
-~.r-------- -,
Co1lllty: 1-1 fAm];)j, re.y.s
Permit#: (\-\ ~;' \ (, -/\:-:,_.1)t;;'
~:igation Equipmen

7.../vaDatedrilling complm=d: --"--...L_-...JL.L=-or-

State WellReport
Part 1

Mississippi Departmentof Environmental Quality
Office of Land and Water Resources

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

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

For Omce UseOnly:

State Law requires that this report beprepared by the driller In detail and rued with the Department within
30 da of com Jettonof drillfn of the well

~~-----------
Well #: A --1c;
L. S. Elevation: _

E-log#:

Well Owner IntOrmatiOll

.OwncrName W.J. L Let #11 L L C LatitUde:_lio.J3__'dL" Longitude:C(( o_j_j__'~"

MB.iliug Address:11 tJ-ri ; Le~L,'e. L &j,hiJ) ibn ........,.....ethod of LatILoDg(circleone): ConventionalSurvey,• 7

PO. Bd!: /, .55

Well Loeation

Open hole NaturalDevelopment

J;;,£-kSOH ms. 3721,
City State Zip Code

USGSquad, Hand-heldGPS, Survey-gradeGPS

S Wlf4!tE.lf4 Sec L 7 Twn 1711/Rug 3 LJ

TelephoneNo.L_). _
Dimpce Di~1ioD ~stTown
--...L...:_Miles ~E of u:»vercnc-ss

Purpose ofWell (circleone) Home Industrial

Date well drilling started: 7-/ ...0,

Well Data

PublicSupplyCIrrigati§) FishCulture

Datewell drillingcompleted:_ ___,7<---.._/__,"'O=--.Z__
Other: _

Iftlowing, methodoftlow regulation: Valve Other (describe) _

StaticWaterLevel: S7 feet above~circle one) land surface Date measured: 7-/6-t)7
MethodofMeasurement(circleone)Csteel ~ electrictape

Holedepth: LJ.Lf Welldepth: I ). t
Typeof grout (circleone): Cement ~

~if feet Casing di8lllC1cr:_--=/,......6~--'inches Typeof casing: ............p--:;...~--=c.=- _
Scn:enlength:__ '+0'--""----'. feet Scn:endiameter: / 6 inches Typeof screen:_p~JI____;c..;;;;;__ _

Scn:enslot size: • oso inches Settingdepth: From 8'.£ feet 10 __ ....;;.I_~_·lf~__ feet

Typeof completion(circleall appliCab!e):~el pac~ Underreamcd Telescoped

~(describe): _

airline othtt _

Well grouted 10 a depth of_----:./_D_----'feet

Mix

Casing length:

Top oflap pipe or reductionin casing: feet ICtdescoped or more dun one screen, describe on ~ck of page

Logs run (circleall applicable(No log riii) Electric Gamma Ray Density Sonic Neutron Other: _

Nameof anizationnmnin Is. .
I certify that dtewell ... driDed, c:onstructed, and completM in IICconbncewith aD app6cable requirements of the MIssissippi

Department of Enmorunental Quality md/or the Mlssiss1ppiDepartment ofHealth i-eguJa. . tlonsQstate laws.
Irrigation Equipment Inc. \ If )
John P. Chism 0439. I'\~, ......"

I-~~~~--------Print NameofWaterWellContractor and LicenseNo.

lED
JUL 23 2009

BY: OLWR
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Ifwell tcloscopos please skRh bcjlow and show depths,

GroUDdLevel Description ofFormlllious EnC01JJltcrcd From. Toi
-r.74u D ~.,mzac: s.&-....J tB 1#7
~E>-u"'.5t!! Sa ..d Ic,~s 5"7
fZln, .c:;.._v,J • 1'7rzzz; )eu."/ I". I~I
7'~uV'~ ,. (\.s ...."/ I- (~V1ta ve I .oR, l.2tl

C~~ U~ IJ2~
/

i
:

,

f

•
!

i
I

I

j

IfIIlOm1han ono IC~ show location of each on sbtch

SkRh tho property layout and includoitho following: 1) tho well location; 2) any pol1ll8DCllt strueturoson tho property that may
aid in loCating tho woD;~) any roads, power lines, or other items that mayaid in locating tho property andtho well;
4) indicate diteC1ion. .

•

RECEIVED
> JUl 23 2009

BY: OLWR
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STATEWELL REPORT
Part 2

Pmnp Installer'. CompledonReport
Mississippi Department of Environmcn1lll Quality

Office of Land and Wa1m'Resources
P.O. Box 10631

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

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

County: H fA,rn rJheo/s
. I.

Pamit#: j\. Ie i L'~ q -.;)~,::-~~
~igation Equipment

natecompleklcl: 7-/-02

For omc:e Use Only:

Well#: (~ 7r

ThIs report mould be prepued by the pump installer indetllll and rued with the Department wlddn 30 days of the
instaDation of'DlDDD.

Well Owner Information

OwnerName: WoJ- L L 4 VI J. L L C.
Mail.ingAddrcssIJ.H.YJ: Le$ht!. L4h1J(J~h lIL. Method of Lat/Long (cin:le one): Conventional Survey,

p O. 131l~ L {, 3z
J;t..-KStt'1 iYb. 39.2/7

city State Zip Code

Telephone No. (__J, _

Well Location
~ ,I d I 'I

Latitude: 7,") ,. l q .JL; Longitude: lie' 3 \ ./:1 (

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

Stv 1h IVE 1h Sec.D_ Twn 17A-' Rng3tv
Distance Direction NearcstTown

7 Miles SF of rYJVem~
PmnpType PmrerType
Circle one Circle one

AirLift Jet . Submersible Diesel Engme Gasoline Engine Natural Gas
Bucket Piston <@;) Electric Mo~ Hand TractorPTO

Centrifugal RotaIy Flowing Well Windmill Other (specify):

Other (speci1Y): Horse Power Rating of Motor: 7~
Date Pump Installed: 7-I6.~O' Setting Depth: 70 feet

RatedPump Capacity: xsoo !: Gallons Per Minute Number of Slages: L
Pmap Test Data

DateWell Tested: _

Static Water Level (A): Feet Below Land Surface

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

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

Test Pumping Rate: .:...._Gall. ODSPer Minute

Duration of Pump Test (minimum 4hours): .....!hours

Mediod f1lMeuarlng Water lAwei
Circle one

AirLine Electric Measuring Line Steel Tape

I HEREBYCERTIFY that the above statements arc true to the best of my knowl

John P. Chism 0439

Other (specilY): _

For flowing well, measured .hut in head: feet

Well yielded _-..,.. __ ___;GPMwith a drawdown of

____ ---'feet after ---'hours of pumping

/

\
\...J

Print Name of Pump Installerand License No. (ifapplicable)

RECEIVED
JUL 23 2009

BY: OLWR
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