
County: Holmes
Pennit#:6tU LIt ~o6'
Irrigatlon Equipment
Drill~: __

Date drilling completed: If·J.3-07

State WeD 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)

For Office Use Only:

~U~-'-r--~------

Well #: f/- 5;)
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 d fl· f drill· f h ILays 0 completion 0 m~o t ewe

Well Owner Informauon WeULocauon -.."Cj

Owner Name r,.~ PLt:j~'"" c; II Latitude:J.l.o.J!f:_. 'if! Longitude:~°J!t ._w::O
.~ C . nalS lfI-Mailing Address: :2",) Hw f 7 Method of LatlLong (Clrc e one): onventIo urvey,

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

Lex l'h '"hta iJJs. 371Ji ss: .5..lJL ~ /:{WI. Sec " Twn/'N Rng /E
City v State Zip Code Distance DiiYtion nh!:b,.? Miles __ of

Telephone No. (__)
~ .

Well Data

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

Date well drilling started: Lf-;1.J--P7 Date well drilling completed: 'f-~c3·0L
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: I~ feet above o~circle one) land surface Date measured: lJ --JS-~ 2
Method of Measun..'1J1ent(circle one) (steel ~ electric tape airline other:

Hole depth: I :J.S Well depth: I,J~ Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: $?') feet Casing diameter: /0 inches Type of casing: PVc.. Sch 'toL

Screen length: 40 feet Screen diameter: Lf) inches Type of screen: eVe SGh. 'to
Screen slot size: , t!2S'O inches Setting depth: From R6 feet 10 I ,;,S= feet

Type of completion (circle all applicable): c:Q;vel pack~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelescoped 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 loa(s):
I certify that the well was drilled, constructed, and com p1eRd inaccordance with all appHcabierequirements of the Mississippi

Deparen .. tor_ ......QwoIity ...... ,.., -pi""'_ort" ..............._I.~
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 """'-c.....9--

<J

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



G()) '-iL%Ot)
If well telescopes please sketch below and show depths.

fI ..5~

Ground Level E red F TDescription of Formations neonate rom 0

Cf4" 0 .:H"
Fihd S~~.J ::1' 1'+1P)I1~ .!"A .. ",/ of.. G~"A 7 14-.1 I£~

ml.!_t!/".__ 's....J 'II- ~"""'d. J /" :/2<

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 in locating the property and the well;
4) indicate direction.

IILandowner Name:

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump InstaDer's Ceapldiollllqlort
MississippiDepadmcnt ofEnviromnadal QuaIi13r

Office ofLand and Wafier Rcsounlcs
p.o.Box 10631

lacksoa. MS 39289-0631
(601J)61-S210

(601)354-6938(fux)

Well##: 11- 5(l
EIo:valion: _

COIDIiJ: HI? Jm~.- _,.
Pumitf#: <Ow L/I f?O0
Irrigation Equipment.DDIJer. _

Dale complc:tcd: £f -;_ J t27

ForOOice Useo.ly:

This rqaert should he prepan=d 1Jy Gtepmap insbDer in..etail2Jld filed vidadaeDeparQaatt widlia 3Q.of the
ipsqJbflop of1JQllllL

OwnerNamc:h/;J/e /) P/J;¥h'" Q, 1/
MailiJJg~ ..28S.<2 Hwy /7

Zip Code

Tclephooc No. (__}'-- _

~:'------~~----
Method ofLatlLoug (c:m:le one): Conventional Survey,

USGS quad. Hand-beld GPS. Smvey-gradc GPS

~%~% Sec 12 Twn.Mll_RsJg IE
NcaJeStTown

PImlpType
Cfu;leonc

AirLift Jet ~$) DieselEngine

Bucid Piston Turbine ~Mo1or)
CcatrifiJgal RotaJy FIol'riDgWcD WmdmiD

~(~):----------------
Date Pump ImIaIled: q.-2.S -1/ 7
RatedPumpCapacity: 7So 1:.. GallousPerMinutc

Power Type
Circle one

T13CtorPlO

hapTest Ihda
DateW~T~ _

Static Wafer Level (A): ......;FectBelowLaudSud3ce

PumpiDg Water Level (B):__ --'Feet Below Land Sud3ce

Drawdown [(B)-(A»): ......;FeetBdow Laud Surface

Test PumpiugRate: Galbs Per Minute

Dma1ion of PumpTest (minimum 4 hours): hours

~(~):-----

HOl'SICPowa-RaIiug ofMob:_.Lt=~ _
~~ Z~O ~~
N~~ms_~_~/ _

Medaod • Measa .... gWaterLevel
Circle one

AirLine Stce1Tape
~a(~): _

For flowing weD.measured shut inhead: feet

WeB yielded GPM wi1h adnmdownof

____ __,;feetaOec hours of pumpiog

IIIEREBY CF.R1IFY ... ""' ..... _ ... _ ...... """oCmyftI;,:
Patrick M. Chism 0695 AI\ c9.-

Print Name ofPumn InsCaIlcraud Lic:eoseNo. (If • :, . of~ JostalIer


