
RECEIVED

Sta~'\\r~~t
Mi . . . RV: I@flE.RtalQuali

SSlSSlPPl ~ent 0 nvironmen ty
Office of Land and Water Resources

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

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

County: C/)q j, ()tbq
Permit#: a,W4.Q -110
I~rigation EquipmentDrill«: __

Date drilling completed: S -/-{)!S'

For Office Use Only:

AqWf~----.-~~-----

Well#: F- 9/
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 days of completion of drilline: of the well

Well Owner Information

OwnerName !lyfJSfinel/l Fqrh15
MailingAddress: f>.O.8Q)C S,

Well Location

LatittxJe:.1!t....°_jJ__,3fS Longitude:900..2.' ' ()I.=J
Methodof LatlLong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeG~

NJ;;Lv.SWv. Sec 17 VTwn .28IJfRng ",2 W
SIAl
Dislance Qirec1ion N:",st Town-L
.2 Miles ~ E of ~ ne-.s .lJ!!.IA/ h

LYIPn tlls. 38t'fS
<fItY State Zip Code

TelephoneNo.(t6.2> b'fS- 690/
Well Data

PurposeofWell (circleone) Home Industrial PublicSupply ('ifrigati';) FishCulture Other: _

Datewelldrillingstarted:_~S~_-L._/_'" =O.....!?~__ Datewelldrillingcompleted: ..::S'-----~/.___-_t:J_~=-__
Ifflowing, methodofflow regulation: Valve Other(describe) _

StaticWaierLevel: I7 feetaboveo~circle one) land surface Datemeasured:__ --=5:..._-_-..::.-<_:__-_;O::__::8::___

MethodofMeasurement(circle one) ~ electrictape air line other: _

Holedepth: I2 7 Well depth: I;;7 Wellgroutedto a depthof _ ___:_~=O::....___feet

~
Casingdiameter:_~h!:..:~"""'_ _
Screendiameter:__ L.L.....b"""- _

Typeof grout(circle one): Cement Mix

inches Typeof casing: EVc
inches Typeof screen: PVC
8'8 feet to /,27 feet

Casinglength: <g'7 feet

Screenlength: tfo feet

Screenslot size: .OSO_....::..._=-=-~inches Settingdepth: From__ --=--= "
Typeof completion(circleall applicable):~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Topoflap pipeor reductionin casing: feet H telescoped or more dtanone screen, describe on back of page

Logsrun (circleall appliCable)~lectric GammaRay Density Sonic Neutron Other: _

Nameof organizationrunningloges):
I certify that the wellwas drilled, constructed, and completed in accordance with aU app6cable requirements of the Mississippi

Department of Environmental Quality and/or the MississippiDepartment Of~tions and state laws.
Irrigation Equipment Inc
Patrick M. Chism 0695

PrintNameofWaterWellContractorand LicenseNo. SignatureofWaterWellContractor



If 'Well telescopes please slretch below and show depths.

Ground Level FDescription ofFonnaIions EncoUDteR:d rom 0

~'Le». 0 7
Ei..nJ:. S.. ",d I~a ,.,
r- ,'ne S_e,Vir) rJ. GYVtM_.1 SO .~

IILe_d_i_uIM SQ~,J. ~L I~~ ~j

RECE\\IED
MAY 092008

B'I:OLWR

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) thewell 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 direction.

1.-,.

--------------------------------------------~ --- __.__ -

F-yr
T



RECEIVED
MAY 09 2008

ST~~RT
Pump hlstalIers GapIc6Jn.RqIort

Mississiwi l>cpartmeutofEnviromncufa1 Quality
Office of Land and WarResources

P.O. Box 10631
Jacboa. MS 39289-0631

(601 )961-5210
(601)354-6938 (&x)

Elevation: _

ForOtT_ Use 0aJy:

Permit.:
Irrig--a·t~i-o-n~E~q-u~i=p=mentDDIJcr: _

Da:compL:t.:d: .!>-- / -OR
Well': __,_f_-- 1"--'.(_

This J:qJOrt should ),e prepared IJy die pump installer inddail andfiled ..mh 'dtc Department widain 30 da,sof the
instaDaUon of)Mmlp.

WellOwner Iafonu.a6on

OwnecName: II 9'()s-f,'ne/// Eq Y'msv
MailingAddress: P 0. B~.1 .5""1

~:.-------~:.-----
Mefuod ofI..at/Lcmg(cin:leoue): Convartioaa1 Survey.

USGS quad. Hand-he1d GPS. Survey-grnde GPS

!V/,,/ySW% Secfl_Twn~9IYRng;J. tv

Telephone No. cIdJ. b·'fs- 6 7!)/
Disfance Dm:dion NearestTown
.2 Miles SE of J-bI'}eS fry t.c/h

Pump Type Power Type
CiIcleone Circle one

AirLift Jet Submersi'ble ~eseIEngT~ Gasoline Engine Na11mtlGas

Bucket Piston Electric Motor Hand TJaCtorPTO

Centrifugal Ro1aJy HowingWeU WmdmiD 0Ihcr (specify):

Other (specify): Horse Power Rating ofMotor: bD
Date Pump lns1alIed:_-=S,---...:;._~_,_"--"O,,,,::~,---__ ~ng~ ~7~O__ ~f~

NumberofS1ages: __ ......Iii,A=--=-. _Rated Pump Capacity: -2:2 PO.:!:. Gallons Per Minute

Pmnp Test Data Medtod ofMeasuring Water Level
CiIcleoneDateWeDTested: _

AirLine Electric Mc:asuring Line Sred.Tape
Static Water Level (A): ---'Feet Below Land Surface

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

Dmwdown [(B) - (A)]: ----'Feet Below Land Surfuce

Other(specizy): _

For flowing MD.measured shut inhead:'.,.,.' --"feet

Test Pumping Rate: Gallons PerMinute Well yielded GPM with"cbawdownof

feet aftec "hours of pumping------'Dutation of Pump Test (minimum 4 hours): hours

I HEREBY CERTIFY tbat1he abovestatements are tnIeto 1he best of~lg.b~ge.

Patrick M. Chism
Print Name ofPum Insmller and License No. (If
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