
State Well Report
Part 1

Mississippi .Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson. MS 39289-0631

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

or 0fIIce Ute oBly:

Aquifer:~ tcrWoJl#:(X Il±::
L.s.Elevation: _

State Law requires that this report be prepared by the driller In detaU and mel! wit
30 d. s of com Jetton of drllUn of the well

Well Owner Worm.tlon

OwncrName Ome(Jq Plante, t,Ph
MailiugAdcms: Bay. 38.

/yn/ep,
City

TelcphoncNo. L._j,__ "'-- _

[J1s. 3Kt7t
State ZipCodc

Method ofLat/Long (circle one): ~S"uW:6\TIiiR
MANAGEMENT DISTRICT

USGS quad, Hand-held GPS, Survcy-grade GPS'

S/! Yo HE Yo Sec IS- Twn2S.N Rng 3fA.)
Distance ~on .N T
.l. .Miles S of Tthnn

WeIlD.ta

Purpose of Well (circle one) Home Industrial Public Supply CIrrigati!S) Fish CultuRI Other: _

Datewell drilling started: (:, -,?J"01 Date well drillingcompleted: 6-.21-09
Ifflowing. method offlow regulation: Valve Other (describe) _

Static Water Level: 38' feet above o~cin:le one) land surface Date mcasurcd:,_--='__:~--=....;:1_-_{)_7L___

Method ofMcasurcment (eirete one) ~ electric tape

I~3 Well depth: _ _,_/--!::::;''"''''''IJ~
QEntonJ"B:> Mix

Casing length: S3 feet Casing diameter: _..L/_.!6~ inchcs Type of casing: __.jJL..__.::...V_C= _
Screen length: Lf f) .feet Screen diameter: _.:..../_6 inchcs Type of screen: ~p__:I/~C=_ _
Screen slot size: • 0lJiJ inches Setting ~ From _....:8~'f-,____ ,fcct'k _-L.I..=JJ:::o:· ""-_--'feet

Type of complc1ion (circle all applicable): @!.vel pac};V Underrcamed

Hole depth:

Type of grout (circle one): Cement

air line oili~ _

Well grouted to a depth of_~/!....O=--__ ,fcct

Telescoped Open hole Natural Dcwdopment
Oilicr(~scrihcJ. __

Top oflap pipe or reduction in casing: ----!fcct ICteiacoped or more Chan one saeen,dac:ribe emb~ck01page

Logs run (circle all applicable(Eolos r;> Electric GammaRay Density Sonic Neulron Other: _

Name of anization mnnin Is. .
I certify that the "ell "u drilled, constructed, and aJIIlplmd inaccordance "UII all appB.cablerequirements 01dle MiIIIIIlppl
Deparlment 01Emiromilental Quality anellor the Mbsfsslppl Department 01Healdl ftguIations and state I."L
Irrigation Equipment Inc.
John P. Chism 0439

Print Name ofWater Well Contractor and LicenseNo.



l c

\. .
Couuty: Coq b 0m ct.
Permit#CuiLI23a I
I~rigation EquipmenThill~: _

Date drilling completed: 10 -23-0

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)

~~-------------
Well#: ¢\I ~
L. S. Elevation: __

For Office VileOnly:

State Law requires that this report be prepared by the driller in detail and rued with the Department within
30 d f I ti f drillin f

E-log#:

ays 0 eompje on 0 120 thewelL
WeD Owner Information WeD Location

Owner Name O"'e~ PLal1ff!J. f/pz,-, Latitude:...3.1..o 02 '_z!_" Longitude:cW o~'li"
Mailing.Address: 8""/.38 Method ofLatlLong (circle one): Conventional Survey,

~SGS q~ Hand-held GPS, Survey-grade GPS

7l{n ,'ep, m: 3Kt7t s/! Y.. HE Y.. Sec IS- Twn -<'SAl Rng 3LJ
City State Zip Code Distance Direction

Ne15s:"h_iJ.11.2. Miles S of
Telephone No. L_)

WeDDa ..

