
Collllty: ___".Co::;;;.q-=-"-,,T'n.....><o....L_I+-L __
State Well Report

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)

For Omce Ule oDly:

State Law requires that this report be prepared by the driller Indetail and rued with the Department withJn
30 da • of com letton of drillJn of the well

~~-------------
Well#: G7~
L. S. Elevation: _

Permit #: _-;--:;-- __ ::::---:;--_
~:igation Equipmen

Date drillingcompleted: b-~6-07
E-Iog#:

Well Owner Informadon Well Locadon

.Owner Name l-torr)"'y L()H EctY'1?15 LatitUde:&o...b.5_'~" Longitude:qOo Ob' 00"

Mailing,Address: ZtJ If Ro/:;e,,1' 1:. Lee n Method of Lat/Long (circle one): Conventional Survey,

.)!SGS ~ Hand-held GPS, Survey-grade GPS /

SIAl 14 5WY4 Sec '1 / Twn IBN 'g :J. E
Di~e Direction N~st Town I
~Miles S £2 of (n"Ieenw,ll.c:LTelephone No. L_), -'-- _

Well Data PJ'~/ff_ 0 I

Purpose of Well (circle one) Home industrial Public Supply (Irrigation) Fish Culture

Date well drilling started: 6...:;, -tJZ Date well drilling completed: _---'=- __ =--<'---

f

Ifflowing, method offlow regulation: Valve Other (describe) --:- _

S1aticWater Level: J I feet above ~ircle one) land surface Date measured: 6-.2&>-0'1
Method of Measurement (circle one) ~ electric tape

Hole depth: I 13 Well depth: / 13 Well grouted 10a depth of __ ~/;..,,'t):_____'feet

air line other: _

Type of grout (circle one): Cement ~ Mix

Casing length: 73 feet Casing diameter: lit inches Type of casing: __,_P-:...//_:::C=-- _
Screen length: lfO· feet Screen diameter: /6 inches Type of screen: _,_E...;IA:...__;:L.=- _

See b4tl)1 ' Sf't!£. l.~c~ .Screen slot size: "'-inches Setting depth: From ~iel( W _jfeet

Type of completion (circle all applicable ):CGravel packed::J Underreamed Telescoped Open hole Natural Development

Oilier(ooscribe~ ~ ___

Top oflap pipe or reduction in casing: -'feet Irtelescoped or more than one sc:reen,describe m.back of page

Logs run (circle all applicable::¬ ::No log ~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of anization nmnin Is: .
I ~rtify that thewellw.. driHed, c:onst.ructed, md completed in accordance with .u app6cable requirements or CheMississippi
Department of EmiromD.entalQuality and/or the Mississippi Department orHealCh i-eguIaCions state laws.
Irrigation Equipment Inc.
John P. Chism 0439

Print Name of Water Well Contractor and License No.

RECEIVED
JUL 072009

BY: OLWR
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"
Ifwell telescopes please sketch below and show depths.

GroundLevel Description ofFormations Encountered From To
l.1e.w- o r.2
P,-rft" .set-~cI S-~ 1.£",
P:/~ Se".,.J ,I.. (,:"..., ~ I /'1 17-t;"

JV1_JJ ... 5.:........i : (i:.~vel !7A 184r/~ S;_,_....d ... r;;.,...v_ I S?5:" ftg-
'M_ ,J Iw- Se.-M..J J 1.:._.....1 89 i/o
IffJO'k! S~_J 111 J}~

-~Cyoe~h •

• O,'?cS ( 7:J. ~ q I J :J.f)'
"'".o.eo (q~ -IJJ):J.tJl

Ifmora than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any permanent structuras on the property that may
aid in locating the wen; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate diRIe1ion.

LandownetName: Harry Loft Ft1Y'h15

RECEIVED
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Co1lllty: Ca Y't-O1/
STATEWELL REPORT

Part 2
Pump lnstlIIler'. CompietiOllReport

Mississippi Department of Environmcntal Quality
Office of Land and Wa1crResources

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

(601)961-5210
(601)354-6938 (fax) E1evalion: _

Pcnnit#: _-:--: _

~fgation Equipment

D_ complcb1: 6 -:26 -()9

For OfticeUle Ouly:

Aquifer:

Well #: (:, 7Lt

ThIs report lIhould be prepared by the pump Jnst.Der Indetafl mel rued with the Department widdn 30 days of the
instaDation ofpmnp.

WeD Owner information

Owner Name: He. Try Loft F~rnrf
MailingAddress: 7/) 't f?o6e"..t F. Lee

G~eOaWrI,J fJls.
city State

1?i3tJ
ZipCodc

Telephone No. L_), _

Well Location
e I. "r "Latitude: 3.3 itS 5S Longitude: 90 0b 00

Method of Lat/Long (circle one): Conventional Survey,

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

6W % Sw % Sec_3_ Twn I~IV Rng ,;J.E
Distance Direction Nearest Town . J'
s- Miles SE of Gcce" wPt2_

Pump Type Power TypeCircle one Circle one
AirLift Jet Submersible I DiesclE~ Gasoline Engine Natural Gas
Bucket Piston e Electric Motor Hand TractorPTO
Centrifugsl Rotary HowingWell Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: 8"0
Date Pump Installed; b ..2.g--()Cj- Setting Depth: bD feet
RatedPump Capacity: Gallons Per Minu1c Number of Slagcs: .2

Pump Tat Data

D81cWellT~: _

Static Water Level (A): Feet Below Land Surfiu:c

Pumping Water Level (B): Feet Below Land Surfiu:c

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

Test Pumping Rate: ...:''--GalIons Per Minu1c

Duration of Pump Test (minimum 4 hours): ---'hours

Method oCMeuurfng Water Level
Circle one

AirLine Electric Measuring Line S1cc1Tape

Other (specify): _

For flowing well, measured shut inhead: feet

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

_______ feet after -'hours of pumping

I HEREBY CERTIFY that the above statements rue true to the best of my know! e.

John P. Chism

RECEIVED
JUL 072009

BY: OLWR
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