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State WeDReport

Part 1
MiBsiJsippi Department of Environmental Quality

Off'tce of Land and Wafer Resources
P.O. Box 10631

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

(601)354-6938 (fax) B-40s##:

Coaaty: /30 j,' Vq r
Pamit.: ms- c,(,c) ..4~S81
~igation Equipmen

DIID cIaiDiaa compllltecl: -2 -a

For 0fIIc:e Ule 0Il1y:

1..S.1!JevItioa: ---''--- __

State Law reqaireI that this report be prepared by the driller in detail and med with the Department within
30 days of completion of drD1lnKof the weD.

WellOwner Information ~ Well LocatIon

,OwnerNamoCqtflsb &,.,,7- L41?J I-Tfm6e.~~. 33~.2L Longitudc.~o~_5"Q'

Mailing Address: P O. 80" .2as•... Mothod ofLatlLong (circloone): Convon1ioaal Survey•

Se,H
city

TeiophoDe'No.~

n1s. 3877:1..
State Zip Code

68'6 .. 4 iflfJ •
WellData

Purpoeo ofWoll (cin:100110) Homo Industrial Public Supply Cfuigatio;)
Dale won drillins startal:_1~-~~'I_..1)-=2?:....__

Fish CultunI Other: _

Cj":21f-oe
Ifflowing. method offlow rogula1ion: Valvo Othor (doacribo) _

S1BticWatDrLevel: 3h footabovo ~in:lo ono) land surfaco Date moasund:
MothodofMouuremODt(circloODO) Cmol1apo? 0loctric1apo airlino othor: _

, Holo dopda: / 1)0 Woll dopIh: I/)O won grou1ad 10a dopth of _ La:»:
Typo of grout (circlo one): ComODt CBontoniy Mix

CaiDg longth: 7Lf foot Cuing ~ I2 incbos Typo of cuing: e1/ ~
Sc:reon longth: .2.G 'foot Sc:reon diameter: I .2 inche. Typo of ICreoa: p 1/ c:..
Screonalotllizo: • 6)$0 inchos SotIingdoplh: From ¥74foot 10 IlJO foot

/0 -8-tJ£

Typo of completion (circloall applicabl0x:::::.om0l ~ Undorreamod Toloscopocl Open ~lo Natural DoveiopmODt
Othor(~lCribo): _

Top oflap pipo or reduction in casing: , foot. If telacoped or more Gwt one IICl'efII, deecribe on back orP.

Logs run (circloall applicablo(No lOS~ moctric GammaRay Densi1¥ Sonic Neutron Other: _

Namoof .on running 1c>IOO:_ ,
I cerCIIy that the wellw.driDed, c:onstraded, and CIOIIlpieWln IICCOI"dmcewith .n appJeable requlraa.ents or GteMiIIIalppi

, ,

Departaaent of EmtnmiaentaI QuIlty mdlor the MWIIippi.Department ofHalda ..... tlons and state Iawt.
Ir,rigationEquipment ,Inc. ' • ~~
John P. Chism '0439 _\\-.u~=sl~~~===:~ _

Print NamoofWa1mWell Conttac:tor IIld LiCCDlONo. ~ )signature ofWa1m won ~ntraetor
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Ifwell telescopes please sketch below and show depths.

GroundLevel Description of Formations Encountered From To
C /th, 0 16.
"'-111~ '_5"_ ... J ... c lAo _, I~lf 7me til I.NJA.-o . '\-~ J .I_ '/ ... __ _7 71.1> 14:ft.:
.:2 IIf!JLL

.,- illq i o«,

..

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property thatmay
aid in locating the well; 3) any roads, power lines, or other items that may aid in looa1ingthe property and the well;
4) indicate direction.
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CoUIIly: [30 It'v q yo'

STATEWELL REPORT
Part 1

Pump 1ustaIIer'. CompletionReport
Mississippi Dcpar1ment ofEnviromnen1al Quality

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

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

(601)354-6938 (tax) Elcwation: _

Pamit#:_~-----
~igation Equipment

DafDcomplcbxl: J -,2 'I ;;.tJtf'

For OfIiceUIIIOnly:

WollN: £ 133•

ThIs report should he prepand by dle pump hmtaIIer Indet.ll andmed wldl dle Depu1ment within 30 days or the
lnstaDation m1J1IDlp.

Sc~H
city

m-.
State

3877~
ZipCode

Telephone No. ~ I> 8t, - 'tif 'f J

Method ofLatlLong (cin:le one): Conventional Survey,

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

NWlf4b_E_lf4 Soc_!f:_Twn2INRng 9lv
Distance Direc1ion NearcstTown

S ·MiIes «i«: SCt}ft-
Pump Type Power Type
Circle one Circle one

AirLift Jet cEm:ersib~ Diese1~e Gasoline Engine Natural Gas

Bucket Piston Turbine (-Electric MotoV Hand TractorPTO

CentrifUgal , . RoIaJy Flowing Well W"mdmill Other (specify):

Other (specizy): Horse Power Rating of Motor: 'it)
Date Pump Installed: /0"8"-00' Setting Depth: ?Iv feet

RatedPumpCapacity: /61)0 -f Gallons Per Minute Number ofS1ages: I

Pump Test Data

Date Well Tested: _

Static Water Level (A): ---'Peet Below Land Surface

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

Drawdown [(B)- (A»): ---'Peet Below Land Surface

Test Pumping Rate: .,__GaIlons Per Minute

Duration of Pump Test (minimum 4 hours): --'hours

Method.mMeuaringWater Level
Cilyleone

AirLine Electric Measuring Line Steel Tape

Other (specify): _

Por flowing well, measured shut in head: ---'feet

Well yielded_--, G.PM with adrawdown of

____ --'feet after ---'hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

John F. Chism

. - - - - -------------------- ----------------------------------------
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