
State WeDReport
Part 1

Mississippi Department ofEnviromnental Qua1ify
Office of Land and Water Resources

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

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

Coaaly: B0Ii 1/qr
Pcnnitt(C'(l } t/ d (/ ~) I
Irrigation Equipment
~:--------~-------
Date driDiug complc:tcd: 4 -/J. -03

For 011"_ Use Only:

Aqaifcr:---;-----::I.-::::-~-T-

Well ##: L - 23h•
1..s.Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 of of the well

OwnerName f.W. Fe,r-rns
MailingAddress:.__.,).::......:......'t .......3~'1~qc.L.;Je.__--.:...;::;E...:.....:y:f:......::._

Latitudcx53 o_!tl:g}& Longiturk:'iO o_!f3_'
MethodofLatlLong (~e one): Conventional Survey,

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

Slcl y."N£ y. Sec 3 Twn )'llY IUJg bltl
Dist,upce .. ..,._ Directi Nc:an¥Jown
d_ lVllIG:i FA5r of lef Co e...

C/ev~Lt:cbj
City "

TelephoneNo.L_), _

J1b. 382J.2
State Zip Code

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Qriga~
Datewell drilling sIarted: __ Lf..L__....~/.2..:..::......:~::..._::::.(f'_· __

FIShCulture Other: _

4 "'J.I., - /'l 0Datewelldrilling completed: ...__.L-'~"'_=__=C/::......:O=__

Ifflowing, method of flow regulation: Valve Other (describe) _

StaticWater Level: 4- 't feet above «9<circle one) land surface

MethodofMeasurement (circle one) ~ electric tape air line

Holedepth: 117 Well deplh: /.27 Well grouted to a depth of _ __:/~/) _ ___'feet

Typeofgrout(circleone): Cement ~

Date measured:

ohr. _

Mix

Casing diameter: _..L./-=b~___;inches
Screen diameter: _ ..../ ......b"--_inches

f7 feet

LtD feet

,{)SO

Type of casing: --I.P___:;V___,."C..___ __
Typeofscn:en:~P,__-=:.I/_C__L..- _

1.2. 2 feet

Casing length:

Screen length:

inchesScreen slot size:

Typeof completion (circleall applicable~el paclcey Underreamed Telescoped Open hole NatundDevelopment

Other~escrioot. _

Top oflap pipe or reduction in casing: feet H telescoped or more than CJne screen, describe CIO back of page

Logsrun (circle all applicable(EO log r;7Electric Gamma Ray Density Sonic Neutron Other: _
•

I cerfify that thewellwas driDed, c:onstructed, compleUlcl inaa:ordanc:e with .u.app&cable requiran.enfs of the

Department of Environmental Quality andlor the Mississippi Depanmentof[H regulafions aad sCatelaws.
Irrigation Equipment Inc S2
Patrick M. Chism 0695 ____

' ..........



Ifwell ~ please sb:ach below and show dcptbs.

Ground Level Encouoleu:d FDesqiptioo ofFomudIOIIS rom 0

ClAI/ 1) ri_
F '1'J.~ SouJ:L :20 3R"

~~,..J ~ GJ'V:ive/ ~9 oS$"
m,.J~",- .~e.~ J. .J-~e-L S~ 11.l"'l

If more 1hanone SCR:en, show location of each on sketch

Slcetch the property layout and include the following: I) the well location; 2) any pennanent slIUctures on the property 1hatmay
aid in locating the well; 3) any roads, power lines, or other items 1hatmay aid in locating the property and the wen;
4) indicate direction.

LandownerName: ----<::E:::...:,,___,fll'----<-(_' _,_5_q...!...Jr'--l:nz~J _

B



..

STATE WELL REPORT
Part 2

Pump IDsbIIers CompIefionReport
Mississiwi DcpartmcntofEnviromncolat Quality

Office of Land and Wa1icr Rcsoorocs
P.O. Box 10631

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

(601)354-6938 (&x)
Elev3tion: _

Coanty: Be /" V qC
Pcnnit,: (2 'c L' Ll~ 43/
Irrigation Equf-Pment
Dmkr. ~-----

Date complc:tcd: tf -/.2 ..()8'

For 0fIiceUse0aJ.y:

WcU#: L -236
1bis I'qIOI't should 1M:prqIllR!d by die pmqp iosCaDa-indetail.adtiled rib.dieDepa:atwent widIin30u,sof the
insiaIIafion of)JUlllp.

WellLocacionWellOwner IntOnnafion

OwnecName: F. llJ. Fc,rms
MaiIiugAddress: .2lf3 Lfc,/e. E"xf..

3873.:<
Zip Code

Td~No.L__J.~ _

LWmOO:. ~:. _

Mc1hodofLatlLoug(ci1deone): Conventional Survey.

USGS quad. Hand-held GPS. SIIfiey-pde GPS

Sw % It£ % Sec_J_ T~RlIg b tv
Dis!aDce Dim:Iion NearestTown

J Miles FC,rtof_·.L...P--=q~c..~e....o:......__
Pump Type Powa-Type
CiJdeone Cin:leone

Airlift Jet Submersible ~~~ Gasoline Engine NatuJalGas

Buclret Piston OUtbiD;) ElectricMo1or Hand TtaCtorPTO

Centrifugal Rotaxy HowingWeU WmdmiU 0Iber (specify):

Other (specify): Horse PowerRa1ing ofMotor. bO
Date Pump 1DS1aIIed: 4 -rv-os SettingDeph: 7~ feet

Rated PumpCapacity: -2Jo0 i: Gallons PerMinute NumberofS1ages: .2 .

Pmnp Test Data

DateWeD Tested: _

SmticWater Level (A): ----'Feet Below Land Sud'.ace

PumpingWater Level (B): __ ~Feet Below Land SIIIfaa:

Dmwdown [(B)- (A)]: --'Feet Below Land Surfuce

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimum4 hoots): hours

I HEREBY CERTIFY that 1heabove statementsare t:nIe to1hebest of

PatrickM. Chism 0695
PrintName ofPmn Installerand lic:euseNo. (tf e

Mdhod of Measuring Wakr Level
Circleone

Airline El.ectricMeasuring Line StcdTape

Other (specif;y): _

For flowingweu. measured shut inhead:'..:..,.\. .....:feet

weU yielded GPM wit4i1.dm-wdown of

____ ---'feetaflu "hours ofpumpiog




