
State Well Report
Part 1

For Ofl"'lceUse Only:

Mississippi Department of Environmental Quality
Pennit#: Offi fLand andW R
Irrigatlon Equipment ice o P.o.Box1~~ esources
Dri1Ier: --------- Jackson, MS 39289-0631
Datedrillingcompleted: ('3-d...1-<J1 (601)%1-5210

(601)354-6938 (fax)

~~~~-~----
Well#: S- 18.0
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
~d ~ aays of compl tioD of drillin2 of the we

Well Owner Infonaadon Well Locadon

Owner Name -r~ f\ R·.~a..r cL Latitude: 33 o~' 0'1 " Longitude:QO °.52_'ll"

Mailing Address: ,qd.S ttwy_ 450 Method of LatILong (circle one): Conventional Survey,

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

{;fU_Av',~I~M,& og"103
biG v..NW'!4 Sec:2.8 Twn ~l);V Rng 7W

City State Zip Code Distance Di~t- 1l3:t/~~t1l.IA}"7 Miles ..IA/.. of
Telephone No. (__)

Well Data

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

Date well drilling started: s,_3 --eX 1-01 Date well drilling completed: "3--~ I-u'1
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 33 feet above or~ircle one) land surface Date measured: 3--.;2 ;2.-01
Method of Measurement (circle one) @~ electric tape air line other:

Hole depth: .~oS Well depth: LOS- Well grouted to a depth of to feet

Type of grout (circle one): Cement 9 Mix

Casing length: (d5 feet Casing diameter: l~ inches Type of casing: PY._L ~. 't0
Screen length: 1{0 feet Screen diameter: l(p inches Type of screen: £V(., sei-. . 'f 0
Screen slot size: ,050 inches Setting depth: From lAlQ feet to ].OS feet

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

Other (describe):

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

Logs run (circle all applicable): t@ElectriC Gamma Ray Density Sonic Neutron Other:

Name of oraanization running logfs);
I certify th.at thewell was drilled, constructed, and complered in IlCCOl"dancewith. all applicable requiremeiies of the Mississippi

_ontof En_entalQu..." """'M the-pi_mt orW-....""to .....
Irrigation Equipment Inc. til (_9
Patrick M. Chism 0695

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

('E:_ \) \(l(C \)It' I) \
(,
\(\



If well telescopes please sketch below and show depths.

Ground Level Descriotion of Formations Encountered From To
c.tttV 0 ~S
F'~(\~ ...sc::tI\ d, i ;,c." 55
fI.nDJ"'se. .,ScJ\ct l:;~ 15
~ra..ve_l ;7~ I%'
('nt:tr5~ ~AA ..;.. ~ t"'A-ve.( Iq{J, lJo:L
c..Ja...v 103 IloS,

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 that may aid in locating the property and the well;
4) indicate direction.

Lando~rNmne: _

\

-Signature of Water Well Contractor

s-



srATE WELL REPORT
Part 2

Pump IDsbdIer-'sC-pIeCioaReport
Mississippi Department ofEtMroIUllCll1alQuality

Office of Landand Water Rcsoun:es
P.O. Box10631

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

(601)354-6938 (m) . EJcv.dion:. _

l'amit,:_-,-- _

Irrigation Equipment
~--------
DatccompJctcd: .3-21"'0·7

For OfficeUse00Jy:

Aquifer:

This rqMrisItouJdIJe prepared by Chepump iDsCaJIeI' in.detail ad filed witk die Depariment wiChin 30u,sof the
insbDation ofpump.

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

b\eeAv·.ile_ rns. ~~103_*_*SecP2& Twn~O"Rng/W
City State Zip Code

WeB Owner InfOl'JllllfiOll

OwnerNam;r~& R~Lkg\J_
MailingAddress: Iq:lS- tl-w v( 'fSO

t/

Telephone No. (..____),_ _

WeB I..clatioo

Lmruoo:. ~. _

Method ofLat/Long (circle one): Conventional Survey,

Distance Dirmion NearestTown

7 Miles W~Sf;,f VtlJdatAJ
Pump Type
Circle one

Airlift Jet SubmClSlole

Pisloo

CeotrifugaI

0Iher(speci1y): _

DalePump 1DSIalled: 3-;l_.l. - 0-"1
Rak:dPumpCapaci~ ~8ro:t GallonsPerMinute

Rotazy Flowing Well

PowcrType
Ciroleone

NaIDtalGas

PumpTest Data
DaleWelIT~ _

Static Water Level (A): ----,Feet Below Land Surface

PumpingWater Level (B):__ ---"Feet Below Land Surface

Drawdown [(B)- (A)]: --'. Feet Below Laud Surface

Test PumpingRate: Gallons Per Minute

Dura1ionof Pump Test (minimum 4 hours): hours

Electric Mob

WmdmiJI

TJ3C1orPlU

OCber(specify): _

HorsePowa-R.a.1ingcA:Motor:_....:::(p"---300..::...... _

~~ ~~~O~----~f~
NumberofSlages: _~/ _

Method of MeasuriDgWab- Level
Circle one

AirLine Electric Measuring Line Steel Tape

Oili~(~~): _

For flowing well, measured shut inhead: _...:f~

Well yielded GPM withadrawdownof

_____ feet after hours ofpomping

I HEREBY CERTIFY that the above statements are true to the best ofDl'.ffkItcJ.16:dle..

Patrick M. Chism 0695


