
.'.

State Well Report
Part 1 For OffICeUse Only:

=jfc~':IJr:&
.IrrigationEquipme t

Orilla: _

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

L. S. Elevation: _
Date drilling completed: / -13-1?8

E-10g#:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 da s of com Ietion of drillin of tbe well.

Well Owner Information

Owner Name Roj, er-h Fq rtnS I¥)c:
Mailing Address: p. tJ. IJ(2X .2.S-<

WeD Location

Latitude:33 0 I~ ·{)S]. Longitude: &Jt; 0 ~ • '1/:'.3--~ --W
Method ofLatlLong (circle one): Conventional Survey,

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

3'7()JIl Nv '4SLy. Sec .26 Twn Ib/V Rng30
Zip Code

m;
State

Telephone No. L_) _

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Cfiga9
Date well drilling started: _ .r:...~'/,...:8_-_=~'__""~'____ Date well drilling completed: _-#-/_-~/-,,-~_-_O--,,~,,---_

Fish Culture Other. _

If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: -28 feet above <@<circleone)landsurface Date measured:'_--L/_-_~----,I,----_O_..<?.___
Method of Measurement (circle one) (S) electric tape air line other. _

Hole depth: / '2£ Well depth: / ..2.~ Well grouted to a depth of_~/_"{)"'__ __ feet

Type of grout (circle one): Cement C!entoniV Mix

8.s- feet Casingdiameter. _......:/---'6~_
Screen length: __ If....L.:O''''''---_feet Screen diameter. __ It,....lI;t.L- __

inches Type of casing: PPC-
inches Type of screen: Pile.
F6 feet to I~s- feet

Casing length:

Screen slot size: , () SO inches Setting depth: From __ =--=--__ '

Type of completion (circle all aPPliCable)~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

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

Logs run (circle all applicableQ(> log ~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of 0 anization runnin 10 s:
I eerfify that the weDwas drilled, constructed, and completed inaccordance wi

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

Print Name of Water Well Contractor and License No.

BY,: LWR



Ifwentdcscopes p1e3se stretch belowand show clepti!s.
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stetcn the propertylayootand include the folI(j"WiDg: 1)1hewellloca1icm; 2) anyJl"'""""'O'~ on1he~:may
aid inloCa6ng1he welI;3)mJ,Yroads" powcdiDes, or ofha-itcms&tmayaidin'locafing1Depropel1y2lld1hewe1i;
4) indicat.ediredion.

LandownerName: /?()/:; -eris Pet r YJ1S IhC-,

D~
_nt"""r ..r-a~ , .... ""'I.
~H.':vC~v!....L,;

JAN 292008

BY:OLWRSigmifmeofW$cWenCo~



=/jt;;d71~'j
Irrlggtton ~q~lpment
Driller: _

STATE WELL REPORT
Part 2

Pump Installer's CompleCion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Date completed: / -19-tJ~

For Office Use Only:

Aquifer:

Well#:

Elevation: _

Thisreport should be prepared by the pump instaJIer indetail and med with the Department within 30 days of the
instaIlaCion of pwnp.

Well LocaCionWen Owner InformaCion

OwnerName: /?f)beris f"qrm5 Inc-.
Mailing Address: p. 0. 13tJX ).S.2

BC!!J2{)fl; ms. 37/)38citY State Zip Code

Telephone No. L_), _

Latitude.: Longitude: _

Method of Lat/Long (circle one): Conventional Survey,

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

/Vw v.. SE v.. sec:<b Twnlb!iRng_;f_W---- ---- ---

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

(turbine)

Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: _-----j/,___~_J.~JL..._-{)___"f._____
.l8tJtJ.:t Gallons Per MinuteRated Pump Capacity:

/ Miles N

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): ...cFeetBelow Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Diesel Engine

bfIectric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: 6[)
Setting Depth: ---"7'--Ooc._ __ ---'feet

Number of Stages: ...L.I _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): __

For flowing well, measured shut in head: '..,.' feet

Well yielded GPM witha drawdown of

_____ -'feet after "hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my

2 3 2008

S' V #....' L'W' ,....t: U H
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JAN 29

BY: OLWR


