
State Well Report

County: ~w.IY1~~~~ Part 1. tal Quali.IJ Mississippi Department ofEnvironmen ty
Pennit#: If Office of Land andWater Resources
Irrigalonqulpment P.O. Box 10631
Driller: --------- Jackson, MS39289-0631
Date drillingcompleted: 3-"2l4-o1 (601)%1-5210

(601)354-6938(fax)

For OtTlCe Use Only:

A~~~~ __~=- _
Wcll#: c- 2'dQ
L. S. Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da fie' fdrill' fthe ILilYS 0 compl tion 0 lingo we

WeD Owner Information Well Location

Owner Name SA-OQUA.-- "'f:~~ 'r4ltr"" Latitude: __ o___ ,__ " Longitude: __ o__ ,__ "

Mailing Address: I tf If 7 Ova -PLawe_r: Ro4 Method ofLatlLong (circle one): Conventional Survey,

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

6E '/4 J/JI '4 Sec 30 Twn /£'#Rng f w~L2.I1~ VVtS 3~o3~ -- --
City State Zip Code Distance Direction ~LTown •

Telephone No. ( lo~2-~'I ( -?-..:l. 2.. ( 10 Miles ~Jt!t_ of "I! 1-D1'1"""

WeD Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation ~~/?'7Jk~~dlR"f
Date well drilling started: 3-;2.~-O1 Date well drilling completed: 3-.2.. (g- 01
Ifflowing, method of flow regulation; Valve Other (describe)

Static Water Level: J3 feet above or ~circle one) land surface Date measured: .3-.:< 7-0'7
Method of Measurement (circle one) 6 electric tape airline other:

Hole depth: /20 Well depth: /;ZO Well grouted to a depth of to feet

Type of grout (circle one): Cement ~ Mix

Casing length: 90 feet Casing diameter: j~ inches Type of casing: f._'IL 6~. 'to
Screen length: fo feet Screen diameter: /~ inches Type of screen: PVc.. scl; (/0
Screen slot size: 1050 inches Setting depth: From gr feet to /;),,0 feet

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

Other (describe):

rop of lap pipe or reduction in ~ feet If telescoped or more Chan one screen, describe on back of page

Gamma Ray Density Sonic Neutron Other:Logs run (circle all applicable): 0 08 Electric

Name of organization running loges):
I certify that the weD was driUed, constructed, and completed in accordance with all applicable requiremeiits of the Mississippi

Il<p_m.or__ ...QwoHty...uM'"-"'Il<p_of~"'_"""
Irrigation Equipment Inc. c:7
Patrick M. Chism 0695 ' M ~ -Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

,

RECEIVED
"PR Z I' 2nr17n . - \.. "-,oil,,.

BY: OLWR

33     07     14.7                  90   38    42.1



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
o 37

OJs 1'1'7

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

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

Lando~rNrune: ___

PJ:.4 .~ C2~-
Stgnature of Water Well Contractor

t .

220



,
"

•

srA'IE WELLREPORT
Part 2

Paap IDstaIIea-'s<Aap1e&oaReport
MississippiDepartment ofEnviromnentalQuality

Office of Landand Wa1r:cRcsoIm:es
P.O. Box 10631

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

(601)354-6938 (fax) . Eleva1ion: _

=/l:::etrt
Irrigation Equipment
~------_
Datecompleted: c3- ;2(p-O1 Wcllf: [- d~O

This l"epOI'tsltould IJeprepared by die pump iDsbdla- indetail and 6ledwi& fileDepal1maJt widJin 30Uys ofdie
instaJlafionofpump.

WeBOwner lDfimaa60a

OwnerName: ~ Dl.u.J..I P,'Sh Pac I'M..
Mailing.Address: ILfLf7 5uI'J-FLower &rd.. Me1hodofl.aJlLong(circleonc): Conven1iona1SurvCJ,

MdYL0 ~ 31038
City S1a1e Zip Code

~!~-~~7~~22(
TdcphoncNo.(,-_..J.~ _

WeB l.cJcafioo

~:'------~'----_

USGS quad. Hand-held <iPS, Survey-gradc GPS

__ %_%Scc~ Twnj5#Rng '/W
Disaance Direction NearestTown

po Miles ~ W of M~
Pump Type
Cin;leonc

Airlift

BucI:d:

.Jet SuhmetsibIe

Centrifugal

Othcr(specify): _

DalePump1nsfaUed: _ __;3-=-.-_-<...:::..7_,__-_0-'-7 __

RotaJy HowingWcII

Rated Pump Capacity: ;Z300 1:. GallonsPer Minute

PcnrcrType
Circleonc

T13CforPro

PumpTestDabi
DaleW~T~ _

SlaneWafer Level (A): ......:FeetBelowLandSurface

PumpingWater Level (B): __ ---'Feet Below Land Surface

Drawdown [(B)-(A)]: ......:FeetBelow Land Surfucc

TcstPumping Rate: Gallons Per Minute

Duration of Pump Test(minimum 4 hours): hours

Wmbill ~(~r. _
HOtSCPo-wa-R.a1ingc:LMotor: __ ~~_O _

~~ S?~O~__ __;f~

NumberofSlages: _ ........2= _

MetbocI ofMeasmiag Warer Lcvd
Citcleonc

AirLine E1ec1ricMeasuring Line SteelTape
Oilier(~): _

Forflowmg well, m~s1mtinhead: ~:feet

weUyielded GPM wi1hadrawdownof

____ -'feet after houtsofpumping

I HEREBYCERTIFY that the above sl:a:tem.entsare true to the best ofmvlW'wJe(~

Patrick M. Chism 0695
PrintName ofPum ImfalIerand Liceose No. if

RECE lV o. ,,1 ."




