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State Well Report
Part 1

Mississippi Department of Enviromnental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) E-Iog#:

Cowrty: HoLmt:.s
Permit #cdli/ II;)(.("1/2
Irrigation Equipment
~:------------------_
Date drilling completed: S ...6-08

For OtrJCeUse Only:

Aquifer: --;:-.---- ... -::;;;0....-

WelI#: fl_ -~r•
L.s.Elevation: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the well

WellOwner Information

Owner Name J"lm Os /,0 r n (,.
Mailing Address: /.2 OE! RobeY't E Lt!'e. f)..

G2ree/r1lc/ad
City

3J'9Jo
Zip Code

Telephone No. ~,_8~r~7 __-..!iio!!:b:..=g>--L~...l.,j£>"----
State

_WeD Location

Latitude: lJoJL.(),. "}Longitude: 100 I] .S6.lJ
Method ofLatlLong (circle one): Conventional Survey.

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

/Vlv'1i4SE_ '!. Sec 3/ Twn 16#Rng_J_£
Di~ ~on ~stTownl
__J__Milcs /VW of .Lsd: '" t«

WellData

Purpose of Well (circle one) Home Industrial

Date well drilling started: S-6-08
Public Supply <!!iigatioy Fish Culture Other: __

Date well drilling completed: _-=S:._-~6~-.=.{),~'8oL__
Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: / .s- feet above o~circle one) land surface Date measured:__ S-__7__-_0._'8'_
Method of Measurement (circle one) ~ electric tape air line

Hole depth: / 0g Well depth: . 1{)If
Type of grout (circle one): Cement (BentoniY Mix

Casing length: 68 feet Casing diameter: / b inches

Screen length: 4() feet Screen diameter. II:, inches

Screen slot size: .!)SO inches Setting depth; From h~'i:
Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

o~ __

Well grouted to a depth of /0 feet

Type of casing: PIIC
Type of screen: PVC

__ feet to I/)~ feet

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

Logs run (circle all applicable )~ Electric Gamma Ray Density Sonic Neutron Other. _

Name of 0 anization runnin 10 s:
I certify that the weD was drilled, constructed, and completed inaccordance

Department of Environmental Quality and/or the Mississippi Department of
Irrigation Equipment Inc
Patrick M. Chism 0695

MAY 1 2 ?IlOt.
BY: OLWR



)f- .J.J
Ifwell telescopes please sketch below and show depths.

Ground Level Desc . tion fF alions Encountered From To~ o ()(Dl

LoJ~ o 1'1
8__111! .5j"M"'/ .J.D ,27

n'(J1t~ So.MJ 4,~ .lSi' 1/()_'f_
~ ~"'HJ ID5 I/CW

If more 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 properly 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.

LandownerName:Jlrr, Osborne

RECEIVED
MAY 1 2 2008

BY: OLWR



· .

Couuty: f/o1me S.:«: C( ;;It.././) 'J
Irrigation EquipmentDrilIcr: _

Dale completed: S-6-t/e

STATE WELL REPORT
Part 2

Pump :bIsbIIers CompIe6on Report
Mississippi DepartmentofEnvirODJDCOfalQuality

Office of Land andWa1er Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601 )961-5210

(601)354-6938 (fux) EIevation: _

ForOfr_ Use Oaly:

Well II: 11-,a
1bisreport m-Id be prepared by die pump instaOer indetail and tiled ..mitGteDepartment widiin 30 days of the
installation of pomp.

WellOwner Infonnation

Owner Name: T;rn OSbfJrne;
MailingAddress: 1.208 RokJel"'t E Lee f),... MethodofLatlLong(circleone): ConventionalSlIlVey,

Cr!#enwDecI J1b. 389.)0
City S1ate Zip Code

TeIqmoneNo.~ 817-68lfg"

WellLocation

~:.---------~:'-------_

USGS quad, Hand-held GPS, Survey-gradeGPS

IVIf/% S/E % Sec_Ij_Twn/'NRngli
Distance Direction Nearest Town

I Miles N£v of Tel,~/9
Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal Rotary HowingWell

Other(specifY): _

Date Pump Installed; __ s_- ....:...7_-_O-=t?:..__ __

Rated Pump Capacity: Gallons PerMinute

Power Type
CiJdeone

Diesel Engine Gasoline Engine

.1fIectric MOtor) Hand

Windmill

Natural Gas

TrnctorPTO

Other (specify): _

Horse Power Rating ofMotor. -- .....6~{)::.___-_.,;__

Pmnp Test Data

DateWell Tested: _

StaticWater Level (A): Feet Below Land Surface

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

Drawdown [(B) - (A)]: ____;FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

~ng~ ~7:t?~ f~

NumberofS1ages: __ --1-1_--=-__

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line SteelTape

Other(specifY): _

For flowing weu. measured shut in head:'...,.'. ....:feet

WeUyielded GPM wi'lhadrawdownof

____ ____;feetafter "hours of pumping

I HEREBY CERTIFY that the above statements are true 10 the best of myNn4,~dg

Patrick M. Chism

ED
MAY 1 2 7008

BY: OLWR
'-~-.-'-:--"




