded GPM with. dsawdown of

_____ .feetafter boll'SofpJDlpng


