
,
,/
/r---.,-.__-.....----------. State Well Report

Coun1y: ~ 0 a...h 0 J'),\ a_ Part I
~ .. ( I I' "if Mississippi Department of Environmental Quality
rcmllt~: ;J tV\\ Office of Land andWater Resources
~~~gatl0n quipment P.O. Box10631

Jackson, MS 39289-0631
Date drilling completcd: .3:-~Lj -()1 (601)961-5210

(601)354-6938 (fax)

Aquifer:_~~ __ ...,..-_

Well #: ___j~L_- LI O:=::_L.:.__
L. S. Elevation: _

E-Iog #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30da f fh 11ays 0 coml!letion of drillin2 0 t e we

WeD Owner Information WeD Location

OwnerName OM -e..3tL r \a.ly-\nh 0.3
AIJ. (J 'i 7 liS, 'i

LatituJJe:;1i_o_£f_' .. Longitude:__£_o;;J. ..

Mailing Address: (b0)( 38 Method ofLatlLong (circ.f!~): Conventional Survey, -q9
USGS quad, Hand-held GPS, Survey-grade GPS

"TiL.ln;.c,(L f)'1S ?~"'l~
.~ 1lJ '/..N W 'Ie Sec .:11 Twn ;;_s,J Rug3~11

City State Zip Code Distance Direction Nearest Ti!:-
t Miles J.L~ of D('bb //1

Telephone No. L_)

WeD Data

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

Date well drilling started: ~:2-_;(1./-0 '1 Date well drilling completed: 3·-.2r"-ol
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: 'il feet above or ~ (circle one) land surface Date measured: 3·-.;l ~ -07

Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: I;;tLj Well depth: I~'-t Well grouted to a depth of La feet

Type of grout (circle one): Cement e Mix

~~. t~ fVc_ .sc.h~4.uCasing length: feet Casing diameter. inches Type of casing:

Screen length: 40 feet Screen diameter. ICc inches Type of screen: Pvc_. ScJ,\. 40
Screen slot size: ,o50 jnches Setting depth: From 25 feet to \~q feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped 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 completed inaccordance with all applicable requirements of CIteMississippi

_mtof--1Qa~ityandl., ... _ ..o.p-of~ ...............

Irrigation Equipment Inc. ' f1tl Q
Patrick M. Chism 0695 (.~)

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

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



State WeDReport
County: 'Q.0 a...h 0m a.... Part 1

I • 1 ~) , . 0d Mississippi Department of Enviromnental Quality
Pennit~:1.V ~ 1)]) Office of Land andWater Resources
Irrlg aon qu Lpmen t; P.O. Box10631
Driller: --------- Jackson, MS39289-0631
Date drilling completed: 3-=~ Lj-01 (601 )961-5210

(601)354-6938(fax)

~a~ __~ _

Well #: ~ - fO;;""

For Off"tceUse Only:

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 days of completion of drillin2 of the welL

Well Owner Inlonnation WeDLocation 9
OwnerName Om. -e..3~ y \t\A -6.-h 0(\ Ai"O 'i ««Latitude:Mo_p_L. "Longitude: ~o ;;7. "
Mailing Address: t2:>0K. 38 R --'If

Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS-- . MS '{,~(a1~ 6Wy,.NWY4 Sec~t' Twn~..s tJ Rng3W
, U.O,c...a_

City State Zip Code ~ [ij~tion Nearest Tor;;
Miles Q__l£___ of j)(A.h t'"

Telephone No. (__)

WeDData

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

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

Static Water Level: LIt feet above or ~ (circle one) land surface Date measured: 3,-..:1.~-o7

Method ofMeasurement (circle one) ~ electric tape airline other:

Hole depth: I~~ Well depth: I~~ Well grouted to a depth of LO feet

Type of grout (circle one): Cement e Mix

~~ t~ Type of casing: Pvc- 6c.h I! t.{;uCasing length: feet Casing diameter: inches

Screen length: Lio feet Screen diameter: t(., inches Type of screen: f>vc_ &.k. '-fo
Screen slot size: 1050 _inches Setting depth: From ~S feet to \~tf feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet H telescoped or more Chanone screen, describe on back of page

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

Name of organization running log(s):
I certify that theweDwas drilled, constructed, and oompieCedinaccordance with aU applicable requirements of theMississippi

n.p......~.or&mronno~ ... QwoIity """M'" _ ..n.p-' or~ ....................
