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Coaaly: COCI ha me;
Pamittl: c::'W4 ,2.q 28
~igation Equipmen

Dalllltdlliq ClOIIIJIIaIecI: I -I().()

State WeDReport
Part 1

MiIsiuippi Department ofEnviromnental Quality
Office of Land aDd Water Reeoun:es

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

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

For 0ftIceUle 0II1y:

L.s.PJevmoa:--", _

E-IosII:

StateLaw reqairel that tbIt report be prepared by the driller In detaDandmed with the Department wltbln
30 d f leU f drIDIn f th eO._ysO compl ODO III 0 ew

WellOwner lnIormation Well LocatIon

.O-N_ SA;1_ ~.,nII'M Co. Latitm0:3___!L_o.~_,t.:J:L"Longitude:9()o,J2_.~ ..
MailiDsAddrnt: • (). e /.)..7 MetbocIofLatlLoos (circlo one): ConvODtiOD8lSurvey,•... USGS quad. Hand-hold GPS. Survoy-gradoaps.

fllb!t-hr m~.3g7J.'t /VWv..SE' % Soc 18' Twn2S/JIRDg Lfw
State ZipCodo ~ ~ m:T

ToiopboneNo. ~ bJ.lj:.- 'flfJ' 0 . Milos __ on of' ()""t.JJc.w~

. WeIlData (!lId Veil 16·' Steel Iq',5lA./

Pnrpoao ofWoD (circle 0110) Homo Industrial Public Supply CIrrip1icy FillaCulturo ~ fk,p19Un:,,.uf
1).lntoDdriUing started: / /"/0 "08 Dale well cIrilliJIg complotocI: JI-ItJ ,.{)cP
Ifflowing. method offlow regulalion: Valve Other (doambe)

S1aticWalei' Level: feet above ~le one) land I1IIfaco Dale m08lURld:
Method ofMouurement (cin:le one) c...~ eloctric tape airline other:

Hole depth: Iia WeDdepth: LLD WeDsrou1Dd to a depth of ID feet

Type ofsrout(circle one): Com_ ~ Mix

Casing10Dglb: 7D foot CuiDs diamow. It inches Type of casing: PVr:..
Screen 10Dglb: Y:.o. .feet Screendiameter: Lh inches Type of ICROIl: eVe.
Screen slot size: •OSQ inches Setting depth: From 7/ feet to /10 feet

Type of completion (circloall applicable):(§i.vel ~~ Undcmamocl
.'

Teloscoped Open bOle Natural Development

Other (dollCribe):

Top oflap pipe or reduclion in cuing: . fDat. If teIacoped or more tamone ICI"ftII, dacribe emback ofp ..

Lop run (citcle all appIicabl~ FJoctrlc Gamma Ray Dcnsi1f Sonic Neutron 0Ih0r:

Name of •on running log(s); .
I cerCIfy tlaat the well ... drlIIaI, CXIIISCnIded, and CIOIIlpleWln amrimce with allapp&cablerequinIa.... of &0 MbIiIIlppi

Departm .. tof Emlromia .. talQuIlty lIJIdIorthe Mlsllalppi DeparCmentofBeal~ ..... ~~~ ltate lawL
Irrigation Equipment .Inc. . . 'k\(?
John P. Chism . 0439 .C-' _
Print Name ofWatcr WeDContraetor and LicenseNo. () Signature ofWatefWell Contractor._
-rPml'l1( Pee;c/)ck CPnlr.u:/ ....J w;f4 ...."
He... Wi II se+- fhe jJ I/>}'h,_

-Iv drilI..WeILo·)
t"i t::c:t:1 V t:

NOV 2 0 2008

BY' OLWR
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'>,... Ifwell tclcscopos please sbtch below and show depths.

GroundLevel

...

IfIIlOnI than one acrooD.show location of each on sbtch

Doac~on ofFormatiOllS EnClOllJltMod From To
'lAw D 1'1'.2

F1M!!_ ~ l'~? Itie
h'n~ 5A /ltd ~ &rvtll!_~1 l''''~ .t;:S?
meJ '....",.,SeJM.J .L (>.~ ve I .. )"q I~
riA ... IJtJ9 11m,

8bmh tho property layout and include tho following: 1) tho wclliocatioa; 2) lUI)' permanont sIructunIs on tho poporty that may
aid in looaling 1howen~3) lUI)' roads, power lines, or other item. that may aid in locating the poporty and 1howcll;
4) indicate diJec1ion.

i-iECE\vt:.O
NOV 20 2008

BY' OLWR
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STA TE WELL REPORT
Part 2

..... laut .1~.C... IeIi_Report
Misrililippi Ilepnaeat ofEan QwIbty

Office ofLaud aadW ~
P.o. Box 10631

J..tsoa,MS 39'219-0631
(601)961-S210

(<iOl)3S4-6938(fiax) EIcvatIaa: _

Pcndl: _

DrilIc:r. --;-_---:-

r"Q-D1o.tc q +''':
c-... d

T1U.s ptWt of tIu ,..., __ be ctIIfI/IIt!UtI",.1icttIIrseJ ..,.,. well ctMtIidJr ., .liotJuMl J1IIIIIP iIIIItI6T. .4CflPIII/ ~ 1of tje
... ". ttlftrcIrel-.l bed .... It. _..,~""'MittiaJf ....w.o..r.......... Wcll.ec:a6III

OwnerNtraS;'uth /?Iui1f &~. LaOtado: Lousilude: _

MeiliugAddmss; Ep, (ley 7) 1 MeIhodofLatlloDs(dJcck:oac1 ~Sum:y_.

USGS",,____. HullWdGPS__, ~ GPS_

V.sJ3" Y.Scl:L£_ T"Ud R~

DisIIJII:e DiRIdioa Nean:st ToWll

LMslc:s/YW of Bol/.rillr. ""fA i
.. ,1)pr:
Cin::le ODe

Air Lift

Bacb:t

Ocmrifupl

Othcr(spccify): _

0. hmp .... lcd: ~/.__- -J.7_-_t?-----I.f _

Submeniblc

Rotary Ftowias Well

T.... PTO

Date Well Tested: --------------
S1Idic W.... l.evd (A): If/, I Feet Below I..-dSwfa.lc

Pwnping Water Level (B): Feet Below Land Surface----
Drawdowa (B) - (A}J: .Fcct Below Land SurtiIo:

Test PumpiDg JUde: GalJoas Per Mintae

Duranoo of Pump Test (minimum 4 hours): hours

WmdntiU 0dIcr (8pCICify): _. _

Hone Powcrblius ofNob': _~~c.....wf)----

ScaiagDepda: 70 fact

Number of SII@es: 2 - /)../1

IUrLinc

~Q(M-ilcW"'Lew:I
Circle one

flcctric Mc:uariDs Line ~

OIhcr(spcQfy): _

For llowius Mil, IIIC8SUnId sbul inbead: .fcer

Wdl yiekIod GPM with adawdownof

_____ -'fect afier bDunof pumpi1l8

Form: 0lY\R-swR-18

RECEIVED
Of) 2009

BY: OLWR


