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State WellReport
Part 1 .

. MississippiDepartmentofEnviromnadal Quality
Ofticc ofLadd and Wafa':Re8ouR:ea

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

(601)961-5210
(601 )354-6938 (fax) &los":

~ ~k7Ah~~rPamIt.:w 9q:
~igation Equipmen
. . .

DaI ~0IIIIIp1cacl: /-,2~ '{)Cj Ls.J!JevatioD:--<. _

For 0ftIceU.. Oalr.
Aqaifcr.' .

WoU: 13-}23

State Law requires that this report be prepared by the drlller.1n detailadftIed with the Department within
30 da of com letlonof drDUn of the wen.

, WeIllAJCdcJn

LaIitixJo31'.-If..ll_..Lon~8-' 3y ..
Method ofI.atJ[0a'8 (circloOlIO): ConvOlllioaal Survey.

WeDData

PurpoIo ofWoll (circlo OlIO) Homo Industriat Public Supply CJnipti~ YIIhCultunI Otbcr: _

DatllwolldrilliDsltarIed: / -;).1-09 DDwellclrilliDscompioted: L-;;u-07
Ifflowins. mCllhoclofflow regulaticm: Valvo Other (dotcribe) --:-- _

S1aticWiderLevel: :]6 featabove~circlo one) lmcll11rfaco ~ meesured: / -.2]-tJ9
MotbocI ofMeumemODt (circlo ODD) 1tDal. olectric •

. Holo¥: 11'1 won depth: _..;_l.;.._}'1-'---_
IIirliDa othr. _

Woll pou1Dcl1o adopthof __ I_O_----'fM
Typo ~srout(circlo OlIO): CcmODt ~ Mix

Cains lonSth: 7CZ feat CuiDs diamomr: / D inchn Typoof cuins: P 1/C
Scroon1q1b: '+0,' foot 8cJeon diamoter: 10 iDchn Typo oflCl'OOll: Pile
ScroonBlot1Iizo: • 6).9{) inches SGtlinadepth: From ?50 foot 10 /J if foot

Typo of ClOIIlplclion (circloall appIicablo): ~ol JlIIC~ Undoneamocl TolOlCOpOClOpon ~Io NabmIlDcvclopmcmt
Other( • .mbe): _

Top oflappipo or reduction incuing: . fcot. Iftdc:lcoped or more GIanone IICnlaI, dacrihe on ~orp.

Lop IUD (circloall applicablo~ FJoctric Gamma Ray Denli1¥ Sonic N~ Otbcr: . ,

Nemoof ..00 • I • .
I ce.rCIfy«hat the weD _.drDled, ~ IIIIdCIOIIlpieWln MCOl'dmcewith III applcable requlnmentl orGleMiJIIIIlppI. .
Depa1IIlmt or Emlnmitental QUl(JmdI.. the MUIfIdppi Depll1mmt orBealGl regula,
IrrigationEquipmentInc.
John P. Chism 0439

Print Name ofWatw WoDContractor IIld LiCOIlIO No.



/ \ U;()) (j;;LCjt;CJ
, Ifwen 1IIICllClOpOlpleuo sknh below end show depths.

GroUDdLevel DelQription ofFormatioas EnC01JDteIed From To
r .Ic,v I'J ;;)7
r_i_nL_ 5..t:uu:L .,AJi' '+C;
F)1)1" ~c.A HJ... ( ;'I"'Q ve J .."0 /)
mpdl",IYJ Se.nriJ. U:-rave/ ," lit:;

•..

Ifmore thin ono SCmoD, show locaIion of each on sbtch

Sbtch 1boproperty layoutand include 1bofollowina: 1) 1bowen loca1ioa.;2) l1li)' pmII8DOIlt atruotwea on tho property 1hatmay
aid in locating 1howoH; 3) l1li)' roads. power liDos, or othar ibn.that may aid in locating tho property and tho well;
4) indicate dimctioo.
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STATEWELL REPORT
Part1

Pamp 1nDDer'.CampleCloaReport
Miuiaippi DepartmentofFmirolimemal Quality

omoo of LandaWatDrRnoaroos
P.O.Box 10631

Jacboa, MS~1
(601:1)61-5210

(601)354-6938 (fiDt) E1ovatioa: _

"- If"'mph~:r.
IWmit~W (/;19 0
~igation Equipment

DduompW:' -t"'~l~ '}

lI'or 0tIIceu..Oar.

'l'hlareport IIhoaId 'be prepared", the paap ...... 1ndebll_ tDed wUhtheDeputamt within 30d.,. 01the
....... tIan ~pmap.

wenOwner IDI'onutlan WeIll.Gcatlon

OwnerName: Stru~h''!J Ti~:J Lf> Lslitude: Lcmsitude:' _
MailiDJt Addma: P,8:O!)l" 6 C;t Method ofLUlLoDs (cinllo (00): cOnvontiODal Survey,

USGS quad. Hancl-holdGps, Survoy-gradoGPS,

37/)38' Slt/%.s£% 8fIc_jQ_Tvm/1h_RDs 'fkl
ZipCodo

/Iekol1i
city

To1OJDmDNO.~ ~36-ES73
DistaDoo Diroction NoarostTown

I :M101SiJlArlt of Iso/CJ'
PampType Power1)pe
Circloono . Circloono

Airlift Jet
~ Di-EDsino GuolinoEnsino NIlturalGu

Bucket ~ TurbiDo ( EIOGtric~ Had TractorPTO

CeatritbpI " . R.otIIIy Flowinswon W"mdmiIl Other (spocify):
.. ';;"0Other (spoeifY): HOl'IIO Power Ratinsof Motor:

DldDPump~ L-J.l-09.. - SottiDs DopIh: 70 feat

RmIclPamp.Cepacity: 1()o.:!_ o.uons Per MimdII Number ofS1II8_ /v-
PUlap Test »au

StaticWater Level (A): __ ---IFoctBolow LandSurfaoo

Pumpins WilierLevel (B):__ --,FactBalow Land Surface

DIawdown [(8)-(A»): FactBolowLand Surfaco For tlowins well, mouarod shut inhead: --'fact

TostPwnping Rate: ..:....._o.uODl Per MimdII

Date won T08tIId: _

Duration of Pump Test (minimum 4 hours): __ ---'hours .

I HEREBY CERTIFY that 1110abovo ltatemada ani true to tho host ofmy

John P. Chism

AirLine E10ctricM~ Lino StcoI TIIpO

~EB 022009
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Otbor(speciiy): _

Woll yioldocl_--,- __ GPM with achawdown of

___ ---,fact aftct .....hours ofpumpins
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