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State WeDReport
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 OffICe Use Ooly:

County:Hum t1Dre'(S
I /

Pennit#:
Irrig~a~t~l~o~n-~E~q-u-i~p-m-e-nt
Driller: _

Date drilling completed: 6-s-()?

~~~~~-----.:».J3
L.s.Elevation: _

E-log#:

StateLaw requires that this report be prepared by the driller in detail and filedwith theDepartment within
30 days of completion of drillin~ of the well

Telephone No. L__)~-- ..- _

WellLocation

Latitude:J3_oil._ r;£jLongitude:1f2_o~'~
II ~3 ~'7

Method ofLatlLong (circle one): Conventional Survey,

WellOwner Information

OwnerName Si/etl f Sh 4fcl4
Mailing Address: Of) >c .211

USGS quad, Hand-held GPS, SUJVey-gtadeGPS

$:L'l4SL V. Sec J6 Twn 17N Rng.2 Lc/
svJ
Distance Direcfion liearept Town ,
12 Miles »e:» LJeJz.llnl

t?J!. 37P.38
Zip CodeCity tate

Purpose of Well (circle one) Home Industrial

WeDDa~Dt _~

Public Supply ~ F;.bCahm< ~re:/4&Bm_"
Date well drilling started: _..Iii'!.._.-~S_·~t?:.__.,j2,----- Date well drilling completed: D'~t!)z_
Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: 23 feetabove0@;lcircleone)landsurface

Method of Measurement (circle one) @eel taE) electric tape air line

Hole depth: 1.23 Well depth: 123
Type of grout (circle one): Cement ~toru~

mber. _

Well grouted 10a depth of _ __::Ic....=O__ feet

Mix

Casing diameter. _-=/c__::/;;...__-,inches

Screen diameter: _....!/--=.6__ inches

jnches

pvc Sd'lf)
fpc Serh $00

Setting depth: From __ 8::;.._'f_.___---'feet to _ __:./_2C.J1~ _;feet

Casing length: _)o!K..~3~=---_feet

Screen length: _....:'+:....:O==-__cfeet

Type of casing:

Type of screen:

Screen slot size:

Type of completion (circle all applicable): l[ravel pack~ Underrearned Telescoped Open hole Natural Development

Other(describe): _

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

Logs run (circle all applicableQ-o log '!iii;) Electric Gamma Ray Density Sonic Neutron Other: ------

Name of organization running log(s):
Icertifythat the weD wasdrilled, oonstructed,and completed in ac:cordancewith aD applicablerequiranenis ofdieMississippi

Department ofEnvironmental Quality andior the MississippiDepartment or~regulatioDS and state laws.

Irrigation Equipment Inc.
Patrick M. Chism 0695 < )

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



:D-73
If well telescopes please sketch below and show depths.

Ground Level fFormali En ntered FDescription 0 OIlS con rom. 0

C/e-u a lS"J:
I'''h~ S6-_A .<"~ ~.,
C~1"~t! Se..:....,J l~, .,

LAU.#dr S~ J ..L Pe,. 7!_ I_I " '(7
r.lJu"~"_~~ I- fl._"" I 19J ~
r........ &.IiIJ L- ~ a.: -.7 luj~ '1'
p_ ~r. _~&.v_J. G ~,. Vt!7 11/11 '.23

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) 1he welllocati~ 2) any permanent stIuctures on the property that may
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the weB;
4) indicate direction.

Signature of Water Well Contractor

T



CoDD1y: fluhi! J rtr.s
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STATE WELL REPORT
Part:!

Pmap Justaller's C-pIeGoaReport
Mississippi DepartmentofF.nviIomncubll Quality

Office ofLaDd and Water Rcsouroes
P.O. Box 10631

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

(601)354-6938 (fux) Elcvasion:. _

~--------------
D:alecomp1et.ed: ~ ',5-1)2

ForOftice UseOoly:

wcu:"J) ... 13

'This rqJOrtsilould Ire pn:pared byGtepump iostaIler indetail_ filed wDIadieDeparmtmt 1riihin 30da.ysof the
instaJIa40n of 1JUDIp.

WellOwner JiJf"onadon

OwnceName:.5) leI:}t She;Je
M2.i1ingM1ress: Bf)~ 2II•

37()3~
Zip Code

Tdqm~N~(~ __l~ __

WeB Loc::afic:o

Lm~~ ~. _

MefuodofLat'Loug(circJ.eone): ConveutiOD2lSurvey •

USGS quad. Band-held GPS. Survey-grnde 6PS

£E_ % SE % Sec 36 .TwnfllLRng .2tv
DisIance Di:n:c6on Nc:are:stTown

1.2 Miles IVe of Belz.()n:
PumpType PowerType
Cin:lcODC Circlcone

AirLift Jet Submcrsiblc Diesel Eaginc: GasOOne Eugine NaluraIGas"-=
Bucb:t PisIon (5) EIecbicMoIllr Band Tractorpro
Ceubifugat RoIa1y HowingWeD Wmdmill Other (spec:ifs):

<>dace(specify): Horse Power Ra1iog ofMotoc IS/)
Date Pump Insfalled: {, -6-I!J2 SeuingDepda: 6tJ feet
Rated Pump Capacity: Gallons Per Minute Number of Stages: .s

Pump TcstDatz
DateW~T~ __

SlaticWarerLevel (A): Feet BelowLand Surface

,PumpingWarerLevel (B): --'Peet BelowLaud Sw:fuce

Ibwdown [(B)- (A)]: Feet Below LandSurl3.ce

Test Pumping Rate: Gallons Per Minute

Dura1ionof Pump Test (minimum4 hours): hours

I HEREBYCERTIFY 1hat the above sta:tcments are true 10 the best of

Patrick M. Chism 0695
Print Name ofPum lnsIallceand License No. if

Mefhod ofMeasuriag W.akr Level
Circle one

AirLine Electric Measuring Line SreelTape
~ec(~): _

Porflowing weD,measured shut inhead: feet

W~yielded GPM wi.1hadJawdownof

________ feet after hoursof pumping
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