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State WeD Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For OtTlCe Use Only:

Coun<y: H""mIJ),reltlS, /
rennitll:
I rr i g-a-"-t~l-o-n-"'E'-q-U-l'--ip-m-e-nt
Drin~: _

Date drilling completed: S'"-/2 -t)7

~w~~ _
'D r) :::-0

Well1I:.t2 - .(}I -l.:::t
L.s.Elevation: _

E-loglI:

State Law requires that this report be prepared by the driller in detail and filed withtheDepartmentwithin
30 da sof com Ietionof drillin of thewell

Telephone No. L_), ~ _

Well Location

Latitude:33 o_l!f__'J~} Longitude:fO o.!t_'$6.
Well Owner Infonnauon

Owner Name R I) j, b/c EI'r be.s
Mailing Address: 8T I, B())C I KJ.B Method ofLatlLong (circle one): Conventional Survey,

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

SF ~SF y. Sec tt Twn/6N Rng ~W
Tsol" 3875"'1

Zip CodeCity State

WeIIDaCa

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

Date well drilling started: !_,-_/2. -tJ7 Date well drilling completed: S"- /2 "'~"7
Ifflowing, method offlow regulation: Valve Other(describe) _

Static Water Level: ..< 't feet above or below (circle one) land surface Date measured:._~~~-__!.I..~~:.._-=~__'7~

Method of Measurement (circle one) ~ electric tape air line other: _

Hole depth: I I 2 Well depth: II 2 Well grouted 10 a depth of

Type of grout (circle one): Cement (ifmtotii!) Mix

/0 feet

inches Typeofcasing: PVC S~h 'It)
inches Type of screen: P j/C SC/h 'to
78 feet to J_l2 feet

Casing length: _7.L..__J7:..__feet

Screen length: __ If.:.....!O,--_feet

Casing diameter. _....L/~b:..___
Screen diameter: _--"-/_6=- _

Screen slot size: • ()SO inches Setting depth: From __ ~--"'~ _

Type of completion (circle all applicable): C!§iVel packe]) Underreamed Telescoped Open hole Natural Development

Other (describe): _

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

Logs run (circle all applicable:{!lo log nS') Electric Gamma Ray Density Sonic Neutron Other: __

applicable requirements of die Mississippi

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

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



If well telescopes please sketch below and show depths.

Ground Level ntercdDescriptioa ofFonnaIions Encou From 0

rl4w 0 ~7
I-I.n". .ft,.__" .... J 3J? l'fi..

~}IIt~ .Se--/ ~ GWive./ I"''' ~Sm.-AJu_ .$e. ..J~ r-_~IO J S'b 111.5
C/e.,v III/' 1117,

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) 1hewell location; 2) any permanent sI:nlctlJreS on the property that may
aid in locating the wen; 3) any roads, power lines, or other items thatmay aid inlocating the property and the wen;
4) indicate direction.

Signature of Water Well Contractor

T



STATE WELL REPORT
Part 2

Pmap JnstaIIer's a-plefiaaRqori
Mississippi Depal1mentofEuviJOIID1ClIb!lQuality

Office of Land and WaIm'Resources
P.o. Box 10631

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

(601)354-6938 (fax) EIcvafioo:, _

PcmUtfl: _

~--------
D*comp1ettd: 6"/2 -p7

This rqJOrtshould heprepared bydiepump iostaIIer indetail and filed wDIa file Deparcmcnt within 30 da.ys ofthe
iDsbJIRon of JRIDIp.

WeB Owner InfOl"Jllrion We!! Location

OwnecName: /l@b/l!&r be ~ Lalitude: l.ODgimde:,--- _

Mailing Address: 81 I, Box I &'..:2 B Me1hodofLsf!Long(circleone): Conveu6onalSurvey••
USGS quad. Hand-he1d GPS. SIIiVey-grade GPS

S E % SE % Sec 7' Twn~R:ng S'tv

TdqmmreN~(~~}~ __
Distance Dmction NearestTown

8:' Miles W of I Sf)I,
Pump Type Power TnweCitclconc CUcleone

AirLift .Jet Submclsible ~~ GasOOue Eugine NatuJalGas
Buctd: PisIon (Turb§) EIcctric Motllr Hand Tl3CtorPm
CaJtrifagal Rotazy FJowingWcD WmdmiII 0Cber (specifY):
Other (speciJy): HorsePowerRa1iugofMotoc "0
Dare Pump IIISfaDed:: S"'/S--tJ 7 ScUWgDepID: 70 feet
RatedPump Capaci1;y: 2 8/1() ":t Gallons Per Minute Number ofStages: I

Pamp Test Dab! Mdhod ofMeasmiugWattt Level
CircleoneDate Wen Tested:

AirLine Electric Measuring Line Stl:elTapeStatic W3lerLevel (A): Feet Below LandSwfuce
Other (specify):,Pumping WaterLevel (B): Feet Below Land Surface

Drawdown [(B)-(A)]: Feet Below LandSurlace For flowing weD, measured slwt inhead: fed
Test Pumping Rate: Gallons Per Minute WeUyielded GPM wi1hadnlwdownof

Dur.dion of Pump Test (minimum 4 hoUIS): hours fee!a&r homs of pumping

r-;
I HEREBYCERTIFY 1hatthe above statements are true 10 the best ofmy --' .1d.
Patrick M. Chism 0695 ~T ~

PrlntName ~ InsIaIler and li<:euse No. [If .
Ie) . of Pump IustalIer



R5W R4W

SUNFLOWER COUNTY


