
State WeBReport
Coaaty: ~u WI ~Y'-e $ Part 1fcl- C\ Mississippi Department ofEnviromnental Quality
Pmait.: ~{_C (/"c ill· Office of Land andWaferRelources
~igation Equipmen P.o. Box 10631

Iacbon,M8 39289-0631
DatDddDiqcompJllled: / /- S'-t)~ (601)961-5110

(601)354-6938(fax)

L.S.BIeYatioD:_............ _

1'01'0ftIceu.Oalr.
Aquifer.. .

wont: Elf?

StateLaw reqalres that tIdI report be prepared by the drDler Indetailed med with the Department within
30d. of com letlon of drDUn of the weD.

Method ofLatlLons (circleOlIO): Coavontional Survoy!..

. WellOwner Inf'ormatlOll

.OwnerName Ro !:JerI! [9yWIS Inc.
MailiusAdcbIs: P fJ. 1]0)C ;;'S.2••..

. WeD I.Gcdon

Lafiti1A!o:33.o1o_.6.f_..Loogitudo:1t)03/ ·'>7 ..

Purpoeo of Well (circleono) Home Industrial

Date wen drilliugstartad: 11-S -0?

Well Data

Public Supply ~ FishCuttur., Other: _

Dillewell driJJiua completed: _.....;.I....;../_" S.;___- £)_8.;;;;.___
Ifflowiq. molhoclofflow regulation: Valvo Otbor(dotcribo) _

S1aticWIIler~l: ,]:2. foctabovo~leono)l.amdsurfilco Datomoawad:._.....::/_'_-=6....:A(}::;.......;;;;8"_
MothoclofMouuromcmt(circlo OIIO)~ eloctric tape air liDo oda: _

. Hole depth: I:lS- Well depIh:. I;J.~ wen srou1Dd 10a cIopth of_....;..I....:;O foot

Typo~srout(circleono): CcmODt ~ Mix

CasiDg loalth: <BS- feet Cuing diamo1Dr. / £ inches Typo of cuius: --L.P_;J/_C-=--__
Screen loaglh: LtO: feet Screendiemoler. /6 iDches Typo of ICl'OeIl: __._!?__;' J/'--c:=-- __
Screen slot size: • t9s-0 inches Sotting cIopth: From ifI>
Typo of completion(circleall applicable):CGravel Jl!ICt:!i> UDdcrrcamocl TelellCOpOd Open hOle NaturalDevelopment

Otbor(~Kribo): _

Topoflap pipe or reductionin cuing: . foot. IfteleIcoped or.an f1mone IIa'ftII,dacrlbe GIl ~ orP.

LopruD(circleallapplicable~octric OammaRay Dcnsi1¥ Sonic N~ Other: :.

Name of "on numin 10 I .
I CIII1lI'Idlat Cbe wellw.drlDed, ClOI1SCracW, ..... CIOIIlpieW ba MCOrdmce wUhlIDappBcable requlnmenCsortheMbIIIIIppi. .
DeparQaent orEmlrcmiaent.l QuUtr andI.Cbe MWldppl Depu1ment orHalth replatlons lawL
Irrigation Equipment Inc. •
John P. Chism 0439
PriatNameofW.. Well CoIltlacrtOrandLiCCDJO No.

RECEIVED
NOV 1 9 2008

BY: OLV\/R



Ifwell telOlCOpOlplease sbleh below and show deptbs.

GrouudLevel

F-/ff
From ToDoscription ofFormaliOllS Encountenxl
1'/ .2

•..

IfIIlORI than one ICroon, show looalion of oach on sbleh

Sbtch tho proporty layout mel include tho following: 1) tho welllooalioa; 2) any ponDIIDOIlt structmea on tho property thatmay
aid in loca1ing tho won~ 3) any roads, power liDos, or other item. that may aid in looa1ing the property and tho woll;
4) indicate dUection.

i,' '.

RECEIVED
NOV 1 9 2008

BY: OLWR



STATE WELL REPORT
Part 1

Pmap .r..t.1Ier'. C-pledaaReport
Miaiaippi DapartmentofEuvinmmeatal Quality

Office ofL8Dd md Watar RoIoanles
P.O. Box 10631

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

(601)354-6938 (fiIx) B1avatioA: _

: //~t1~f,1tezr
!'.mit" (".\._.L '1,

~igation Equ pment

DdDoompW:' -1/ '"5"-f)?

For 0ftIc:ev.. 0II1r-

WoU: F-;/ff

ThIs report IhoaJd he pnpand by tae JIIIIIlp ..... ao IndeaD md mcdwith taeDeputmmt wltIdn 30 daJaorthe
lnstaDation or DIIDlIlo

wen Owner 1Df000000atlOll WeIllAcatlon

OwnerNamo: Ro b erl-s Fe;rn-rs ThC-. Latitude:. Lo!Jsitudo:. _

Mai1inJt Addms: P 0. B()~ 2s~
Be/z.pn;

city

Telephono No. (__J__ --- _

DiIlaDco DiRClion NOII'OSlTown

.2.. .Miles tv of ~~e...!.J..:::z.~Q~n.L.'::.....,'__

p._p1)pe P.",.. 1)pe
Circleono . Circleono

AirLift Jet ' Submersiblo ' ( Diesel EDSiny GuoIino Ensino Natural Gal

Bucket Piston ~ E10ctri0 Motor Hand TmctorPTO

CoatrifupI " ' RoIaIy FlowingWe8 WmdmiU Other (specify):
, , '6'''')0Iher(~): HorIo Power Rating ofMo1or:

Da1e Pump ~od: Il:« -ce Setting Doptb: 7D foot

RIIlad PumpOlplcity: 2Joo ~ GallousPer MinutD Number ofS1agOl: :1............

PmapTestData

Date won TOItId: _

StaticWar Level (A): -'FoetBelow L8DdSurface

Pumping War Level (8): Feet Below Land Surface

Drawdown [(8)-(A»): -'Feet Bolow L8DdSurface

Test Pumping R.a: --'-'_Gallons Per Minute

Dura1ionof Pump Test (minimum 4 hours): __ --'hours ,

MeCbodorMeuinfq~ LeRI
Cityleono

AirLine ElectricMoauriq Line
....

s.tTapo

Othor(spocey): _

For flowing well, measured shut inhead: _---,- feet

Well yieldod_---..,... __ _;GPM with adrawdown of

_______ feet aftcr -'ho1ll'l ofpumpins

, .,:" .

I HEREBY CERTIFY that tho above ltatemontB ani true to tho best ofmy bIowlodge.

John P. Chism 0439
PrintNamoofPum lnICaUorandLiCOlllONo. if

RECEIVED
NOV 1 9 2008

BY: OLWR


