
County: Cq ref} / /
Permit#: ~W4 3558'
I~rigation Equipmenlliill~: _

Date drilling completed: I 0 -1"01

State WeBReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax)

. ForJrUse~~:

Aquifer: 0\ \
Well#: _

L. S. Elevation: _

State Law requires that thil report be prepared by the driller in detail and ruedwith the Department within

&-108#:

30 days of completion of drilllnsz of the well
WeDOwner Information WeDLocation

Owner Name Tel!)C_ <i., J C rt>JJ:p' LatitulJc:.JJ_o 'Jlf ',/,.0.. Longitude:M..°t'.)" 's?'I
Mailing,Address: r 1/ C(Hc.nt, Rei. 1'8'. Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held G2' Survey-grade GPS /

Gree» t,v{2oj m5. :38'130 ~-jvWy. Sec .2g Twn.:lO.N~g .2E
City State Zip Code

~
Di~tion ~stTown

Miles _LV of eOc.Telephone No. (____)

WeDDa..

Purpose of Well (circle one) Home lndus1rial Public Supply ( Irrigatie;) Fish Culture Other:
Date well drilling started: /()-L-09 Date well drilling completed: If) -/"0'1
Ifflowing, method of flow regulation: Valve Other (describe)

Static W liter Level: feet above ~circle one) land surface Datemeasured: If) -/-0]
Method of Measurement (circle one) ( steel fa€) electric tape air line other:
Hole depth: lOt Well depth: 10 tf Well grouted 10 a depth of II) feet
Type of grout (circle one): Cement CBentonit;) Mix
Casing length: b'+ feet Casing diameter: II, inches Type of casing: PVC
Screen length: Lfo feet Screen diameter: 16 inches Type of screen: Pile
Screen slot size: .OSO inches Setting depth: From 6s feet 10 /o» feet
Type of completion (circle all applicable):( Gravel pack~ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet If telescopedor more dian one screen, describe on back of page

Logs run (circle all applicable ):<!!o log ri;)Electric GammaRay Density Sonic Neutron Other:
Name otorganization runninlllOll(~ .
I certify that theweD.... drilled, c:onstruc:ted, and complefed inac:c:ordanc:ewith all app6c:ablerequiranents of the MIssissippi
Department of Emironmental Qa.uty anellor the Mlssissippi Department ofHealdi regulationsand state law..
Irrigation Equipment Inc.

\~~-
John P. Chism 0439

PrintName of Water Well Contractor and License No. .-- Signature ofW literWell Contractor

----------------------------------------------------------- - .-----
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Ifwell telOlCOpOSplcuo Ibmh bellow 8DClshow depths.

IOmUDdLevel
From To

""'--'"

1
I
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IIfIDOlathan oaci IICRIOD. show Jocjdion of each on Ibtch
i

Sbtch tho property layout 8DClinc~tho following: 1) tho well location; 2) any pel'IIUIDODt ~ on theproperty that may
. aid inlociatiDstho weD; ) any I08dI. power lines, or othor items that may aid inlocating the property 8IIdtho weD;

4) inctic:ata cfirec1ion. i .

. '
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Coaaty: Cqrt()/I
STATEWELL REPORT

Part 1
Pump m.t.Der'.CompledOllReport

Mississippi Departmcm ofEnvironmema1 Quality
Office of Land and Wa1I:rRc!ourccs

P.O. Box 10631
Jacbcmo MS 39289-0631

(601}961-S210
(601)3S4-6938 (fiIx) m~ _

1'amit#l:_.,.....,.. _

~igation Equipm~mt

DatllComplelacl: I D- / -0 7

For0ftJce U..,Only:

Aquncr. A ~L\
wen##: __ --'- _

ThIareport mould be preparecJ'by tae pomp Installer Indetail and med with Gte J)epartmmt wlddn 30 days of theInstall .•don CJlpmap.
Well Owner Int()I'IUdon Well LocadOll

OwnerName: TeeJc. ct!j'J CtJm~ Latitude: Longitude:
MailingA&bss: I'll au,,} R" Method ofLat/Long (circle one): ConvontiOll8lSurvey,

USGS quad, Hand-held Gps, Survey-grade GPS
Gc.eentvl!.t2~:nt.s., 382]{) ~~. hlt.l~ Soc ~8 Twn.201Y Rng ~ ECity State ZipCodo

Distance Direction NoarostTown
TelephoneNo. L_) 3 Miles SW of Te()C

i
PumpT,pe Power TypeCircleoDo , Circle one

AirLift Jet . Submemible 15fesolEngia~' Gasoline Engine Natural Gas
Bucket ~1IDn . 61iib;l

Eloctric Motor Hand TractorPTO
Centrifugal ·-i • Rot8Iy Flowing WeD Wmdmill Other (specify):
Other (spociJy): HOI'IOPowerRating of Motor: 6TJ
Date Pump ~cd: Setting Depfh: 60 feet
Rated PmnpCapacity: :2f!{)ot Gallons Per Minute Number ofS1agcs: /

Pump Test nata
~WeDT~ ~ _

S1aticWater Level (A): __,! Feet Below Land Surface

Pumping Water Level (B):__ ----'-',Feet Below Land Surface

Drawdown [(B)- (A)]: ......;....Feet Bolow Land Surfaco

Test Pumping Rate: ......._....._GaIlons Per Minute

Duration of Pump Test (minimum 4 b,bun): ......ihours

Method CJlMeuarIng Water Level
Circleono

AirLine Eloctric MOIISIlringLine SteelTape
Othor(spoci!Y): _

For flowing well, measured shut in head: feet

Well yielded _--:- GPM with adrawdown of

____ ___jfeetafter --.:hours of pumping

«::

I HEREBY CERTIFY that the above jdatements are true to the best of mybowl e.

John P. Chism .0439

Pump has not been installed
Pump information is provided.

or

of weather conditions.



OCT 2 6 2009


