
County: ---'c..=oa.blo.....Z::~!...lO""mL£..!.:...O'-=- __

State Well Report
Part 1

Date drilling completed: 3-.;l~ -0;

~~-,--~=---
Well #: ~ - 10 J

For OffICeUse Only:

Mississippi Depar1ment of Environmental Quality
Pennit!: ('1\ '5- (DlCl· 4,Ilo90 Office of Land andWaterResomces
~~~ga flOn Equlpment P.O. Box 10631

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

(601)354-6938(fax)

L. s.Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin2 of the well

Well Owner Information Well Location .3.:l r
Owner Name ;:r f\W \...~d. c.'() I'r\ ~1J.1\ ~ 53 if .LatituJJe:3'f 0 03· .." Longitude: '100 ~1· "

Bl()* 19la~ 1
---5'3 ---

Mailing Address: Method of LatILong (circle one): Conventional SUIVey• .:J~

USGSZ Hand-held GPS, Survey-grade GPS /

._$ ~ L '!.. Sec.3 / Twn...25 ;J-/Rng..3 W~krk~MS 38(,It{
City State Zip Code Distance Direction Nearestlown

l Miles ..5.~ of Dub :C!
Telephone No.L_)

Well Data

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

Date well drilling started: e::3- .;? (l- 0'1 Date well drilling completed: .3-~~-o 7
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level:c3.3 feet above o~le one) land surface Date measured: 3-0( (r; -07
Method of Measurement (circle one) 8 electric tape air line other:

toHole depth: I';{ (,e Well depth: I :l.lA. Well grouted to a depth of feet

Type of grout (circle one): Cement ~ Mix

Casing length: S(C feet Casing diameter: I~ inches Type of casing: f\[c_ l~ Q

Screen length: =to feet Screen diameter: I~ inches Type of screen: t'VG 1 (t, 0
Screen slot size: lOSO _inches Setting depth: From ~1J feet to , ::2.~ feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet H telescoped or more than one screen, describe on back of page

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

Name of organization running 1011(s):
I certify that the well was drilled, c:onstructed, and completed in accordance with all applicable requiremeiits of the Mississippi

_m ................en...Qa.. .,."""or... __ ..."'m-..........-
Irrigation Equipment Inc. M c_Q
Patrick M. Chism 0695 '

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

RECE\VED
APR 1 9 2007

BY:OLWR



..'

If well telescopes please sketch below and show depths. tR-
Ground Level TDescription of Formations Encountered From 0

I~J~ ,/ ,<) ~8
LE-_U\ ~ ,<,aAd ~'1 14.:~
~",p <;An '"' .&- Cll'a. 11'''' ( l4:t....So
YnM" ""'".~M ~~r.a..ve1 I~f IJoll..

-J

Ifmore 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 property that may
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) indicate direction.

Lando~rName: ___



STATE WELL REPORT
Part 2

Pamp JnstaIler's ComplefioBReport
Mississippi Department ofEaviroIlDlCllfalQuality

Office of Land andWater RcsoIm:es
P.O. Box 10631

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

(601)354-6938(m.) .
Elc:vaIion: _

Couuty: C 4la.h()0'\t::L
Pc:unit 1#: G,W 4 I (Dq0
Irrigation EquipmentDJiIJcr: _

Dale complct.:d: 3--~'f -0« Weill: 4'- 1OJ

'Ibis report should I»e prepared by Gte pump iDsbIIa- indetail and filed with dieDepanDtadrihin 30daysof die
~ofp1llDp.

WeD Owner 1Df0l'JlUdi0n WeD 1..Gafi0ll

OwnerName: -;) AW la..,,,d.. 6:>mp4lly Latitude: Longi1ude:, _

MailingAddress: (BoX-. \ <6(pq Method ofLat/Long (circle one): ConventiODal SUIVey,

USGS quad, Hand-held GPS, Survey-gr.uJe GPS

__ %_% Sec.3_Twn;JS}/ Rug3WC.\a..c-kJ.Je. ~ 3 8(C1~'
City Stmc Zip Code

Telephone No. (..___)r_ _

Distance Direction NearestTown

/ Mi1es t5W of Du.b/ I ~__;;_--'

Pump Type
Cin:leonc

Airlift Jet Submersible

Bucket Pislon

Cmtrifugal

0Iher(speci1y): _

Dale Pump 1nsIalled: 3-;2 (a. -07
Rated Pump Capacitr: I if DO Gallons Per Minute

Rotazy Flowing WeD

Powa-Type
CircIeone

~ Gasoline Engine NatmalGas

Electric Moklr Hand TJ3CforPTO

WiodmiD 0Iher (specey):

Horse Powa-Rating of Motor: ---'..3_:....:~==-- _
SeUiugDepIh: /" 0 feet

Num~of~: ~ _

Pmo.p Test Data

Dale WeDTested:------------
S1aticWaterLevel(A): ---'FeetBelowLandSmface

Pumping Water Level (B): ---'Feet Below Land Surfuce

Drawdown [(B)-(A)]: FeetBelowLand Surlace

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum 4 hours): hoUlS

Method of MeasuringW3kr Level
Circle one

AirLine E1ecUic Measuring Line Steel Tape

Oilier(~): _

For flowing weD, measmedshut inhead: feet

WeD yielded GPM wi1hadtawdownof

______ ......feet atrer hours ofpumping

I HEREBY CERTIFY that the above statements are true 10the best of my lD<f1llVledee

Patrick M. Chism 0695 o
APR 07

BY: OLWR