Irrigation Equipment Inc. fV1 C2
Patrick M. Chism 0695 C

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

RECEIVEC}
APR 1 9 2007

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered

,;z lj0c..la.II

.~-
From To
o Ie.jO

J

If more than one screen, show location of C8(;hon sketch

Sketch the propertylayout and include the following: I) thewell 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.

I 23

-~2~~-_~+==~-..,;-t----~

Lando~rName: ___

-
Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump IDstaIIersCouaplefioaReport
Mississippi Department ofF.mtiromneo1al Quality

OfficeorLand andWab"Resources
P.O. Box 10631

J~ MS 39289-0631
(601}961-5210

(601)354-6938 (&x.) .
EIcvation:. _

Couuty: c..oA.h0MtL
PcmUtf#: ~ U) \..(}lo '6'6
Irrigation EquipmentDDIJcr. _

Datecompleted: 3·-~4-0-' Vku:~-J02

This reportslaouJd be prepared by die pump iDsbJIa- illdetail aad filedwith dieDepufmcat within30da,sof the
iostallafion of IR!DlIL

wenOwner lDfODll3fion • wen LlatiOl1

<>wnerName:OmeSlL PltU\+ov+,oY\ Latitude: Longi1ude:. _

MailiugAddress: d3P.x:. 3g MethodofLatlLong(circleone):Conven1ionalSurvCJ •.
IU.I\-I'CJ.'l- M~ 3~~1CD
Cizy State Zip Code

TelephoneNo. ('-----.J)~ _

USGS quad. Hand-held GPS. Survey-grnde GPS

__ %~% Sec ;1.'/ Twn~,JRng3w
Distance Dm:ction Nearest Town

Lf Wes S£ of -J) vc..bJ t :"

PumpT1lJe
Cin;leone

Airlift .Jet

PiSmo

Submersi"ble

Bucket

Centrifugal

OIher(specey): _

Dale Pomp 1nsIaIIed: 3-.:z (0- 0-'
Rated Pump Capacity: ,2;1.00 GallonsPer Minute

Rotazy HowiugWeD

PowcrT,..e
Circle one

Natural Gas

PumpTest Data
DaleWeDT~ __

StaticWater Level (A): __,FeetBelow Land Surface

PumpingWafer Level(B):__ ---'Feet BelowLand Surliwe

Drawdown [(B)- (A)]: --'Feet BelowLand Surface

Test Pumping Rate: GallonsPer Minute

Domtion of Pump Test (minimum 4 hotlIS): bolUS

Electric Mob" TJ3CtorPfO

I HEREBY CERTIFY 1bat the above sta:tements me true 10the best of

Patrick M. Chism 0695 (,
UPrim~·~N~mue~of~Pum~~I~mm~ner~~~d1li~·ce~~~~~N~o~.~a~~~~__ ~~:J~~~~~~~::::::~::~~,i

Wmdmill Oher(speciiy): _

H~P~Rmmgof~_~6,~O~ _

~~ ~t~O~__ f~

NumberofSlages: __ 2:'---- _

Method ofMeasnringWat« Level
Circleone

AirLine ElectIic Measuring Line Steel Tape
~er(~): _

For flowing weD, measuredshut inhead: __;f~

WeDyielded GPM withadrawdownof

____ --'feet a&r hoursofpmnping

,,1.PR 1 ~12007

BY: OLWR


