
C· State WeDReport
eoa..ty: .. 4r"l) JL Part 1
PlaUt~/:, 1) (/ 0-;f1 ') I . Miaiaippi Department otBnviromnental Quality

~- - - . . Office ofLandamWater ReiouroesI.rTr.igation EqUipm!:n!. PO·Box1
nnJJ«: + " 0631
D.~compJctad: Z-j-·~r!. I~~:~~31

(601)3.54-6938 (fax)

For 0ftIceU.. oDly: I

Aqaifcr.--- __ . t-I

1 / /' ).

!report be prepared by the. driIIer.1n detaD and med with the Department within I .
of the well i

Well#: [.\ c: I,)
L.S.EIovation: -+-

. WellOwner .don Well LocatIon i

""-N.... ,7;y W,'Vsob "-l"c_"..lZ.: 5'1_ '_qc 05 :<J.
-...-~t)S6~ ~rI(eyfitTPd ........ofLoUI-.( ......... ~~._". I

i USGS quad. Haod-hold GPS. SUlVcy-grade Gps· I

1m. '? '9U" Skl ~~ Soc J5 1\vn.2.1II Rna ~ E Ii~. I.)() /t/ .Sf: sW' 078· I
I Stale ZipCode DistaDco DUection N T I

I I .Milos S£v of ~~P:h ITdophoocNo.L_j.--...;.--+----- I

E-Iog#:

Name of llllization . lsi.
I c:a1Ify that diewell ... drlIIed, ~ .... c:ompleW In.aecordllllCewith aD appBc:ahlerequinmenCa 01the

I· WeII»a .. · We / j I. e SO' Lt·
P.poeoofWell(~eODO) Homo /1Ddus1riaI PublicSupply (IrrigatiOi!) FishCulturo ~ lien/qt;Pbtf##o'7t
Da1Dwelldrilling Ifar1rJd: '7.../ ..{)'7 Dale welldrilling comploted: 7_...-:../__,'O___....'9_ I
Ifflowill& me1hodofflow J:esula1i~ Valvo Other (describe) I

. ·......,3 I I . ---------q i
SildicWIIIDrLevol: ~ . ~above<beIoW1cimleODO)lendsurfaco DammCllllUCd: 7-~- 0 I
Method ofMoasunmODl:(cin:le ODD) ICIleal 'ii!) electric tape air line other: ---- __ ----,.._ I

. Holedepth: 'if I wef depth: . . 8/ won sroutM 10a depth of I_D ----'foot [

Typc~srout(cin:leone): Com~ C~ Mix

Casing length: - IfLfcot ~ diamoter: /6 inchoa T)1IOofcasing: _P,__,,_II_C _
&rocnleng1h: 'fO· foot ~CJeODdiameter: /6 inches TypoofllCl'OCll: PVc.
ScrOCllllllotsize: # t?so~ Setting depth: Prom If).. foot 10 8I foot I

I .. I
Typo of completion(cimleall appJic41e):CGravelP8Ck;D UncIcmamod Toloscopcd. Openbole NatumlDevdopmODl:I

I . iI Otbor(dolCribe): !

!
Topoflap pipe or reductionincasius:j--__ --:loot If~ orman .... oneIICI'eeII,dea:ribe OIl~ck or,.
Loprun (cin:loallappIicablo~o 141nj!)FJOCIric GammaRay Donsi1;y Sonic Ncu1ron Other: _,

. . I .

Department orlnYIronmenW ~ty lIIIdIortheMlaWppl Depll1lll.ent oIHealth replatlons .... m.laws.
Irrigation Equipme t .Inc. . I ~/\
John P. Chism· 439 .~ >--------------_,I--~------------ --~~~~ _
PJiatName ofWaIer WollContmctorF'l LiC0D8C No. signature ofWIIIDrWollCoJdractor

Rer Ia..c.es (1W 3<'001.9
REceIVED
JUL 1 6 2009
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BY: dLWR
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If well telescopes please sb1ch below and show depths.

GroundLevel F TDescription of Formations Encountered rom 0
L7~ ~ .2..1
F',' "t! S.,. '"J 1.2.Lf ~tl'

--me;T; IA JAA _r:;:6 1>-2.1 ~ r;..,., ~# I ."9 17,,1
C/ .. u 7q I J;.II

I

If mom than one scmen, show location of each on sbWh

8bWh the property layout and include the following: 1) the well location; 2) any permanent lllructures on the property thatmay
aid in locating the wen; 3) any roads.power lines, or other items that may aid in locating the property and the wen;
4) indicate dimction.

Landowner Name: ___::J::....._&t--,~I-I_lJ__ j.....:/.....:S:....:f)~h.L._ _

RECEIVED
JUL 1 6 2009

BY: OLWR



, ,

STATEWELL REPORT
Part 1

Pamp Inst.ner'. CompledOllRepori
Mississippi I>epartmom ofEnvironmOJdal Quality

Office of Laud and Wa1DrRcIoun:ca
P.O. Box 10631

Jacbou; MS 39289-0631
(601)961-S210

(601)354-6938 (fax)

Well#: 1\ ~l.)
ElGvation: _

Coaaty: C~ yort7 / I
Pwmiti#:& W <J3 ':lq 7J
~igation Equipment

D_compleW: 7-J -()'1

For 0ftIce Ule Only:

We,IlOwner Infpnaation

Owner Name: Jet.'1 tv ,.Is t)J1
Mailing~6 £vi nr/~" FootRJ. Method ofLat/Long (cUele one): Conven1iOD8lSurvey,I

H~/c"h11o
City

m.
State

Telephouo No.L_}----r- _

WeIll.ocatlOll

Lati1llde: ') ')" 'YF;' 5q i,_ Longitude; '-1C ,. 05' -4 ~

USGS quad. Hand-bold Gps' Survey-grade GPS

~%~%secgTwn.2JNRng ~~

Di~ 5 Direc:tion;)8' NearestTown

I Miles Stv of ;; Vq /,,,,

-
PampTYI"'
Circleorle

AirLift Jet , Submersible

Bucket Piston

PJowingWen. ~l .

Other (specijy): _

DatePump ~ed: 1-.;t-0j
Rakd PnmpCapacity: 1'+00t . GallonsPerMinuIa

Power Type
Circle one

DieselEnsi-e

~~.

Wtndmill

Gasoline Engine Natural Gas

PmapT_pata

Oat.,Wen Tesmd:----~------
S1aticWarLevel (A): ....:.Feet Below LandSurface

Pumping Wider Level (B): •Feet Below Land Surface

Drawdown[(8)- (A)]: ..,..:'Feet Below Land Surface

Test Pumping Rate: -,-'-0 _Gallons PerMinute

Duration of Pump Test (minimnm4 h;Ours): hours ,

Hand TIaCtorPTO
Othcr(specify): _

Horse Power Rating of Motor: _ __;:;3_o;;,.__' .; _

Setting Dep1h: ....la""'i>=--__ feet

NumberofS1ages: '2-=- _

Method olMeuaringWaterLevel
Circle one

AirLine Electric Measuring Line S1celTape
Other(spoci!Y): _

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

Well yielded _---,.. GPM with adrawdown of

____ -'feetaftcr -----'hours of pumping

I HEREBY CERTIFY that the above !datcmentB are true 10the best of my bo
John P. Chism

RECEIVED
JUL f 6 2009

BY: OLWR
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