
L.S.Bc:vaGoo: _

E-logl:

State Law requires that this report beprepared by the driller in c:1eWl and fiIel! with tbe})ep2rlmentwithlE
.30 of com Ietionof • ofd!ewe1L

Ca rY'r!L/it2n
City

TelephoneNc.L_)~ ___;.

38'9/7
Zip Code

Wc!l I.ocmonwen ()wne:r lnfonaaUoD

OwneTName{1t:t til's. t:....,D~=Q.'-"v~/_S~-__
MaifingAdclress: 79.1 C"um1y 8o.J J!>-J

112s.
State

Wdln-a

Purpose ofWeU(cUcleone) Home IndcstriaI PublicSupply C~ FishCulture 01ha:: _

Date well driffiug starteG: _~8____;-~:.::!.-L'+--'--()~7--
Ifft~ mdhod offtowqu1a1ion: Valve rnher(4kscribe) __ ~ _

StaticWafe£ Level: /8 fcctabove ~citcleone) land suOace Daremc:asutOO:

McdrodofMeasuremc::nt(cUcle one) ~ ~ e1cctric13pe airline ofuo:: _

HolcdqJlh: 7S Welldepth: 7S WeUgroo1cdloadqAbof /0 ti:et

inches Type of casing;: pile
T:ype of screen: Pile.

feet to 7L feel:

Screen lengfu: 4=0 feet Screen diameter: I(, inches

Screen slot size: • l)JZ_inches SetIin,g dep1h: From 3..2.
Type of cornplefion (circle aD applicable<GmI'el paclcj;D Underreamed Telescoped Openhole NanmtDevdopmcat

Other(desaibe): _

Top oflap pipeor reduction in casing: ___,feet Iftekscopea OliJUQrefua one sereea, des:::riDeombdorp~

Logs ran (circleal!app1icable~o log r§)Electric Gamma Ray Density Sooic Neutron Oilier: _

}lameofo on' 10 S .

1c¢rtify-&2It the weD.was drilled, constructed, aDd completed ina<:cordance'Wi& ali llPJIlicab1erequirem<iits ol!fue ~
Deparlmort of Etmn:mmenbl Qu2lil;y aedIer fileMississippi Depamiment oflle:d6 rego1a6tmsSID!!.sate bws. ,~.

Irrigation Equipment Inc.
Patrick M. Chism 0695

Kelly I/(fST C9nl~qJ.~j w;fJ, ('('5 7-0 drill well. He 0;/1
Set- fJ '"~p. -rh\S loJ-/Io(\'j ~-\-ches \ce. -\o{""GvJll2\ '3 .



H wen felcsco,pes please s1retchbelow and show depIiJs.

Ground Level F T..... • ~ ofFOIDllIIiOllS rom 0

~Jew o I/If
F~ (\......LJ .I. Cle, v IS" iJ-

GI.c,,~ , I.J'~ Iff
Pletil,{u-. .5#If HCI 'h, l:5

m~,./1_ Se,H,/_rio 1ir'Yl!1I' J S4 j, 171
A'~ .~......J rJ. CiY¥tve'j_ 7..2 it:;

II
I
I

I

II

-

Ifmore than one screen,show l0ca6on of each 011s'lrdch

SlretdJ.1he property Jayoutaud inc10dc the follc;wiDg: 1)1bc 'Wdllocafiou;2)aoy P'411I8QClItshUJit:s oo1he JlIUJICrlJtbatmay
aid in1acaIing1bewell; 3)auy ~ power lincs,or othccitansthatmayaid inloca6ug1heJKOFrlyand1he ~
4) indicatec&dion..



, .

Coun1y:_j,,~~~~ __

Permitfl: _

STATE WELL REPORT
Part 2

Pamp lnsbIler's Ccmpletioa I«port
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)
E1ewtiOll: _

DriIlcr: _

Date complc:tcd: _

Copy inf,.,...".w... fj:om bI.td 11#PIII't 1

For OtTsceUse Oaly:

Aquifer:

Wdl#: 2t 557'
17risplll't of the report nuatbe completed by tz Iicensedwaterwell cotdrtu:tDr or tz licensed JRUIIP instIlIIer. A cop]ofPtut1ofJAe
,., IIUlSt beatfIIc1td IIIUlboth with theD IIIJAe tIbove aHnsswithin30 0 well .

Well Owner Information WellLocafion

Owner Name: p.Q II is~ Da 1/ t' < LatituJJ3~-~1-rf'6'r Longitude1t> .. <1»...J!df
- -n 40 o.q 43

Matling Address: ?q 1.-- ad v fl/ry ItM't:K ;]15 ) Method ofLatlLong (cheCkone): Conventional Survey___.

City State Zip Code

Telephone No_ (__J _

USGS quad___. Hand-held GPS__, SutVey-gradeGPS_

,,/ y..s (,.) .,~ Sec23 ;2)IV R~N6 - ----
Distance Direction Nearest Town

2.. Miles t/~ of It ve [...6 t/

Pump Type
Circle one

Airlift Jet Submersible ~esel Engine;-
Bucket Piston ~ Electric Motor

Cen1rifugal Rotary Flowing Well Windmill

Other (specify):__ ---: __ -:---:::- _

Date Pump lpsaaIled: <1/; t:J /112
Rated PumpCapacity: <jt!tJ Gallons Per Minute

Other (spccify): __ -=-__

:'~-'tr"'b '7 t:? ~~C£IL~D
--=-f)------', 0 2 2Q7/

Numberof8mges::I---J 0 \;
~f (); Lit

PowerType
CiIcleone

Gasoline Engine NatumlGas

Hand TractorPfO

Pamp TestData

DamWell Tested: _

Static Water Level (A): Feet Below Land Surface

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

Drawdown [(B) -(A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): bo.UIS

Mdhod f6MeaswingWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

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

0%1"1,Well yielded_:t:.1...:..t7_;;r7F....;___GPMwith admwdown of

____ ----'feetafter .hoursofpump.ng

I HEREBYCERTIFY that the above statementsare 1rue to the best of my knowledge.

/( elL; VeJr t)-1f6 I)-
PrintNamlofPum Installer and License No. if

Fonn: OLWR-5WR-1B
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