
....
State Well Report

County: c..~ omO- Part 1
Mississippi Department ofEnviromnental Quality

Pcrmit~: ('{\ 5-G,U). 4,1(09 () Office of Land andWater Resources
~~~gatlon Equd pmerrt; P.O. Box 10631

Jackson, MS39289-0631
Date drillingcompleted: 3-~'-t-0; (601)961-5210

(601)354-6938(fax)

.' For Office Use Only:

L. S. Elevation: _

E-log#;

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin2 of the well

Well Owner Infonnation Well Location .3,;l r
OwnerName ~ f\W \...~d. Ct) IY\ ~AA ~

53..1 .
LatitOOe:3lf 0 03· " Longitude:'100 ~~. "

B~.x. 19la'l ., ---n ---
MailingAddress: Methodof LatILong(circleone): ConventionalSurvey, .:J~

USGSZ Hand-heldGPS, Survey-gradeGPS /

...J ~!:!__ Yo Sec..3 / Twn,25 /01-/Rng..3 W
Gh_c-k~MS 38bl¥

City State Zip Code Distance Direction NearestTown
l Miles .5.~ of Cub ;(!

TelephoneNo.L_)

Well Data

PurposeofWell (circle one) Home Industrial PublicSupply ~ FishCulture Other:

Date welldrilling started: .s.e;? (/- 0'1 Datewell drillingcompleted: 3-~'I-<J 7
If flowing,methodofflow regulation: Valve Other (describe)

StaticWaterLevel:c3..3 feet above o~le one) land surface Date measured:3-;;J.~ -07
Methodof Measurement(circle one) S electric tape air line other:

toHole depth: I~te Well depth: I ;;:t lA_ Well groutedto a depthof feet

Typeof grout(circle one): Cement ~ Mix

Casinglength: sto feet Casing diameter: I~ inches Typeof casing: fv~ l~ Q

Screenlength: ~O feet Screendiameter: I~ inches Typeof screen: fVG 1 (" 0

Screenslot size: ~O50 _inches Settingdepth: From ~1J feet to \ :lCe feet

Type of completion(circleall applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: feet. If telescoped or more than one screen,describe 00 back of page

Logs run (circleall appliCable~ Electric GammaRay Density Sonic Neutron Other:

Nameof organizationrunnina loats):
I certify that the wellwas driDed, constructed, and completed in accordance with aU applicable requiranmts of the Mississippi

o.p_art.............en... Qa.... mdlM""-.. _'"' ..W...._,~
Irriga tion Equipment Inc. M e_O
Patrick M. Chism 0695 '

PrintNameofWaterWell Contractor and LicenseNo. SignatureofWaterWell Contractor I

RECE\VED
APR 1 9 2007

BY:OLWR



...

If well telescopes please sketch below and show depths.

Ground Level TDescription of Formations Encou From 0

leJ~ 1/ to ~8

lJ;~"'''
.<.a.n ~ ~'f I"'~

~"'''' <;.0" d_ .a- c:t ro: ve ( v«: SO
t'}'\;(:I1I' u.m. ."ia~ ~arA.llel Ir; f It.l.l..

-oJ

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 thatmay
aid in locating the well; 3) any roads, power lines, or other items thatmay aid inlocating the property andthe well;
4) indicate direction.

LandownerName: _



STATE WELL REPORT
Part 2

Pump InsCaIler's a-pIeCioBReport
Mississippi Dep;utmeut ofEnvironmcntal Quality

Office of Laudand Watcr Resources
P.O. Box 10631

lacksoo, MS 39289-0631
(601)961-5210

(601)354-6938 (fux) . EIevation: _

Ccnmty: C4lAA()M~
Pennit#: C,W 4 I(Dq0
Irrigation EquipmentDDIJcr. _

Datccompb:d: 3--~t£-o'1

Fw0fIiceUse0aIy:

WeU: a'- J OJ

'Ibis report shouJd be prepared by dte pump iDstaJIao indetail and filedwith dieDepanmaat within30daysGfdie
iDstaIJationof1AIIIlP.

WeB Owner InfOl'Dlldion WeD lAlcatioo

OwncrName: :s-A W \..tt,I\d. ~pa.lly Latitude: Longi1ude:. _

Mailing.Address: ,-BoX-. 1BGll MethodofLat/Long(cin:leone): Conven1iODalSurvey.

USGS quad, Hand-heJd GPS. Survey-grndc GPS

__ %__ % Scc.::3_Twn;)5)/ Rng3W

Tdephone No. ('-_)'- _

Distance Direction NearestTown

/ Miles t5 W of iJu.b I, ~--=----'

PmapTne
Citcleone

AirLift Jet Submelsible

Pislon

CcutrifugaI

Othcr(spccey): _

Dale Pump 1nsIaIIed: 3-;2 ~ -07
Rated Pump Capacity: I 't00 Gallons Per Minute

Rotaty FlowingWeU

Powa-Type
Cin:1eone

~ Gasoline Engine NatmalGas

Electric Mob' Baud TACtorPfO

WmdmiJI 0dIer (specifY):

Horse Powa-Rating ofMotor: ___.J-....!:~~::..._ _

Set6ug Depda: /" 0 feet

Nwn~of~=: __ ~ _

PumpTest Data
DaleW~T~ _

S1aticWatcr Level (A): -----'Feet Below Land Sur.face

Pumping Wafer LeveI(B):__ ----'Feet Below LandSurface

Drawdown [(B)-(A)]: ---'Feet Bdow Land SwfiIce

Tcst PumpingRate: Gallons Per Minute

DumtiODof Pump Test (minimum4 hours): hours

Method of MeasuriugWater Levd
Circle one

AirLine Electric Measuring Line Steel Tape

For flowing weD, measmedshut inhead: ----'feet

W~yieIded GPM wi1hadrawdownof

_____ feet ~ hoursofpumpiug

I HEREBY CERTIFY that the above sIa1ementsare true 10the best of my btcj~cke.
Patrick M. Chism 0695

PrintName ofPum InsIallcrand Li<:eIJSC No. if

APR 07

BY:OLWR


