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Couaty: HI4~pj,ryJ!
Pmait#: --;-;-----==----:-___,_
&.igation Equipm~n

n.,drlIlingcompleted: 7·7..d1i

State WellReport
Part 1

Mississippi Depanment of Environmental Quality
Office of Land andWater Resources

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

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

..., ",: ."\
Well#: l-j ,.>l.Q / -,

Ls.Elevation:-------1-

For Oflke Ule <>Diy: !

~~---------4-

State Law requires that thi~report beprepared by the.driller in detan and rued with the Department within30 da of com letton of drfllin of the well .

E-log#:

WeDOwner Intormadon WeDLoea6.on
.OwncrName n5 p-(;f rm5

Mailing Addn:ss: P. D. 13t'j)C If34-.
,

LatitiJdc· '3~ .0 I c, • 4 C .. Lonaitude: ,) t·. 0 .:\ i • :;!.i ..• , - --l......J..__ &&~.~~~

Openhole Natural Development

Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survcy-gradc GPS'

!!£Y.S t:Y. Sec 4- Twn /6111 Rng '1-0
DistlJncc Dircc1ion
~MiIes Lv

WeDData

Purpose orWell (circle one) Home j Industrial Public Supply Q!JiSilti0ii) Fish Cultma Other: _

Date well dril1ing started: Z-7- ()1 Date well drilling completed: __ 7....._-......;7'--.....::t29~_
Ifflowing, method offlow regula1ion; Valve Other (dcacribc) __

Static Water Level: 3 I f~ above ~irole one) land surface

Method ofMcasurcment (circle one) i ~ electric tape air line

Hole depth: I Lf 7 Wep depth: / Lf 7
Typc of grout (cirole one): Comen1! CBentonftSJ

Date mcasured:. 7......_.....;;;..8'_-_~_,..:.....__
other: _

Well grouted 10a depth of_---=-I-=O::;..__feet

Type of casing: --L..P_~,--=C-::;:.__ _
Typcofacrccn: __P_II_L.. _

Screen slot size: , {) s-o incIios Setting depth: From I 08' feet 10__ ..;_I_lf..:....·.....;7 feet
Type of completion (circle all applicableCGravel packed:;:> Undcrreamcd Telescoped

Othcr(~acribc~ _

Casing length:

Screen length:

107 feet

'to' feet

Mix

~ diamc1m: / b inches---..:;;.....____
Screen diameter: ____./._...b,---,ittehcs

Topoflap pipe or reductionin casing:j feet. ICtdacopedor more than one ICI"eeII, describe em~k of page

Logsnm(cirolesllapplicable(Eol$ni;) Electric GammaRay Density Sonic N~utron Othcr: _

Print Name of Water Well Contractor fIIldLicense No.

RECEIVED
JUl 1 6 2009

BY: OLWR
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Ifwell telescopes please sb1x:h below and show depths.

GroUDdLevel D .. ofF En untered F Te8Cr:!I!!!_on ormations co rom 0
l 1D&_!L J:2 l!£t
£,'tte_' .:>A-11 tI oJ. . ( . I~ S"'D 1/(fJ~me«~ SA Mri I- ~JL_"_'1 l10? I/_f£

If mom than one IKlRlCD, show localion of each on sb1x:h

Sbtch the property layout and include the following; 1) the welliocalion; 2) any pcnnancnt structures on the property thatmay
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) indicate dimction.

RECEIVED
JUL 1 6 2009

BY: OLWR

signature 0
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STATEWELL REPORT
Part 1

Pump m.t.Der'.CompleClOllReport
Millllissippi Ocpanmom ofEnviroDDlontalQuality

Office of Land and Water Re!ourccs
P.o. Box 10631

lacboo; MS 39289-0631
(601)961-S210

(601)354-6938 (fiIx) Etavation: _

Coaty: lilAmJJ6re¥.$
r /

~~----~----
~igationEquipmcrnt

DatuomplelDcl: 7 -7-0 , .

For 0ftIceU.. Ooly:

11da report IIhoaId be~, by the pamp'fnstaIler indebll and med with the Department wlthfn 30 days oldieInsbhtlonolpmnp.
Well Owner lahmatlon

Owner Name: T~,~Ff;f Y'rn;
Mailing Address: eo. 80'1- '+3 If

TnveY'n~S) J1ls . .382-[3
City , S1ata Zip Code

Telephone No. L_),----r- _

Well Location
Latitude: ') ~ c' iS <-lC I

Method ofLat/Long (circle one): COnvontional Survey,

USGS quad, Hand-hold Gps' Survey-grade GPS

lYE % SE % Soc-.!::t-Twn /bA/Rns 'tL./
Dillllulco Direc:1ion

_,,-' _Miles t,v

Pump Type Power TypeCinlleoDo . Cinlleono
AirLift lot ' Submersible ( Diesel EugiAo.....) Guolino Engine Natural Gas
Bucket Pjston

~ Electric Motor Hand TractorPTO
Centrifugal .-j • Rotary Flowing wen Wmdmin Othor(~(
Other (specifY): Horse Powerhnns of Motor: ~

Date Pump ~od: 7~-~ Setting DepIh: 60 foot
Rated Pump Capacity: - lfDa> ~ 0111 Per Minute Number of S1ag0l: l

PmopTatpata
Da1.,wen Tostrd: .......,.... _

Static Water Level (A): .LFoot Below Laud Surface

Pumping Water Lovel (B):__ .......:Foot Below Land Swfaco

Drawdown [(B)- (A)]: -'Foot Below Land Swfaco

Test Pumping Rate: -----r-:-._Gallons Per Minute

Durationof Pump Test (minimum4 ~urs): __ ---'hours '

Method01MeuarIng Water Lem
Cinlleone

Air LiDo Electric M08IIlring Line SteelTape
Othor(spocilY): _

For flowing well, measured shut in head: ----.,._---'foot

Well yielded --:- GPM with adrawdown of

_______ ~foot after ---'hours of pumping

I HEREBY CERTIFY that tho above jdatomonts are true to tho best of my

John P. Chism

RECEIVED
JUL 1 6 2009

BY: OLWR
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