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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)961-52 10

(601)354-6938 (fax) E-log#:

County: 80// Vf V'

Pennit«C ( .. 1./ J 2) C1 (/
I~rigation Equipment
Drill~: ~

Date drillingcomplcted: 3-.<Cj-t/?

For Office Use Only:

~~--y,--~~----
WcU#: 8..180
L. S. Elevation: __

30 days of completion of driIli.ne: of the well
State Law requires that this report be prepared by the driller in detail and filed with the Department within

Well Owner Informafion

Owner Name He:, J / hi Of yo J I 'r./<.
Mailing Address: I / Ls- C, /Ie qe. Sf.

(./

C/eve len)
City

m.
State

3?71.2
Zip Code

Telephone No. (___), _

Well Location

Latitude:33·,+1,31-' Longitude<JO·lfJ ,lfs:J---W --'13'
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
,..- --SI::J yS#;(J ~ Sec J$" Twn .?3N Rng $0

NE =e .,;)'1
Distance Dir~Jion NCk TO~ j3 Miles IV of ~vLe; 11

Well Data

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

Date well drilling started: 3-.<1-0? Date well drilling completed: 3 --<9-tJ5'
Ifflowing, method offlow regulation: Valve Other (describe) _

Static Water Level: ---'feet above o~circle one) land surface Date measured:. _

Method of Measurement (circle one) ~ electric tape

Hole depth: 126 Well depth: L~6
Type of grout (circle one): Cement

~ Mix

Casing length: 8'6. feet Casing diameter: Jb
Screen length: 'i!2 feet Screen diameter: /6
Screen slot size: • ()S_lJ inches Setting depth: From

air line other: _

Well grouted to a depth of /0 feet

inches Type of casing: Pile-
inches Type of screen: PYe.
<67 feet to /.2£ feet

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

Other (describe): _

Top oflap pipe or reduction in casing: ---'feet H telescoped or more dian one screen, describe on back or page

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

Name of organization running log( s): .'
I cel1ify that the well was drilled, constructed, and completed inaccordance widt all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department 0[[ • stllte laws.
Irrigation Equipment Inc
Patrick M. Chism 0695 _ .

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

T& 111my jDec,ctJc-k efP#,,1re.c:!ec:! Lvif/, Ld

lie wi I( set t{A~,
to ely,'l/ ~~~IVED

APR 0 2 2008
BY: OLWR



{} (.t) (/ ;2 "39<j
Ifwell telescopes please sketch below and show depths.

Ground Level

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

fI- }?;O
Descrioti fFonnati E untered From Tonptron o ODS nco
( I 'b/ 0 '1-7
f""'nu",4,. 5......J Ll-ff 71.1-

r/lJur{~ •<" ..... ,./ ~ G.~ve.1 7S- Ilt.

Sketch the property layout and include the following: I) the well location; 2) any pennanent 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: -L.J./ic.......:'i....!,_J!.--1 _U_t1.:...:._r~~.:...::.;c,..~~L__ _

RECEIVED
APR 022008

BY: OLWR





STATE WELL REPORT
Part 2

.... p ........ sc..pledoaRqort
Mississippi Department ofEaviromnealal Quality

OfficeofLaud aodW.,.~
P.O. Box 10631

Jacboa, US 39289-0631
(601)961-S210

c.-iIo6t dr tbw"""'-hnJ (601)354-6938(fax)

1Jris".n tI/IM r.".,"'_' 6e~"" G&;.,Mtl rNUr well ctIIIbadtw or.~ JIIIIIIfI ....... If ctIfI1l1/hit 1tftlle
r!!P«t ... 6elltlldetl_"." DtII1tI fiW .... tile .. IIltiut~"'''''3f_ tJ/- ....

EIcvatiGa: _

DriIa: --;;

illite coatplClled: 11..../tt: t>cf Wdll; 1-1- / ?i)

W. Owaer bd'_atlon WeiJ..oaaGa

o.--/k1L 1Mtt/tC£ ..-.JJ.1PL;3f.f~7f fL' fjl
MailiIl8Addn:ss: 11/£ Cp/Jt',/C >f. MetbodofLllflLoDa(cbcctoac): CclmeDlioaalSurvey__.

TeJepbonc No. <Idl:> Sf'¥ -11/)

USGSquad__. Haad-hddOPS__. Survey-padeGPS_

J}i_y,.5W % SccJ$ T$!LR~
Disfauce J:>iRcIion Nean:stTown

3 },files ,t\/ of CItvelaA/
PuapType P~Type
Cin:leone Circleonc

Airlift Jet
~ Dad EnsiDc GasoIiDc Easiue NannI Gas

Bueb:t Piston TIh'biac ~M-0 Hand TtIdorPfO
CcatrifupI Rocary FlowiuaWeil WaadmiIl 0dIct (1pCCitY):

0dIcr(spcQfy):

If-Llf- O~
Hone Power R.IIiJJsofMaa: ~tJ

Date Pump ..... lcd: SeuiusDcpIb: PO feet

RatcdPump~ Jt)tJO G.Uoos PerMiaute Number of SIages: J- /tJ /,.-

o.Wdl Tcated: _

!',-/
Slatic WaII:r Level (A): 7:? Feet Below Land SUJfac:c

PCIIRpiusWU:c Level (B): __ --'Feel Below Laad SllI"iIcc

Drawdown [(B) -(A»): Feet Below Laud Sudace

Test Pumpius Rate: 0aIl0ns PerMinute

Dundioaof Pump Test (miDimum 4 hours): boars

Airline

MedIOIIof M:--*iu&W.... LeftI
Circleone

EIcclric MeasariDg linc ~

OIhc:r(spccifyy. _

For Bowing 'MIll _cd shut in head: feet

WeB yielded GPM with a dmwdown of

____ -'fcet after howsofpunapiug

Fonn: OI..WR-svvR-1B