Purpose of Well (circle one) Home Industrial Public Supply CIrrigati§:> Fish Culture Other:

Date well drilling started: I:> -,,).J-02 Dille well drilling completed: 6-E-09
Ifflowing, method offlow regulation: Valve Other (describe)

Static Wilier Level: 38' feet above o~circle one) land surface Date measured: , ~1-07
Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: /.1.3 Well depth: L:J.J Well grouted 10 a depth of /0 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 83 feet Casing diameter: If, inches Type of casing: PVG
Screen length: 4-0 feet Screen diameter: It inches Type of screen: PVC
Screen slot size: .0~-oinches Setting depth: From 8'1- feet 10 /.)3 feet

Type of completion (circle all applicable): <fu!Wel pac};j) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or more dum one screen. describe on back of page

Logs run (circle all applicable (Eo log r§) Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges): .
I certify that the weDwas drilled, oonstruc:ted, and completed inacconlUlce with .u applicable requiranmts of the Mississippi

Departmmt of EnviromilmtaI Quality Uldlor the Mississippi Departmmt of Health regulations and state laws.
Irrigation Equipment .Inc. ~~
John P. Chism 0439 ~

Print Name of Water Well Contractor and License No. ( S ~nature of Wilier Well Contractor

<:»
RECEIVED
JUL 072009

BY: OLWR



~; L l ) lf3~3d- J
If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
C filL" D 39'r::,'".,/ .r'__".} J. C I .. v .1'C ..,~
':/1'\"_ S~ J- v.~ 5": Sfmf"_ J J fA.-_ S~,J ..._li.ywj j£./ S 12;

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: 0me.Je. P / t1., ..Jq -A'tJ h

RECEIVED
JUL 072009
BY: OLWR



%,

",
STATE WELL REPORT

Part 1
Pmap Inst.Der'. CompledonReport

Mississippi Department ofEnvironmcn1al Quality
Office of Land and Water Rcsoun:ca

P.O. Box 10631
JacJcson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax) Elcvalion: _

CoIIDty: (I)q/, f.) kIJ!!j. .
Pamit#: /;.~ ( i. / c/.oj _? J_)
~fgation Equipment

Datecomplelecl: ,- 23600'7

For Oftke Use Only:

Well#: r; \Id-
ThIs report mould be prepared by die pump fnstaDcr in detldl and rued widi die J)epartmmt widain 30 days or the
m.t.naUon of P1IIIlD.

WeD Owner Informadon

OwnerName: Ome?c, P!4nf",f,'en
MailingMms: aO~ 3g

1kn,'ce:,
City

m:
State

38'(:,76
Zip Code

Telephone No. L._)'--- _

PmapType
Circle one

AirLift Jet Submersible

Bucket Piston
~.

Ccn1rifugal .-.; Rotary . Flowing Wen

Other (specifY): _

Date Pump Installed: b -;2.1-D1
Rated Pump Capacity: :28()tJ.:t. Gallons Per Minute

Well Location
I " ~, IILatitude: 34 "O.;J ~ I Longitude: gO c:29 14

Method of Lat/Long (circle one): Conventional Survey,

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

S E % NE % Sec Is Twn .JSIVRng..3.Jt/
Distance Direction Nearest Town

col Miles S of D IAbl,'h

PcnrerType
Circle one

€selEngay
Electric Motor

Gasoline Engine Natural Gas

Pmap Test Data

DateWenT~ _

S1BticWater Level (A): ---'Feet Below Land Surface

Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(B)- (A»): ---'Feet Below Land Surface

Test Pumping Rate: "'-.__;GallonsPer Minute

Duration of Pump Test (minimum 4 hours): --,hours

Hand TractorPTO

I HEREBY CERTIFY that the above statements arc true to the best of my knowled&. c\\jl
John P. Chism 0439 __ ~~~~~~~~ ___

PrintName of Pump Installer and License No. (ifJIPPlicable) !Signatue of Pump Installer

Windmill Other (specify): _

Horse Power Rating of Motor: __ --'611<.-"'0"-- _
Setting Deplh: __ ---L7_O=--__ --'feet

NumbcrofStages: ---+L----
Method ofMeasuring Water Le.'el

Circle one

AirLine Electric Measuring Line Steel Tape

Othcr(specify): _

For flowing wcll.measured shut in head: _:feet

Well yielded _--.,. GPM with a drawdown of

_____ .feetafter _:hours of pumping

RECEIVED
JUl 072009

BY: OLWR
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