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State WellReport
Part 1

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)

For OftkeUle Only:

~~------------
Well#: C. \3h

State Law requires that this report be prepared by the driller Indetail and rued with the Department within30d

L.S. Elevation: _

Pcnnit#: __ -:-;- __ --:::---:- _
Irrigation EquipmenThill~: __

Oatc cIri1Iing completed: bQ2 ,- t7j
E-Iog#:

Ill'Iof coll!Plettonof drilllnKof the well
WeD Owner lnCormation Well Location

OwncrName Cbt:JI~"os /}tJ.l/c.; Fc,r»75 LatitiJde:li_o_aa_, li" Longitude:qO o~, ( 2. "
MailingAdenss: .21/3 PlJrier Dr- Method ofLatlLong (circle one): Conventional Survey,•

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

lYE Y..lVe Y.. Sec J~ Twn.2 '1/1/ Rn~Cbr:.k.~J04/r:. }1/$, ssusCity State ZipCodc

~
Di,JYjtion .~Towp

Miles Wof~Telephone No.L_)

wen Data

Purpose of Well (circle one) Home lndus1rial Public Supply (!jrigati;J Fish Culture Other:
Date well drilling started: 6 -;J.'j_ -1>1 Date well drillingcompleted: , t).1~O:;
Iftlowing, method oftlow regulation: Valve Other (dcllCribe)

~'t feet above ~ircle one) land surface b "JI)..pt:]Static Water Level: Datemeasured:

Method of Measurement (circle one) ~lta"€) electric tape air line other:
/).~ - / :J.S- 11)Hole depth: Well depth: Well grouted 10a depth of feet

Type of grout (circle one): Cement ~'tC) Mix

Casing length: ?is- feet Casing diameter: II) inches Type of casing: Pl/C
Screen length: '::to feet Screen diameter: 10 inches Type of screen: PVc-
Screen slot size: ! PJ-O inches Setting depth: From 8b feet 10 IJ.S- feet

Type of completion (circle all applicable): @lavel pac~ Undcmamed Telescoped Open hole Natural Development

Other (describe);

Top oflap pipe or reduction in casing: feet Il telescopedor more than one sc:rem, dellCribe on back of page

Logs run (circle all applicable): ~Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s): .
Ia:rtify that the weD ... driIled, construeted,and compldM inaccordance with .n app6cable requirements of the MississIppi
Department of Emiromitental Qu.u.ty and/or the MissIssippi Department ofHeaIth i-eguJatlons and state laws.
Irrigation Equipment .Inc.

\/'&___John P. Chism 0439

PrintName of Water Well Con1Iactor andLicense No. CIi~ of Water Well Con1ractor

\_j
RECEIVED
JUL 072009

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

GroundLevel Descriotion of Formations Encountered From To
CltIl d f) 1-2.8-
1=,'YlI!_ ('-_,... '" ~~ 1'+'
f:j'l'aP ~4"" J 10. at:.-.] 13' 0 vnmutzt: SA MJ ,J. GyI.,_ 11""'_' 1'72_ I•.ll

Ifmore than one screen. show location of each on sbmh

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

RECEIVED
JUL 072009

BY: OLWR
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STATE WELL REPORT
Part 2

Pump Installer'. CompleClonRqtort
Mississippi Dcpar1mcnt ofEnvironmcntal Quality

Office of Land and Water Rcro1U'CCS
P.O. Box 10631

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

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

Pcnnit#: _

~igation Equipment

Oalecomp1cted: 6,~q A~

For Oftic:eUle Ooly:

Aquifer:

Well #: C-e t3",

'lbJs report mould he prepll1'edby Gte pump fnstaDer Indetail and med wiGt GteDepartment widdn 30 days or the
InstaDation aI P1IDlp.

WeD Owner Information

Owner Name: Ch1cJ~J An b'c; FCty~s
MailiDgAddress: ).tJ3 PlJr1--er 0,....

Telephone No. L__) _

WeD Location
CI 'Ie o II

Latitude: 34 d d .38 Longitude: qQ Q)9 I.;;)

Method ofLatlLong (circle one): Conventional Survey,

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

IVE % NE % Sec ..2..2.. Twn ~'hRngJiJ
Distance DiMCtion Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift Jet
~ Diesel Engi.e Gasoline Engine Natural Gas

Bucket Piston Turbine Electric MotoD Hand TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (speci1Y): Horse Power Rating of Motor: L !J-"
Date Pump 1nstalled: 6 ~?()-O1 setting Depfh: 70 feet

Rated Pump Capacity: 7s0:t Gallons Per Minute Number of Slages: /
Pump Test Data

DateWell Tested: _

Static Water Level (A): ---'Feet Below Land Surface

Pumping W&tcr Level (B): Feet Below LandSurface

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

Test Pumping Rate: .:...._Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _jhours

Medlod orMeasuring Water lAwel
Circle one

AirLine Electric Measuring Line Steel Tape

Other (spccify): _

For flowing well.measured shut in head: feet

Well yielded _-.,. GPM with a drawdown of

____ --'feet after ---'hours of pumping

I HEREBYCERTIFY thai the above statements are true to the best of my knowl e.

John P. Chism

RECEIVED
JUL 072009

BY: OLWR
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JUL 0-72009"­
BY:-OLWftJ;


