
State WeDReport
Part 1

Mississippi Department ofEnviromnental Quality
Office of Land and Water Resources

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

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

CoWl1y: 1-/01meS
PermitiCl () I{Jft..:) ,.I)
I~+gation Equipment

Datedrilling completed: to -/ 7-(,;16

For OtrlCeUse Only:

~tt_rr_~~~_

Wdl#: 11-s-Z
L S.Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da 5of com letion of d •. of the well

_WellLocation

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

3f/7!f /Yw y..~y.. Sec L:J. Twn /61V Rng / E
Zip Code ~Miles :f10n of Nz:;r:~ey-..

VTelephone No. (___), _

, - WellD",~O"

Purpose of Well (circle one) Home Industrial Public Supply <S> Fish Culture Other: _

Date well dril;ing started: b -/ 7- t)8: Date well drilling completed: _--=b_-_/_7_-_~--,'8',,---
Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: feet above ~circle one) land surface Date measured: _

Method of Measurement (circle one) Cs1eel ta@ electric tape

Hole depth: IJ. 7 Well depth: ' / -<7
air line other: _

Well grouted to a depth of __ I_O__ -,feet

Type of grout (circle one): Cement ~ Mix

Casing length: 8Z feet Casing diameter: It inches Type of casing: Pj/C-
Screen length: '-I-() feet Screen diameter: it:, inches Type of screen: Pile.
Screen slot size: II/)SO inches Setting depth: From 8'8 feet to I;J. 7 feet

Type of completion (circle all applicable): <§mvel pack:;> Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap 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 anization runnin Is:
I certify diat dieweDwas drilled, constructed, and completed in accordance

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

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

RECEIVED
JUL 092008

BY: OLWR



Ground Level F.. ofFOIDI8fioas Eac:oaDII:. rom 0

( I ~"J' f) ,?~
Fln..- 5'....tJ ,J.. Gm_v~L ;~ '5" ~~
"I r d]'"Yk .5e;,H.d .L (j..yYt veJ 17.17 1:17

-

ff

Ifmore dian one screen, show location of each on stctch

Slre1ch the properly layout and include the following: I) the well location; 2) any pc:nnanen1structures on the property thatmay
aid in locating the well; 3) any roads, power lines, or other items that mayaid in locating the property and the well;
'4) iudicatt:direction. -

RECEIVED
JUL 0 9 2008

BY; OLWR



·'
been l.'nstalled. Customer has not made aNo pump has

decision on the pump.

County: HfJ Jh;J e$ . __-,
"_"",I'/' .-:;1 J / (/;2., /,!:...J ...5~:;L/C(..,- -_ ,,~

Irrigation Equipment
~------~--~--
Da::compldcd: 6-/ 2-()?

STATE WELL REPORT
Part 2

Pump IDstaIIa-'s c...,IeCioRRqtort
Mississippi J)cpadmeatofF.nviroumcutat QaaJity

Office of Laud andWafer Raoaroes
P.O. Box 10631

.Jacboa. MS 392&9-0631
(601)961-5210

(601)354-6938 (:lax)
Eevaon:. _

Wc1l': 1I-?7

1hisl'qIOI't shooId 1M:prqtaRd1Jydiepomp iastaIkr illdetail andfiledwidt GteDepuUacnt'Widlin 30Gys of&c
insbIbtioa ofJIIODIII-

-
TelephoneNo. c__::__j~ _

~:~--------~~-------

Pump Type
CiIdcone PowerType

Cin:leone

Submersi"bJe DiesdEuginc GasolineEugine NahmdGas

Turbine Electric Motor Hand TJaCtorPTO

HowingWeU Wmdmill 01hcr (specify):

AirLiff

Becket

Cemrifugal

Otber(spccify): _

~re~~ed _

Rated ~ Capacity: GalJous PerMiuure

Rotmy

Mdhod ofUtlLong (cirele one): ConvaJ6oaa1 Survey,

USGS quad. Haad-hc1dGPS, S~GPS

Nw %SW%Sec_Q_Twnl£!f_RDg' / E
DisIance Dm:diou Nearest ToWJl

S Miles SE of C('Lt 9t:0
V

H~P~~~~ __

~~----------~~
Number of Sages: .:...._ _

Pump Test Dab

~ Well Tested: _

Smtic Water Level (A): -'Feet Below Land Smface

PumpingWater Level (B): Feet Below Land Sutface

Dmwdown [(B)- (A)]: -'Feet Below Land Surfuce

Test PumpingRate: Gallons Per Minure

Durntionof Pump Test (minimum4 hours): hours

AirLine StcelTapc

. -:-- ...~..

Othcr(specizy): _

For flowingwill. measured shut inhead:'.:.,' -'feet

Wellyielded GPM ~.drav.downof

fceta&r ';boms ofpumping--_-r--~

I HEREBY .GERTIFY 1hatdie above sIafanentsare 1ruc to 1hcbest ofmyt;. DgWIIJ6J!'&J-_
Patrick M ..Chism 0695 2008

Lp~oo~t~~~~of~~~mn~~mm~~ill~~~ad~li~~~D~~~N~~j(a~~~l---~jt~~~~~~~======~~=f~VVR
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