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--_ ~----.l.. . I

I.
I WellDa.

PurpoeoofWoU(cin:loOllO) Homo ! IDduatrial Public8upply Clniplioa-:) PUhCulturo 0IhDr. _

DatowellclriUiugllBmxf: 6 -~7-()1 n.rewelldriUiaa~' -,2 7"/)2
Ifflowin& method offlow resulati~ Va OIher(doacribo) _

S1llticWIdar~1: J..2 . ~abovo~loOllCl)lmdaurfaco DatoIllOllUtcd: b-Jf)-tJtf
Mctbocl ofMouwanom (c:in:le0lMI) i ( ... t;a;> eloctric tape air liDo oIhar: _

'Holodopth: I23 wo~~ /2.3 WODpoutDclbadepdaof If)
Typo ~1JOUt(circ1o 0110): ~ ~ .Mix

Caaiuglaogtb: tr.J foot fasiuadiamoter. /2. inchoa TypoafcaiDg: PVC
Scnao laagth: 'tf)' foot ~ diameter. I';{ iDchea TypooflCllOD: P J/C

,I ~

Sareca slot size: , () s-p iacIj. ~ Froai rif feat;b' I .:u- .foot
Typoof completion (cirelo aU~):CQ!1wol iJ8i!;J Ulldonuamod TeIotcopod, Opaa ";10 NabmI) Davc:lopmClllt

0Iher(~): ~ _

Top oflap pipe or reduction incasing:: foot. Iftdacoped or aore ............. dacribe CD ~ of ••

Logs run (cin:l0.III epplicablo~o 10,;r;,) PJoc::Iric Gamma Ray Demity Sonic ~ .0IhDr. _
NlDloof .. ·onnmnin I I I. ,

I arify daat die wen .... drlDed, ~ .... a.pIefed JaIlCall'd.aco wlfIa lID.,aailtle requlnaea .. ofGae' • 1

DepartmeatoCF.minJmDenc.J Qu~ 8JIIIIor fileMlada.lppiDeputa_ ofBal1h~ and nne .....
Irrigation Equipment Inc.'
John p. Chism 0439

,
PrintNameofWatw WoHContractor jIIld Lic:ouo No.

I' ,

. \



• I

Couuty: Cnq ~, m q.
Pamit#:_-:-;-_--=:--~-
~:igation Equipmen

Data cIrillins complated: 0 -,J7-07

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)

ForOftkeUle Only:

~~------~---
Wcll#: E \04

State Law requires that this report be prepared by the driller In detall and rued with the Department within
30 d f letl f drillln f th It

L.S. Elevation: _

E-log#:

Ill'I0 comp] ono !&_O ewe
WeB Owner Inf'ormatiOll

Well Location
.OwncrName tLec,f~~ FqY'YI1~ La1itude:~°..lb.._:fll." Longitude:.9a.o_n,~"
MailingAddress: PO. f]fl~ iss Method ofLat/Long (circle one): Conventional Sutvoy,•

USGS quad, Hand-held GPS, Sutvoy-gradc GPS

LvtPtJ. I1ts 38{''fS- /lJv 14SE 14 Sec :JS Twn281V Rng 3w
C~ State ZipCodo Distance Direction

of ~st:;;1P~1:t.3' . Miles .sTelophoneNo. L__)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Qngati€) Fish Culture Other:
Date well drilling started: 6 -.).Z-01 Date well drillingcompleted; h -:17-01
Ifflowing, method offlow regulation: Valve Other (dcllCribe)

Static Wilier Level: .:zl feet above ~ircle one) land surface Datemeasured: b-J()-02
~Method ofMoasurcmcnt (circle one) electric tape airline other:

Hole depth: /23 Welldoplh: 1:23 Well grouted 10 a depth of If} foot
Typo of grout (circle one): Cement CBcntoni:;> Mix

