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l'Iop.ofWoU(chde ... ) - &duao;,J PooI& ....... CImsiS> PiohCldbmo

DateWoD cIriWua Itarted: Cf Data Wen driUins compWaed:_----=---=---=--....&.._

--- Otber(dOlCribe) _

'!)po~ 8IOUt (.10 ono):

Cesiua leagth: . 8"7 foot

8cirean Ioagth; 'tD.foot

WoD Sroutecl to.depth of I_D___
Mix

--...,_....16__.....iDchot Typeof-.:--=-f_~_.,L.=:.._ _
__,/_-,-b_iDchea TypoOflCrOoa:_.._P~~_c.~ _

. ~a=- feet to 1:2.7 .fcGt
Scnoa"ut_: -,-_
Typo ofcompletion (cimloaU appl~loJ:<.~~~

U.adoneemod TOlelCOpOd. Opoaholo NIturaJDavdopment

Topoflappipo or mduc:cion in- .....I-- ~~ Itkle.lcoped orman dianone8a'eaI, dac:r.lheClIl~ck of,.
: "Lop lUll(.10 III moctric GammaRay Domity Sonic Noutron Other: _
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State WellReport
Part 1

Miasiaippi Depar1ment ofEnvironmcntal Quality
, otrICe of Land and WaterResources

P.o. Box 10631
Iacbon, MS 39289-0631

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

For 0ftJc:eUN oDlr. I
A.Jaifcr. ',_II

I
Im_s.
I State
ITc1cphcmoNo. (__),_---'_-+- _

wenDaea

feet

Purpoec ofWell (cin:leone) Home IIndus1rial PublicSupply CJrrisati2Y Fish CultuR
Date won drilling started: . '1t3-()?

I

Iffiowing.mothodofflowRlsula1ion1 Valw Other(dcacribe) _

S1a1icWIIIer~el: 4A , ~above~in:leonc)landsurl".acc Datemcasurcd: '1 -4-0]
Mcthocl ofM08IURImcm(cUde one) Ic'"tape'"':) eloctric1IIpc air line ' other: _

'Holedoph: 1.27 werdcpda:, 1t2 7 WeUgrouIM1oadepthof /0
Typo~grout(cin:leone): Ccm~ C~ Mix

Casing length: 8'7 feet ~ diameter: . 16 inches Typoofcaaing: -.:.....f_~-=L.=--__
Semenlcngth: Lt~ 'feet , ~CRlCDctiamcter: 16 inches TypeOfllCleCJl:-..L.P......:~~c.=___ _

Semen slot size: j I2ro ~ Scains depth: From fl&=' feet 10 / ;;J_7 .feet
I , "

Type of completion(circleall appli~le<Gravel pac9 Undcneamcd Telclcopcd, Openbole NaturalDevdopmcm
I ,I Other(~acribe): ~ _

' i

Topoflap pipe or reduction incasing:! feet Ittdacoped or more t.m-ICIWD, dacrfbe GIl~ck of,.
Logs nm (circle III applicable~ I+!;) Elcctri"c GammaRay Dcnsi1¥ Sonic N~ Other: _

LiCCD8CNo.

!
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If~n mlOllCOpOSpl_ sblDh ~low andshow doptba.

I
GroIIIId Level i
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IfDlOIe1han onci ICreOD, show locfdion of each on sbtoh
i

• ·011ofPomudions EnCOllDlDred Prom. T~,!..JaM. 0 ?!su«. 5~~,J ..tt_ l~
I:"J'Ju:. Seu ...J J. (.;,,_~ C -::.a_ ~m»_J_}J., H-f ~~v~j_ b1_ lUu
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Sbtch tho pmperty layout and iDe 1110followiq: 1) 1110~n location; 2) any permauent ~ on 1110 property that may
aid in loCaling tho weD; ~) Iq' roads. power lines. or other i1ems that may aid in locating tho property and the weD;
4) indicate direction. i .
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STATEWELL REPORT

Part 2
Pump Jnst.ner·. CompledOllReport

Mississippi DcpartmentofEmironmOJltBl Quality
Office of Land and Water Rmoun:ea

P.O. Box 10631
lacksono MS 39289-0631

(601)961-S210
(601)3S4-6938 (fax)

Well##: C; '\ \ L~
~-----------

Coamy: CD e, J, t?Jn9,)
Pamit ..t0 (Ad 4"351 ts
~igationEquipm$nt

D_compldad: ~ "3·0<]

For 0ftIceu..Oalr-

ThIsrepart IhoaId he JftPII'ftJby fhe pamp fnataDcrindeUll and med wlfh fhe])epartmmt wlddn 30 days or thefnataDattonof pump.
Well Owner 1dmaa4on

Owner Name: mqrs),~ II 8/J},'CgJ(_
MailingAdcbts: P. (). B(/~ 4:6

~Jne
City

38'768
Zip Code

Telephone No. L_)'-------t- _

Latitude:· Lonsitudo: _

Method ofLat/Long (circle one): COnventional Survey,

•
Pamp1)pe
CiMleone

AirLift let . Submersible

Bucket

Flowing Wen
Other (spoci1y): _

Dq~~~ __ ~1_,~~~O~1~_
Rated Pump Capacity: .2.300' .i GallODlPerMinute

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

se.~($ tv ~Sec..slb_ Twn ~SN~
DistaDce ~on NoarastTown

;J.. Milos N IE Of_.!..~::...:f)~m:...:...::e.:::..·__

Pcnrcr1)pe
CiMleono

~Dieso1E~

Electric Motor

Gasoline Engine

Hand

Natural. Gas

TractorPTO

W'mdmill Other (specify): --,,...- _

HorIC Powerhtins ofMo1or: ....;6"""-· 0=' _

Setting DcpIh: __ --L.7....l1()~ feet

Number of 81ages: ---=:;;;2. _

Pump TeatPat.
Datewen Tomd: -'- _

Static Wamr Level (A): """""Feet Below Land Surface

Pumping Wamr Lovel (B): __ .....,iFeet Below Land Surface

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

Test Pumping Rate: -i-'-. _Gallons PerMinute

Durationof~ Test (minimum4 ~un): -'hours .

MethodofMeuarfq Water Level
CiMleone

AirLine Electric Measuring Line Steel Tape
Othor(specify): _

For flowing 'Mil, mOllSlnd shut in head: feet

Wellyielded _--,. GPM with a drawdown of

____ .....;feetaftcr __,hours of pumping

I HEREBY CERTIFY thai tho above jdatemeuts 11n11mo to tho best ofmy Iaqvlq

John P. Chism

RECEIVED
SEP 1 6 2009
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