
Print Name of Water Well Contractor and License No. SignatureofWarerWeU Contractor
L_----------------------------------~~IVED
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•

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)%1-5210
(601)354-6938 (fax)

For onlce Use Only:

~mra.__,_~~~ _
Well 1#: -L...F_-_C;~Z_
L S. Elevation: _

E-logtl:

Well Owner Information

OwnerName :]OJ, n E. Berrl/ £GY'tJ1
Mailing Address: 7:J80 Hwv j /b

/

Well Location

~l!t. /(,:~90 o.2.'f ,:#;..t.
Method ofLatlLong (circ~~ne): Conventional Survey,

3

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

L~~~I)'...L.Jh'----___.m~'$';:---.---,3~g~'6t!~:s-S E: y"SLv' % Sec .2./ JTwn 7J.81V'g 2.k/
<;t{y State Zip~ Di~ ~n ~To~

-+-Miles ...:> tz: of J12!1~ _2!!_wkl
Telephone No. L__), _

Well Data

PwposeofWell (circle one) Home Industrial PuhlicSupply ~ FishCulture Other. _

Date well dri1;i~ started: &:, ':2/ '&: Date well drilling completed: 0 -...<J '£J?
Ifflowing, method offlow regulation: Valve Other (describe) _

Static Water Level: ;;'0 feet above ~circle one) land surface Date measured:__ ~6"__-'__:l.L'f--=~'_~~-
Method of Measurement (circle one) Csteel faV electric tape air line other: _

Hole depth: I .2.} Well depth: / ..21 Well grouted to a depth of

Mix

10 feet

PI/C
Pile.
12/ feet

Cement ~

feet Casing diameter: _....J!L-e.,.()£...__.inches
Lf f2 feet Screen diameter. _.LI ......O""-__ inches Type of screen: -L_'---___;::"'-- _

Screen slot size: • (f)ro inches Setting depth: From g;l.. feet to -L.:.=-4------'

Type of completion (circle all applicable): ~vel pac~ Underreamed

Type of grout (circle one):

Casing length: gI
Screen length:

Telescoped Open hole Natum Development

Oilier~escriooJ. __

Top of lap pipe or reduction in casing: feet H telescoped or more fIlan one screen, describe on back ofpage

Logs run (circle all applicable ~ Electric Gamma Ray Density Sonic Neutron Other: _

;.

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

applicable requirements of file Mississippi

u, '-""0....6
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- . . off<c.DI..tioas &co.adalCll From To
CI elLI (f) 1..2'1
FJ' hi! ',"j"nd, I~~ LlR'

J:1' 1'\ t' <;""'" wA ~ l:iJ"'IIt ve I

-

-
:

II

Ifmore tIUin one SCRlCII.show locafion ofeach on ~h

Sketch the property layoutaud include the following: 1)the well l0ca6on;2) any pel'DI3IIClrtstrucflucs on tbepoperty1hatmay
aid inJocating thewell; 3) any roads, power Jines, or odJC£ items1batmayaid in locating the property and thewe1I;
4) indicatedirection.

RECEIVED
JUL 0 9 2008

BY: OLWR



•

STATE WELL REPORT
Part 2

Pump IDstaIIa-'s CaapIeGon R.cport
:Wssissil'PiDcparfmentofEnvironmcoiatQuality

Office of Land andWaficr hsourocs
P.O. Box 10631

Jacbou, MS39289-0631
(601 }961-521O

(60I)lS4-6938(fict)
EIeva1ion: _

Pamitll:
Irrig-a-t~i-o-n-=E~q~u~i~p=ment
~----.----~
])a: c:ompIefaJ: b;)./-tJ?

Fer0IIiceUse o.1y:

WeIll: E- 92

'Ibis l'qIOI't sboaId I.e prep.ttc:d IJy die pump insfaIla-illcIebiIaDd filedwidldteDcpartIIlcutwidlia 30a,sof the
jostaDafion of pump..

USGSquad. Band-hcld GPS, Survcy~ GPS

L':!...J.V,-",I?~YJ!,___~YJ1"":"':S:"':""'----i.3~~:g~b~'fs- tL~..Y4S tv % St£_dL T~RDg .<Wtity Smte Zip Code

.
Td~No.~~ _

Methodofl..atlLoug(circleoue): CouvartioaalSurvey,

Distance Dim:lioo Nc:aR:st Town

if Miles Se of Ji;n~$iowl4
"

PampType Pewa-Type
CiIcleone CiP:leone

AirLift Jet (SubmemilD Diesel Engine Gasoline Engine NatuJalGas
Buckd Piston Turbine I EIedric~ Hand TJactorPfO

CemrifugaI RofaJy FlowingWeU Wmdmill 01her (specify):

Other (specify): HorsePower ~ ofMotor: IS-
Date Pump Installed: to -.). '/-tJ tf' SettingDepth: Zo feet
Rated Pump Capacity: 7So.! Gallons PerMinute Number of Stages: L

Pamp Test Data

DateWen Tested: _

SmticWater Level (A): ~Feet Below Land Smface

PumpingWater Level (B):__ --'Feet Below Land SUIface

Dmwdown [(B)- (A)]: ~Feet Below Land Srice

Test Pumping Rare: Gallons Per Minute

Dwation of Pump Test (minimum4 hours): hours

Me4tod ofMeasmingWata" Level
CiJ1;leone

Airline Electric Mc:asuring Line StcelTape

Other(specizy): _

For flowing weD. measured shut inhead:'~\__ ---'feet

Well yielded GPM wi1b,_drawdown of

feetafta "hours ofpumpiug------'

I HEREBY .CERTIFY that1he above statements are 1J:uc to the bestof~I~~ge.

Patrick MoO Chism 0695 VED
~P.mrt~·£~~~of~Pmn~~m~~~~mm~~Q·~~N~a](U~~~i_~~~~~~~~~~======~::~~

JUL 0 9 2008
BY: OLWR
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