
State Well Report
County: /i_() In, eS Part 1

~ . Mississippi Department of Enviromnental QualityFennit~&WL/I~o..3. Office of Land andWater Resources
~;~ga lon qu i.pmerit; P.O. Box10631

Jackson, MS39289-0631
Date drilling completed: (601)961-5210

(601)354-6938(fax)

For Office Use Only:

A~a~__~ ~ __

Well#: B- 4to
L. S. Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with tbe Department within
30 d fl· f d ·0· f h ILays 0 completion 0 n lOgo t ewe

Well Owner Information Well Location

OwnerName L9..tfe k'1.c/ f/gn~ flf2t1 Latitude:33_o_j_J_, S/).Q Longitude: 1()o_J)_' 2"e
1Le:16 fiWIl /~ 30 ,2S

Mailing Address: Method ofLatlLong (circle one): Conventional Survey,
/

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

~kld.k m. 32L/'~ SW y,. ~ v. Sec .~ Twn/7N Rng IF
- N(:; '"(:- .-')I

City State Zip Code ~ Direction ~stTown
Miles __ E__ of

Telephone No. (_)
uger

WeUDaCa

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

Date well drilling started: '+ ..J..lf "//2 Date well drilling completed: 'f ..~~-t97
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: I~ feet above o~circle one) land surface Date measured: I.{ -2.£- tJ7
Method of Measun..'II1ent(circle one) Greel~ electric tape airline other:

Hole depth: 1.2.~ Well depth: 12.2. Well grouted 10 a depth of 1(1 feet.
Type of grout (circle one): Cement CBentoni~ Mix

Casing length: &'..2. feet Casing diameter: L6 inches Type of casing: PIIC Seh lfo
Screen length: i.J-O feet Screen diameter: Lb inches Type of screen: PVC Sc-h Iff)

Screen slot size: .I2SP inches Setting depth: From F.? feet 10 1~2 feet

Type of completion (circle all applicable): <1jiivel ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet ICtelescoped or DIMe dian one screen, describe on back of page

Logs run (circle all applicable)€ log n;J Electric Gamma Ray Density Sonic Neutron Other:

Name of oraanization running loges):
I certify that the wellwas drilled, constructed, and completed inaccordance with aU applicable requirements of the Mississippi

Departmentof.............. Qw06tyandJ.,..,_Ii Il<p......... of~ ..... ....,.,...... ... _1_

Irrigation Equipment Inc. .~ ~
Patrick M. Chism 0695 i.f\A .

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



Cw L/( ct()3
If well telescopes please sketch below and show depths.

Ground Level TDescription of Fonnatioos Encountered From 0

C lau f) 17
J:' I' 1"1" .s.....,./ J" ..1.~
m~tI.·U'oA _~IH'" t:.1I'A",~1 .:2" J~

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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 thatmay aid inlocating the property and the well;
4) indicate direction.

t
\



CouulJ: Iio Imes
Pc:mUtf#: Z;(.))L/I ~ 03
Irrigation Equipment~--------
DalI::compJck:d: 4~ If -t)7

STATE WELL REPORT
Part 2

"'_pInsbIIer's o.pIdionRqlolt
:Mississippi Dcpadment ofEuviromncalal Quality

OfficeofLandaad Water ResouRlCS
p.o. Box 10631

lacksoa. MS 39289-0631
(601J)6l-S210

(601)354-6938 (fax)
EIcwfion: _

FGrOfliceUseOnly:

WeDi: tJ ' Lf l.a

This report shouldhe preparedby diepump iJRiller indetail and filed wiA daeDeparUaa1t widlin 30da.ysof the
iDstaldon of pump.

WeD Owner JnfOnaaUon Well Locatioa

OwnerName: L" k",Let I:/d PI "in ttltlt0-, Latitude: Longitude:. _

MailingAddress: II 8.2£ Hwy /:2. MethodofLatlLong(citcleooc): ConvaltionalSmvey.

37167
Zip Code

Td~N~(~~)~ ___

USGS quad. Hand-hc1dGPS. Survcy-gr.Jdc GPS

S4I %H..* Sec IS Twn.111t...Rng IE
Dis1aucc DiKdion NearestTown

3 Miles E of Cr"'VeV'
PumpType PowerType
cmiconc Cin:leonc

AirLift Jet SubmclSible ~Dicsel Ens!5> Gasoline Euginc Na1uGI1Oas

<!~Bucb:t PisIon E1c:ctric 1IIo1lor Baud Trac1Ior Pro

Ceut:rifugaI Robuy FlowiagWcD WmdmiD 0dIcr (specify):

Odtcr(spcci1y): HorsePowcrlafiag ofMob': 6t)
Da1ePumpImmJlcd: 4 -AS-~2
Rated Pump Capacity: ~ ~ Of) r GaIlous Per Minute

ScUing Depth: 70
N~~dS~~ __ ~/ _

Pu.pTestDab.

Da1eWcllTesk:d: _

Sfa1ic Water Levcl (A): .....:FcctBclow Land Surface

Pumping Water Level (B): __ ~Fect Below Land SUIfacc

Drawdown [(B)-(A)]: Feet BelowLand sur&cc

Test Pl1mpingRJe: Gallons PerMinute

Dwation of Pump Test (minimum 4 hours): homs

Mdhod ofMeasurillgWater Lev-el
Cirelconc

Airline St=lTapc

~~(~):------------

For flowing.u. measured shut inhead: --'feci:

WeDyielded GPM wi1h a dmwdownof

_____ ~feetafler hours of pumping

I HEREBY CERTIFY that1he above statemcntsaretnJe 10the bestOf~

Patrick M. Chism 0695 ~\(\!l L~
Print Name ofPumpInsIaIlcraud Liceasc No. (If _•• .;i Ie) of PumpIosta1lcr


