
L. S. Elevation: _

Couuty: CD t:f J1f) mer
Parmit#: _-:-:- --:- __
~:igation Equipmen

DIfc drilling completed: 6...27"01

State WellReport
Part 1

Mississippi Department of Enviromnental Quality
Office of Land and Water Resources

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

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

For OfflceUse oDly:

State Law requires that this report be prepared by the driller In detail and med with the Department within
30da Ie

~~-----~~--
Well #: --,c_~\,_"36",,,,= _

E-I08#:

IYI of coD!PI tfon of drilling of the well
WeD Owner InfOrmation WeD I..ocadon

.Owner Name C)' c,.r: Le.!? s,tt'c.' Ft:lrm5 LatitUde:_31_o~'Aj_" LongitudeBQ_0A'..52."
Mailing.Address: :J 03 Pt2rfer- 0",.

Method ofLat/Long (circle one): Conventional Survey,

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

Clc,r}(sJ~/e m: 3K61lf SWlhS4Ilh Sec Itt Twn21N Rng 3W
City State Zip Code Di

n;r~n
of =t:WhYMilesTelephone No. L__)

WeDnaea

Purpose of Well (circle one) Home Industrial Public Supply (Irrigati"O;) Fish Culture Other:
Date well drilling started: b -..J7"0 '1 Date well drilling completed: b ".27"1)7'
Ifflowing, method offlow regulation: Valve Other (describe)

S1aticWater Level: 2lf feet above o~ circle one) land surfiu:e Date measured: 6-30-09
Method of Measurement (circle one) ~ electric tape air line other:
Hole depth: tss: Well depth: I ;;.S- Well grou1cd 10 a depth of it) feet
Type of grout (circle one): Cement C~ Mix

Casing length: 8'S- feet Casing diameter: If) inches Type of casing: PVC
Screen length: 4-D feet Screen diameter: II) inches Type of screen: PILC
Screen slot size: •()j-O inches Setting depth: From gl, feet 10 I~S- feet

Type of completion (circle all applicable): <Q!.vel pac'g Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet H telescoped or more dian one screen, describe 011 b~ck of page

Logs run (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other:
Name of Ofllanization running log(s): .
I certify that dJ.e weDwudriDed, c:onstracted, and aJlDpieted in KCOI'dance widi lIDapp1icahle requiranents of the MIssissippi

Department of ~enCal Qu.uty and/or die Mlssiuippi Department ofHealdi regulatlnn~ state la_
Irrigation Equipment.Inc. ~~
John P. Chism 0439. c.Q ..,/
Print Name of Water Well Contractor and License No. (Si ~nature of Water Well Contractor

\J
RECEIVED
Jij{ 07 2009

BY: OLWR



,.,_" .,
.;
"

c..135
Ifwell telescopes please sketch below and show depths.

GroundLevel Description ofFormations Encountered From To
'/4u 0 I~ff

~"n't! Se.~ rI.. (~YW1tv~ I ..:lr ~
'YIP'!, 'UIM -''''" _-' 39 IlI-t::J
f.'(j~J, ..u .....Set u -,J L u.Y'1t lI'e/ S't:> Ius

Ifmore than ono IICRIOII, show location of each on sketch

Sketch the property layout and include the following: 1) the woll location; 2) any permanent structures on tho property that may
aid in locating the well; 3) any roads.power lines, or other items that may aid in locating tho property and tho woll;
4) indicate direc1ion.

RECEIVED
JUL 072009

BY: OLWR
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STATEWELL REPORT

Part 2
Pump Inst.Der'. Completi.on.Report

Mississippi Department ofEnviromncntal Quality
Office of Land and Water Rel!OU1'Ce1

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

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

PamitN: _-:-:- _

5g:igation Equipment

n_complctccl: b-;;7-0'7

For OfticeUN Only:

WollN: c.. 135

Thla report lIhoulclbe prepared by die pump lnataller in det.n. and rued wtdl die Department widUn 30 days of the
installation of'P1DDD.

WeDOwner Inform.don. WeDI..ocatlon

Owner Name: Ch c,rJes Ill? -;",'e; Fe,rm.s Lati1lJde: 3~CI ~;) '4 B Longitude: 9'0·02 g '5S"
MailingAddress: :2()3 P()r-hI-- [2",.V'e Method ofLatlLong (circle one): Conventional Survey,

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

5W % Stv % Sec__!_!t_ Twn :J9h Rng 30

Telephone No. L__), _
Distance Direction Nearest Town

Lf Miles II tv of JOhes-f.~Wn

Pump Type
Circle one

AirLift Jet ~ Diesel Engme

Bucket Piston Turbine U:lectric Mo~

Centrifugal RotaJy Flowing Well Windmill
Other (speci:fY): _

Date Pump Installed: (, - J0-01-
RatedPump Capacity: JJ t!)0 t Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump TestData

DateWell Tcmd: _

Static Water Level (A): Feet Below Land Surface

PwnpingWater Level (B): __ --"Feet Below Land Swfacc

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

Test Pumping Rate: -'-._,Gallons Per Minute

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

Hand TractorPTO

I HEREBY CERTIFY that the above statements 8R true to the best of my knowlcd&e, t. 0.
John P. Chism 0439 ~

PrintName of PumP lnsIal1er and Liconsc No. (ifBDDlicable) ~RDBtIi-c ofPumo Installer

Other (specify): _

Horse PowcrRating of Motor: __ ....!2=s- _
Setting Depth: ..L.Z___jt2~;__----,feet

Number ofSlagcs: ~/ _

Method cfMeuaring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _-..,.- G.PM witha drawdown of

____ ____:feetafter ----'hours of pumping

RECEIVED
JUL 072009

BY: OLWR
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