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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)

Ir-----------------------~
i' County: Lee; },Dmq
l Pcrmit#: (j{:1llJY

I~rigation EquipmentDriller: _

Date drilling completed: If:it)-OI?

~tt~_~~~ __

Wen#: _...F_Ci..::....;{ a=-· __

For OtrlCeUse Only:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driUerin detail and filedwith the Departmentwithin
30 da 5 of com letionof drillin of the well

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

LV()'" rY/.J' 33b If.s: ss.y.SJuy..Sec 17 Twn ..zSIVRng J..W
~~~ley~~----~S~mre~---~Z~i~p~C~od~eL_

Telephone No./..&>--,b_. _.'t.,-"",;s~-6.c....L..9....:c.{)....../ __

,WeD Location

Latitude:~0.12' /D,) Longitude:if /)0 ~ 'fS;
WeD Owner Information

Owner Name /l&j ost;he.lf; £q r/:)1. r
Mailing Address: eO# B()~S2 Method of Lat/Long (circle one): Conventional Survey,

Setting depth: From __ -"'8''--..::8=-- ___

Type of casing: PVC
Type of screen: PVc:..

feet to L..2 2 feet

D~e Direction ~stT0""!Y
.....~o:::::o.._M.ilesSF of JIU7C.S7fJWh

WeD Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other: _

Date well drilling started: If-A.Jt) -OS' Date well drilling completed: If--3tJ -£J!l

Static Water Level: __ ..(...:....!.../__ feet above ~circle one) land surface Date measured: _ _,S....c.._--=..2;..:_-....:t>.~~~_
If flowing, method of flow regulation: Valve Other (describe) _

Method of Measurement (circle one) Csteel ta';:> electric tape

Hole depth: _--=/'.).=--.. ~Z<---_ Well depth: _----'I :1'---12,--_
air line other: _

Well grouted to a depth of __ I_O=-__ feet

Type of grout (circle one): Cement

Casing length:

Mix

Casing diameter: _ .....L_b..__ __ inches

Screen diameter: / fc, inches_-L.....J""""-__

87 feet

lfO feet

Screen slot size: __:......O"-"">l"-'V"'----'inches

Screen length:

Type of completion (circle all applicable):@!vel pack;!_? Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet, Iftelescoped or more than one screen. describe on back or page

Logs run (circle all applicableQo log ii§) Electric Gamma Ray Density Sonic Neutron Other: _

Name of 0 anization runnin 10 s:
I certify that the weDwas drilled, constructed, and com p1ered inaccordance . all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of eaI r
Irrigation Equipment Inc
Patrick M. Chism 0695

Print Name of Water Well Contractor and License No.

'(MD JOINT WATER
~ANAGEMENT DISTRICT



• RECEIVED

County: LDe; bf)m~
Permit #6{JJ (/,_;(l/ ) $I
Irrigation Equibment
Driller: _

Date drilling completed: If:11)-ce L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the well

Di§t;mce Direction ljarestTow_3
~Miles SF of JlLaC.STt/}Wh

Well Owner Information

Owner Name ~ os1£" e II; Fq PI:J4 r
Mailing Address: eO. B()'X- 52

Well Location

LatitlJJ:Je:;!!tofl_iD,} LongitueJe:lf /)0 ~ 'f£
Method of LatlLong (CircPeone): Conventional Survey, ~

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

L filA ";)0/ LJ ~ S_E_ '!.s..w_'!. Sec 17 Twn28IVRng ~ W
V1'J'" " loS' (.)Ob ,,J~a't~I~~~---~~S~tat~e--~Z~ip~C~ode~

Telephone No.m) "If,,)" -/; 'l/)I
Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other. _

Date well drilling started: 'I:-.JI) -0If' Date well drilling completed: If--.Jt) -()8'
Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: ..2 I feet above ~circle one) land surface

Method of Measurement (circle one) Geel tap;) electric tape air line

/;;.7 Well depth: / ::l 7

Date measured:_ ......S__-"-:2~-....::~:....J~~_
oth~: __

Hole depth: Well grouted to a depth of I_O=-__ ---'feet

Type of grout (circle one): Cement ~ Mix

Casing length: gz feet Casing diameter. If, inches

Screen length: 'iJ) feet Screen diameter. Lt, inches

Screen slot size: .as» inches Setting depth: From 88

Type of casing: Ivc
Type of screen: PVc:..

feet to L.7. 2 feet

Type of completion (circle all appIicable):<::1E!vel pack;!? Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. H telescoped or more than one screen, describe on back of page

Logs run (circle all applicableQ'0 log ~ Electric Gamma Ray Density Sonic Neutron Other: __

Name of 0 anization runnin 10 s:
I certify that the well was drilled, constructed, and completed in accordance

Department of Environmental Quality and/or the Mississippi Department of
Irrigation Equipment Inc
Patrick M. Chism 0695

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

If



"

r- } (/ 'J4 ) Lj'(eLi
If well telescopes please sketch below and show depths.

Ground Level

RECE\VED
MAY 092008

BY:OLWR

Ifmore than one screen, show location of each on sketch

Descriution ofFonnafions EncoUDtered From To
( .t«:

l.'i"l.) 1.6

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 well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate-(firection.

Landowner Name: /JJ'1>5~;n £11; F 9 Y'lnJ



RECE\VED
MAY 09 2008

WRSTATEWELLREPORXy.
Part 2 tj.

For OffICeUse Oaly:CoUlll:y: CD C; ht2rn ~ ,
PcnnitBrf}.((_ / tid- L( -; Lf
Irrigation Equipment
Dmkr. ~-- __

Dafecomplcted: 't-JO-O~

Pump I:nsbIIers CoaapIdion RqJort
Mississippi DepartmentofEnviromucutal Quality

Office of Land and Wa1ierResoun:es
P.O. Box 10631

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

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

WcUB: F-tf)
This rqtOrt should be prepan:d by dte pump insfaIla- inddail and 6led.widt dieDepartment widain 30 daysof die
instaDation ofpump.

Ws.
State

J86~
Zip Code

Well Location

ummoo~: ~:. _

Mc1hod ofLatlLoDg (circle one): Conven1ioDal Survey,

Pump Type
Circle oae

AirLift Jet Submersible

Bucket Piston

Centrifugal

Otber(specifY): _

Rotary FlowingWeU

Date Pump Installed: __ s:::::.........:~-=--=-a'-'~=- _
Rated Pump Capacity: 2.2Oo:t Gallons Per Minute

USGS quad. Hand-held GPS, Survey-gradcGPS

S.E_~SW~s«;J.L.TWll~Rng..2 tv
Distance Dircclion Nearest Town

~ MiIcs SE of JPnC'.sf",_,,,,,

Powa-Type
Cin:leone

~eseI Engin;) GasolineEngine . NaturalGas

Electric Motor Hand TrnctorPTO

Pmnp Test Data

DateVVeUT~: _

StaticVVaterLevel (A): Feet Below Land Surface

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

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

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum 4 hours): hours

Wmdmill Other (specify): _

Horse PowerR.a1ingof Motor: so____:__
~ng~ ~7,-,O~ ~f~

Number of Stages: .J::2Z!!1...__ -=--- _

Mdhod of MeasuringWater Level
Cin:leone

AirLine Electric Measuring Line Steel Tape

Other (speci1)r): _

For flowing weD, measured shut in head: '-c" . --'feet

Well yielded GPM wilhadtawdownof

_______ ----:feet after "hours of pumping

IHEREBYCERTIFY that die above statements are true to the best ofmybq~1g

Patrick M. Chism
Print Name ofPum Inslallerand LicenseNo. (If
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