Casing length: 8'.3 feet Casing diameter: L2. inches Typo of casing: PJ/C
Scrcon length: Lf() feet Screen diameter: L:J... inches Typo of screen: PJ/C_
Scrcon slot size: . oro inches Sct1ingdepth: From ~'f feet 10 I~ feet
Type of completion (circle all applicable ):CQ!avel pack~ Undcrroamod Telescoped Open hole Natural Development

Other (describe);

Top oflap pipe or reduction in casing: feet If~escoped or more Chan one IICl'eeII, dacribe mback of page

Logs run (cin:le all applicable0108~ Electric Gamma Ray Density Sonic Neutron .Other:
Name oforganizationrunninglog(s): .
I certify that CheweIl1fudriOed, constructed, and compl~ in aecordanee wiChaD app6cahle requinments of CheMissIssippi

Department of EnviroruitenCai QuaDty anellor dte MissJuippi Department orHealdt ftguJatlons and state laWL
Irrigation Equipment.Inc. . I~
John P. Chism 0439 ~. /

PrintName of Water Well Contractor and Liconso No. ( Signature of Water Well Con1ractor
\___,

RECEIVED
JUL 072009

BY: OLWR



\

If well telescopes please sketch below and show depths.

GroundLevel fF E red F TDescription 0 ormanons ncounte rom 0

c.ta.-_ lJ .11
1"1hI!._ ,S#IWt d ,. b-rYt ve.l 3'1- 11,.1
meu» _4\~t:I J...~.1 ,~1/..l

Ifmore than one screen, show location of each on sketch

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 direction.

Landowner Name: ---LH~e::.....c,...:._:_-k!I<:..L-kZ'___.L..5_t1-..:...L..r..LY"1Jq..-$<£__ _

RECEIVED
JUl 072009

BY: OLWR
---- - - - ---- -------------
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, .

'" , STATE WELL REPORT
Part 2

Pump InstaDer'. CompietiOllReport
Mississippi Department of Environmcntal Quality

Office of Land and Wa1erRcroun:es
P.O. Box 10631

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

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

Pcnnit#: _-:--:- -:-_
~igation Equipment

natecomplck:d: ,- J7-O'j

For Oftk:eUle Only:

Aquifer.

Well#: (\ 0~

ThIs report mould he prepUfti by die pump installer In detail and rued wldi die Departmmt wiChin 30 days ofdie
tnst.nation o{pmnp.

WeD Owner Information

Owner Name: He&f rht,rt F&t rm 5

MailingAddrcss: P O.B,,~ /S8'

)115.
Stale

TelcphoncNo. (___J, _

WeD Location
II I II

Latitude: 34()lb' OJ' Longitude: 90 ,;n si8
Method ofLatlLong (circle one): Conventional Survey,

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

NkI% S C % Sec .:zs-Twn~Rng_3_W
Distance Direction Nearest Town

:5 Miles S of JPne.s~Wk1

Pump Type Power Type
Cin:leone Circle one

AirLift Jet Submersible l('piesc1 Eng.t~ Gasoline Engine Natural Gas
Bucket Piston ~ Electric Motor Hand TractorPTO
Centrifugal .-.) . Rotary Flowing Well Windmill Other (specify):

Other (spcci1}-): Horse Power Rating of Motor: ':to
Date Pump Installed: b-SO-O~r Setting Depth: 7/J feet
Rated Pump Capacity: LLf()o.:t Gallons Per Minute Number of 81Bgcs: 2

Pump Test Data

DateWell Tested: _

S1BticWa1er Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): .FeetBelow Land Surface

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

Duration of Pump Test (minimum 4 hours): hours

Method ofMeuarfngWater Level
Cin:leone

AirLine Electric Measuring Line Steel Tape

Other (spcciJy): _

For flowing well, measured shut in head: ---'feet

Well yieldcd_--, GPM with adrawdown of

_____ fect after hours of pumping

I HEREBY CERTIFY that the above statcmenu IIR 1ruc to the best of my knowl~e. . ~'l

John P. Chism 0439 0~~
Print Name of Pump Installer and License No. (ifapplicable) ofPum__p_Installer

\_)
RECEIVED
JUL 072009

BY: OLWR
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