
State WeD Report
County: <2",0.. koNLa-. Part 1 .<j Mississippi Department of Environmental Quality
Permit~:GU)Lilia: Office of Land and Water Resources
~~:r-gatl0n qu Lpme nt; P.O.Box10631

. ~ Jackson, MS 39289-0631
Datedrillingcornpleted: =·-3-07 (601)961-5210

(601)354-6938 (fax)

For OtrlCI!Use Only:

~u~ __~ __~~ __
Well #: --IK.""",,-,"gL...~-=-----
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 tbe well

Method of LatILong (circle one): Conven1ional SlIIVey,

Well LocationWell Owner Information

OwnerNameAf;{}S:{,-lleiL<. /mrlJll.)
Mailing Address: c4o",t· (s=2

Latitude: __ O ' __ " Longitude: o__ ,__ "

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

-=:--L,L=-JiA~' Ll.L...!m~/}1~S-=3-='3'7--'=(;~~s"Ivtt.:y. '5Gy. Sec IS Twn ...<7#Rng 3lN
City ;r State Zip Code Distance Direction. Nearest Town

I",_ '3 Miles ~ of __ J...~V~cJou(},-,,- _
JTelephone No. L_)'--- _

Well Data

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

Date well drilling started: i-3~-a1 Date well drilling completed: i-3-07
Ifflowing, method of flow regula1ion: Valve Other (describe) .- _

Date measured:'__ ¥"__---L.r:_-_()__,7,--_Sta1icWater Level: ,...;;?S' feet above or~ircle one) land surface

Method of Measurement (circle one) ~ electric tape air line' o&er: __

Hole depth: _.L,..::..~__.~_ Well depth: _ ___jl'-=~:::..=...J-__::_ Well grouted 10a depth of _ __,/:;__O.:=.... feet

Type of grout (circle one): Cement

Type of casing: -J-fYc_C_ft--=J~&=-=O::_____
Type of screen: ---AP_-':_Vc..____::t:...J;'(OI=..=O __

/ ,;}_2... feet

Casing length:

Screen length:

Setting depth: From t '::s
~ Underreamed

Other (describe): __

Screen slot size: feet to

Type of completion (circle all applicable): Telescoped Open hole Natural Development

Top of lap pipe or reduc1ion in ~~ feet Htelescoped or more dian one screen, describe on back ofpage

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

Name of 0 arnzanon runnin 10 s:

APR 2,:3 2.001
y1J\DJOINT WATER ct

MANAGEME~O,~~fU



State WeDReport
County: Qt2Ot. koM.a_ Part 1 .

G; ~ Mississippi Department of Environmental Quality
Permit~: W L.J I ?d- Office of Land and Water Resources
~~~ga lon Equ i.pmerrt; P.O. Box10631.!:± Jackson, MS 39289-0631
Date drilling completed: -3-07 (601)961-5210

(601)354-6938(fax)

For OffICeUseOnly:

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 d fie· f drill· f h ILays 0 compi tion 0 mgo t ewe

Well Owner Information Well Location

Owner NameAfJ {)si:,.' 11(LLk -rarM.5 Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Mailing Address: (~ ~ r;:_tj_ Method of LatILong (circle one): Conventional Survey,

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

)_V(})1 /ttS 3~0Y'~ )J/;; % SG % Sec /5 Twn ;l7N Rng '3 W
City 17 State Zip Code Dis~ Direction Nearest Town

\,,_ Miles ~5 t of L~Qll
Telephone No. (___) '"

Well Data

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

Date well drilling started: 1-3--07 Date well drilling completed: ~-3-()-'
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: rJS feet above or~ircle one) land surface Date measured: ¥-~-V7
Method of Measurement (circle one) @> electric tape air line other:

Hole depth: L~ Well depth: L~2_ Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: gz feet Casing diameter: j£- inches Type of casing: PvC/Go
Screen length: ~ feet Screen diameter: /:L inches Type of screen: Pyc_t&O
Screen slot size: ·Ost> _inches Setting depth: From 1f3 feet to /e22.. feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

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

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

Name of organization running log(s):
I certify that the weD was drilled, constructed, and complered inaceonlance widl aU applicable requirements of the Mississippi

Dop_mtmFn",:,","m'" ~"""M'" .............=tn....~
Irrlgatlon Equlpment Inc. tn
Patrick M. Chism 0695 .

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

RECE\VED
APR 2 I~2007

BY: OLWR

-- ---- ---- -- -- ----------



If well telescopes please sketch below and show depths,

Ground Level Description of Formations Encountered From To
C!-11t-(/ 0 2~
t= '11.7 {"':)a I'l-a: ~(,.., ws:
1">1p/l 'CiM ~.aA..d.. ~l., 0.'("
/~,I. <'p ~..a/l, cL kt, !9S
~LL. <...0 <,a.A. A <I- .q1"4. 1/e. I Q//i 1/1,5
/f~VlA ~~p" ~~4_A d 11" 1:12

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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 thatmay aid in locating the property and the well;
4) indicate direction,

K-

t .



STATE WELL REPORT
Part 2

P1map IDsbIlea-'sC-p1efionRet-"t
Mississippi Department ofEuviromnc:nta1 Quality

Office of Land and Wafer Resoun;es
P.O.Box 10631

Jackson. MS 39289-0631
(601~1-S210

(601)3SU938 (fux) . Ekvation: _

Ccmu1y: L!Da.h6 YWL
Pamit,= 6()!'II?aCj
Irrigation Equipment
Drub: 9
Dafecompb:d: -3-01

For Ofra:eUseOaly:

Wctl,: IC- a-O
This report should IJe prepared by die pump ins(aJIa- indetail and filedwith dleDeparfmcnt within 30Uys of the
insbJbtionofpump.

WeD Locafioo

TdqnoooN~(~~)~ _

~:.------~'------

USGS quad. Hand-beld <iPS. Survey-grnde GPS

_%~% s«.)Q_TwnC)7"fIUtg 3£11
Disfance Di~ NearestTown

.3 Miles L:E»S+;'f Lv(Yl
/I

Pump Type
Cireleone

Airlift Jet SubmCISible

BucJret Piston

Cadrifugal

Other(speci(y):-----r----.,.----
DatePumpInslaUed: _--L..¥-...!:..Lf_O...!..,7 __
RatedPompCapacity: lioo±.. GallousPerMinute

RotaJy F'knringWeD

Powa-Type
Circle one

~~ Gasoline Euginc Nator.dGas

Electric Mofor .Hand TGICtor PrO

WmdmiIl Other (specifY):

HorsePowerRating of Motor: __..,c30..-::~ _
SeUiugDepdr 60
NumberofSla.ges: -----.;2~=------_

feet

PumpTest Data
DateW~T~ _

Static Wafer Level (A): ---'Feet Below LandSmface

Pumping Water Level (B): ____:FeetBelowLand Surface

Drawdown[(B)- (A)]: ---'Feet BelowLaudSurfi!ce

Test Pumping Rate: GallonsPer Minute

Dumtionof Pump Test(miuimutn4 hours); hoers

MethodofMeasuJiagWater Levd
Circle one

AirLine Electric Measuring Line SteelTape
Oilier{~~): _

For flowingweD, measured shut inhead: -...:feet

Well yielded GPM withadmwdownof

____ -'feet afmr hours ofpumping

BECEIV D
APR 2 7

BY:OLWR


