
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)%1-5210
(601)354-6938 (fax)

County: H'tm KJhreYJ
Permit#: ,.:.",:C{\ ('C(~
Irrigatlon EquipmentDrin~: __

Date drilling completed: Lf -.20-0

Aquifer.]j
Well#:- Q63

For Office Use Only:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
f h 1L30 days of completion of driIlin2 0 t e we

WeD Owner InformaDon Well Location

""""'N~ H .. N P/t:i~ c-. Loti_no I~ '~~'l!L ..n_.!£l,_"
Method of LatlLong (Cil.. one): Conventional Survey, '17Mailing Address: /(t I B() Lf I

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

JcrlJ.k If)S. 3K1S't SF 'h!/E_ y. Sec 12 Twn /ttl Rng SW
City State Zip Code

~ Di~n N7l~Miles __ .__ of
Telephone No. (_)

WeUData

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

Date wen drilling started: If - ;J.t)-tJ7 Date well drilling completed: '-f- ~()-O2
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 21 feet above o~(circle one) land surface Date measured: q- ;).tJ-07
Method of Measul"I..'1Ilent(circle one) @§D electric tape airline other:

Hole depth: /:;'5 Well depth: L~.s- Well grouted to a depth of 10 feet

Type of grout (circle ODe): Cement ~nto;t€) Mix

Casing length: ~S' feet Casing diameter: l2 inches Type of casing: PVC Soh 'fO
Screen length: lfD feet Screen diameter: l:J. inches Type of screen: eVe S{..Ib '10
Screen slot size: .()SO _inches Setting depth: From 86 feet to tu: feet

Type of completion (circle all applicable): Eel pact;!) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet If telescoped or Dlore dian ooe screen, describe on back of page

Logs run (circle all applicable)~o log 13:> Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I certify that the well was drilled, constructed, and CODlpleted inaccordance with aU applicable requiremeiits of die Mississippi

_mtof ..............Qu.. ." ........... _pi....-·'VO................_·-
Irrigation Equipment Inc. ~ ~~ _
Patrick M. Chism 0695 . LM- -

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



Ifwell telescopes please sketch below and show depths.

Ground Level fF E ntered From ToDescription 0 ormatJons ncou
CJ~ IJ .2~
PI n ..' S~ J.. r_ flAM .2~ 1'l5'_
,..~..,.....t:._J J.. '-!c-J -,I .u« L~"I/.
inlulh.M'" .t:1I!!..A.<& J ~ r~ .hl, J .c~... 1/:1~

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) 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 that may aid in locating the property and the well;
4) indicate direction.

Signature of Water Well Contractor



STATE WELL REPORT
Part.z

PaIIlp InstaDer's Oaple6oRltqJort
Mississippi Dcpadmcat ofEaviromncalal Qua1ity

Ofiicc of Land andWater RCSOUPlCS
p.o.Box 10631

Iacboo.)IS 392&9-0631
(601JJ61-S210

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

Couu1y: HhmplWej.5
Pamitl#:----,:-:-_-:-----:_
Irrigation EquipmentDDIIcr: _

DalccompJctcd: LJ"'JIJ -07

ForOflicelJseo.ly:

Weill#: {3- (;253

This I'qIOrt should J.eprepared by thepmap insUDer indetail_ filedwitIt&eDeparUaaat widliJa30u,sof the
instaBaGonof JJUIIlIL

Well Lec:atioa

3tzs'f
Zip Code

Td~N~(~~l~ __

ummoo:. ~. _
Method ofLatlLoug (~le one): Conveutional Survey,

USGSquad. Hand-hcldGPS. Smvcy-gradc GPS

Se %1t§_% Sec 12 TwnJM....Rng Szv
DisIaDcc DmcIioa' NcarestTown

Lf Miles W of 4S()/q

PaipType
Cin:leone

Airlift Jet ~lXIIClSibt;) DieselEngine

EM§PBtdet PisIon Turbiue

Cc:atrifugaI RoCaJy FIowiDgWeD WmdmiD

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

Date Pump Wed: If ...23-(!)7
RaredPumpCapacizy: 16£)0 r GaUousPerMiuutc

Powa-Type
Cin:leone

NaImalGas

PuapTestDaU

DateWeDTested: _

Static Wafer Level (A): ~FeetBelow Laud Smface

PumpiDgWafer Level (B): --=FeetBelow Laud Surface

Dmwdown [(B)- (A»): -'Feet Below Laud Smface

Test PumpingRate: GaUons PerMinute

Dwa1ioa of Pump Test(minimum 4 hours): hours

TJaCIorPro

~(~):----~

Hmx~~ofMoor. ~~O _
SettingDcpda: ~......O",--_----,feet
N~~of~~ ~L __

Mdhod of MeasadagWater Let-d
CiIcleone

AirLine Steel Tape
o&~(~): _

Forftowing 1IdI.1I1CIISUmtshut inhead: feet

WeD yielded GPM with adamdownof

_____ --"feeta&c hours of pumping

I HEREBY CERTIFY that the above aa'Hllems an:1:nJcbthe best ofmy 1Ino'tlq1glc..

Patrick M. Chism 0695
PrintName of IusIaU~and Liceose No. if
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