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State WeD Report
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)

County: Ba L; v t:t r
Pcrmit#:((?(_~' if (I C: -; L)
Irrigation Equipment
Dri1Icr. ~---

Datcdrillingcomplcted: 6-.<S·tJfI

For OOke UseOaly:

L.S.~n: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with theDepartmentwithin
30 da of com Ietionof d . of thewell

Method of LatILong (circle 'One): Conventional Survey,

USGS quad.rheld GPS, SlIlVey-gradeGPS

IYIV{Nlt/y. Sec If) Twn .:('ONRng b Lv'38773
Zip Code

1J1t,
State Distlnce lJi:c1ion ~Town

""" Miles ~ of ~qw-~-Telephone No. L_l:.__ _

WeIlDatll

Purpose of Well (circle one) Home Induslrial Public Supply (!ii1gati;J Fish Culture Other. _

Date well drili~~ started: (; -:; S-CJf{' Date wen drilling completed: 6-~-OK
Ifflowing, method offlow regulation: Valve Other (describe) -:-_

Date measured:-----"b"---_~-=-6_-o_~_'__Static Water Level: 3 7 feet above o~circle one) land surface

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

Hole depth: / L q Well depth: . / / 7
(!fCntoru'S)

/;( inches

Screen diameter. /.:4 inches_...1...::'---'__ '

other. _

Well grouted to a depth of_----'/<--.::tJ_--'feet

Type of grout (circle one):

Casing length: 71
Screen length: Y 0

Cement Mix

feet

Type of easing: Pll~
Type of screen: Ptlc.

feet to Ll7 feet

feet Casing diameter.

, ()SCl inches Setting depth: From __ ro--=__ -,Screen slot size:

Type of completion (circle aU applicable): Qiravel pac!;> Underreamed Telescoped Open hole Natural Development

~~escrihe): ___

Top oflap pipe or reduction in casing: feet H telesc:oped or more than one sa-em, describe on back of page

Logs run (circle aU applicable~ Electric Gamma Ray Density Sonic Neutron Other: _

Department of Environmental Quality and/or die Mississippi Department of H
Irrigation Equipment Inc
Patrick M. Chism 0695

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



/ . i' , l/:) Ie 5--( ~.~
~( (_ < :/

IfweU 1desoopcs please slctetch belowand showdepdIs.

Ground Level - . . of ~ 0

( 14-1; 0 ~7
r.ttJUI"j, ,.:)eo.He! . 3 Ii' lS"j
r LJt. ,.~~ .5&t.vlt'l.J. (j.~ ve, .t;'~~ 113
I..ID £t ¥".S ~ -I" mNlIIlfIt4 ::Je:."",, IbJ~ 7J
(';urSe S~t'Lf:lJJ-_ l..- e/ 7,~ IJJ~

-:

Skdch the propecI;y layoutad include the followiug: 1)the welll0ca6on; 2) any peailiiiDCllt sIructIm:s on thepropcrty1hat may
aid in locaIing1hewell; 3)any roads. power Jiocs, orCJIhcr i1ans1hatmayaid in Ioca1ingthe JXqICrty andthewell;
4) indicate diJcc6on.

RECEIVED
JUL 092008

BY: OLWR



STATE WELL REPORT
Part 2

Pump IDsaDer's CanpleGonRqJort
Mississippi DcpartmeDlofEnvuOJUDtUfal Quality

Ofiioe of Land andWak:c Raouroes
P.O. Box 10631

.Jacbon.MS 39219-0631
(601)961-5210

(601)354-6938 (m) ~:'-----

~~~LL~~~_

Pamitfl:{?{ ti c/i/le .)()
Irrigation Equipment
~-----~------
Date comp~ 6...:u:-cO&"

F«00iceUseo..1y:

Wdll: 7-/91
This'l'qNlri should be~ J,y file pump inst.Ila- iDddail adfiled wDh dieDcpu1IIlcRtwidlin 3O.ta,sofdle
insbRa60n of1M8DlL

WcDOwner J'nfOnmdiGn

=~o/tJl&jH!/!fi!1
Shaw

City
(~173
Zip Code

.
Telephone No. ~..__ _

WcIlLocmon

~:~-------~:~------

USGS quad. Band-held <iPS. Survcy-FUle GPS

/IIW%IVtv%Sec/O Twn.<?PN Rmg 60-- -- ---- ----
Di$noe Dm:di0ll Nearest Town

;;.... Miles Lv of Sb&, tu

PmnpType P_erType
Circle one CiP:leone

AirLift Jet (SUhnem~
~

Gasoline Engine NatuJalGas
Buc1ret Piston Turbine . Mo Hand TmctorPIO
CaItrifugai Rotmy Flowing Well WmdmiJI Other (specify):
Other (specify): Horse Power R.ating ofMotor. 3/)
Date Pump Installed: fo-.2.b-Of/ Seuing Dcpdr 70 feet
Rated PumpCapacity: t /SOt.. GallODS PerMinute Namberof Smgcs: /

Pamp Test Data Mdhod ofMeasuringWa1a: Level
CircJeoneDate Well Tested:

AirLine Elecfric Measuring Line SfcdTapeS1aticWater Level (A): Feet Below Land Surface
Other(specizy):PumpingWater Level (B): FeetBelow LandSutfaa:

Thawdown [(B) - (A)]: Feet Below Land Sudiu:e For flowing ..u.measoredshutinhead:'\ feet
Test Pumping Rate: GaIlOllS Per Minute weUyieIded GPM wi1b,,achawdown of

Dwation of Pump Test (minimum 4 hours): hours feetaftec ';bomsof pumping

r.
I HEREBY ,GERTIFY 1hatthe above statements;R true to,the best of my '1

vrA"'~C,"
'" .-.._ ...

Patrick M. Chism 0695 ) Ot:'r't::
Print Name of Pump lDs:I:aJband liceosc No. (IfappJicable) .

:ofPuum JmIaDcr .T~ VED
JUL 0 9 2008

BY: OLWR
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I!REeEl VFn IN COOPERATION WITH THE

I I IT.~ DEPARTMENT OF TRANSPOI
JUL. 0 9 200f:EDERAL HIGHWAY ADMINISTR

BY: OLWR

PLANNING DIVISION

mll'V"",R5fJ/u'lf/~ 4
GENERAL HIGHWAY rv

z
o
C\J
t- BOllVA

COUNT
MISSISSIPP

(~)2006
MISSISSIPPI DEPARTMENT OF TRAI'

TRANSVERSE MERCATOR PROJECTI

STATE PLANE COORDINATE SYSTEM 1


