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State WeDReport
Part 1

Mississippi Department ofEnviromnental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) E-Iog#:

County: Boh lI~rPamit4· (." (/,) t£- (j
Irrigation EquipmentDriI1er. _

DafedriDingcomplcted: 6~ 'tOt"

Owner Name~:...L-~"":'+--=-_-'--L-=-_:":'-=-"""""'f-_

Mailing Address: ...:-2::...::.!~L.:==--~~-I-_...L......L...:.::'___

ShCttV
City

m: 3g773
State Zip Code

Telephone No. L_) _

ForOffICeUse Oaly:

~~-,~--~=---
Well #: r- 1ft?
L.S.Ebnion: _

Well Location

Latitude:JJ oj7 ,~ LongitudeffO 0R'.E!~_?
~5 !J;J.

Method ofLatlLong (eucie one): Conventional Survey,

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

Nv ~SL(} ~ Sec 32.. Twn 2.1/11Rng {; Lt/

~M1Ies Diltin of Nn~~
Well Data

Purpose of Well (circle one) Home lndustriaI Public Supply CIrrigati~ Fish Culture Other: _

Date well drillti~ started: __ b~"..::.;~:_'tL-....>..tJ~~__ Date well drilling completed: _.w6:.....-=;<..:...'t.L_-=D~?'---
Ifflowing, method offlow regulation: Valve Other (describe) _

Static Water Level: 'to feet above ~circle one) land surface

Method of Measurement (circle one) ~ electric tape air line

Hole depth: 136 Well depth:' / J{
Type of grout (circle one): Cement (Bento~ Mix

Casing length: 86 feet Casing diameter: /£ inches Type of casing: P/lC_
Screen length: jlJ feet Screen diameter: Lb inches Type of screen: eJle
Screen slot size: • tJs-V inches Setting depth: From ~7 feet to L36 feet

oth~ _

Well grouted to a depth of _ __!_I-=O:__ feet

Type of completion (circle all applicable>:C Gravel paci;!) Underreamed Telescoped Open bole Natural Development

Oilier~escri~J. _

Top of lap pipe or reduction in casing: feet, Iftelescoped or more than one screen, descn"be on back of page

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

JUL 092008
BY: OLWR



f- lett)
CCL' (IdleS I

IfweDtdcscopcs please sh:t:h belowand show cIeplhs.

GroundLevd . . ofFOIDI8Iioos f..aCIlllllllClai From To
l lot 'I Ii 127
F,' ...7 ,fa :'..1 1~ ~m,.,/·u .. _<;UlArJ d-7;vY;,l/el I"" "'.,T'tOu--;::<~ 5.." c:! J_ (211'&1 ve I cs rt

~

"Ifmore dUinone SCICeD, show location of each on sh:reh

Sk"etchthe property layoutaud include 1he following: 1) the well Iecation; 2) any peamaueut stIUctures 00 thepropeey thatmay
aid in locating the weD; 3) any roads, power Jines, or odJer itansthatmay aid inJocating the property and thewell;
4) indicate direction..

Siguature ofW:der WellCout:mcror
RECEIVED

JUL 0 92008
BY: OLWR
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STATE WELL REPORT
Part 2

Pamp IDstaIIer's CcJaqie60n Report
MississiwiDepartment ofEnviromncotat Quality

Office of Land andWa1er hsoIm:es
P.O. Box 10631

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

(601)354-6938 (fax) Elev3ion: _

Pcnnittl: q;:: ({ c/.1(" 'j J
Irrigation EqurpmentDDlb:: .,- _

])a: c:omplc:to:d: b-~L/ -{}8'

For 0I1iceUse Oaly:

Aquifer.

This IqIOI't should be ~ by Ga.e pomp installer in detail and filed1ridJ.Ga.eDepartmc:ntwidDn 30u,soldie
insbDaUon06pamp.

WeD LocaCiGo

38773
Zip Code

Te~No.~~ _

~:.-----~:'------
M.e1hod ofLatlLong (ciIcle one): Conveutioaal Survey,

USGSquad. Band-he1d GPS, Survey-pde GPS

/1/ W%S0% Sec32. T~RsJg b tv
Distance Direction Nearest Town

_!i:_MiIcs ~J of Sh~L-V

Pump Type Powa-Type
Circ1eone Circle one

AirLift .Jet Submem"ble (15ieseJ Engi~ Gasoline Engine NatuJIDGas

CT~
Bucket Piston Eledric Motor Hand TJaCtorPlU

Centrifugal Ro1aIy FlowingWeU Wmdmill OIher(specify):

Other (specifY): Horse PowerR.a1ing ofMotor: {,tJ
Date Pump IDSfaIIed: h -;J.6 ..tJ~ Seulng Depdr 6tJ feet

Rated Pump Capacity: .2..2t/O :!. Gallons Per Minute Number of Stages: 2
"

Pamp Test Da1a Mdhod ofMeasuringWata- Level
Circ1eone

Date Well Tested:

Airline Electric Measuring line StcdTape
Static Water Level (A): Feet Below Land Surface

OIher (specijy):
Pumping Water Level (B): Feet Below Land S~

Drawdown [(B)-(A)]: Feet Below Land Sud3.ce FOI'flowing \'¥eu.measured shut inhead: '\ feet

Test Pumping Rate: Gallons PerMinute Well yielded GPM 'Wi1h,ichawdown of

Deration of Pump Test (minimum 4 hours): hours feeta1kc "homs ofpumping

/,
I HEREBY CERTIFY that the above sIatemarts are true 10the best ofmy

),
7~Sl.ro··Patrick M. Chism 0695

Print Name ofPmnp Inslaller and License No. (tfapplicable) of~1usIaIler ~J=( EIVED
JUt 0 92008

BY: OLWR
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