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P_ill: C;:cl3{;,)1~/] .MiIsiss~!en:=~f~Quality
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State Law nqafresthat this report be prepared by the driller In detailed med with the Department within
30d f leUlaysO comp) on of drDllnsr: of the wen.

Well Owner InrormaUon . Well LocatIon
,OwncrName l?Q.bfJrh Fe,ems :rae. LatitVdo:l.2_·_m_·5f.. Longitudo:11J •.1" ,0/1 ..
MailiDgAddms: P.o. ISoy: .<s..2. Method ofLatJLons (circle ODD): Conventional Survey! .••. ....:......_ .'. USGS quad, Hand-hold GPS, Survey-gradOors

Rc/~tPlJi m: .J ]'IJ.Jg- IVE y,.A'''-'% Soc s- TwnIS'IV Rng Jtv
City State ZipCocio DiIllDco

.MiIos ~on
.N ~.,

2 of T?;r;cnl
TclophonoNo. (._)

Well Data

PurpoIoof Well (circle one) Home IndusIriaI Public SupplyCIrrigatit?!) Fish Culturo Other:

DIlle 'WOndriIliDastarted: /1-5'-08" DIlle .ndriIIiDa comple1M //-S-IJ8'
Ifflowina, mclhoclofflow regulatiou: Valvo Other (describe)

S1aticw_ Level: 32. feotabove ~iMle one) land IRUfaco Date measured: I J --1/)-08'
Method ofMouutement (circle ono) ~;i) electric tape airline other:

. Hole cIopth: 1J.7 Well depth: / ,).. 7 wen poutDcl1D • depth of It) Coat

Typo ~ pout (circle OlIO): Cement C~ Mix

c..ms 1ca8th: E7 feet Cuing diameter. /0 inchos Typo of ouina: PI/C
Scrocm length: '-10 'feet Screendiameter: LO iDebo. Typo of ecl'OOll: fJl/ c_
Scrocm slot size: ' OSVind- Settingdepth: Prom '88- feet 10 La7 Coat

Typo of completion (circle all applicable):(!JiilVel ~ 'JUndmauDocl
,

Telolcopod OponbOle Natural Davclopment

Other (dolCribe):

Top oflap pipe or nduction inc:uing: . :foot. Iftelacopecl or more tam oae ICI'ftIl, dea:ribe on ~ oIp.

Lop run (circle all applicable~octric Gamma Ray Densi1¥ Sonic Nou1ron Other:

Name of •on lUllllinaloaCs): .
I CIeI1U'I that 8JeweIIw.drlDaI, CIIIIISfracW, ..... CIOIIlpieCedbt IImrimce ,.Ult .napplcable requlranenu 01the MbIIJIlppl. ,_"_~_"~_of~.Q"' __
Irrigation Equipment Inc. .
John P. Chism . 0439 . \ - ..'-.1..
Print Name of Water Well ContractOrandLiccnscNo. r-) Signature ofW_Wen Contractor

. '--"'"

RECElVED
f\ln\l 2 0 2008

BY· OLWF~



I

/ \. F-~()~•
IfweU tDlCllCOpOlplcuo sb1eh below aDd show depths.

Grouud Level of F TDescription Formatious Encoun1Mcd rom 0

1&tU_ t!) J7
r-hll!! 5e.H.'/ ,"?Jl S'¥

_.f'J~ ~ttJ..d_ JI., ~ SS I~

•..

Ifmore than one BCl'CCII, show location of each on sb1ch

Sbtch the property layout and include the following: 1) the weU location; 2) any pc11II8DCIlt lllructules on the property thatmay
aid in localing the well; 3) any roads. power lines, or other i1mDsthat may aid in locating the propertyand tho well;
4) indicatD direction.
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RECE1VED
NOV 20 2008

BY·OLWR
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STATEWELL REPORT
Part 2

Pmap1nRdIer'. CcapleClaaReport
Miniaippi DepartmentofFminmmell1lll Quality

Office ofLaod md W... :ReIounloa
P.o. Box 10631

Jacboa, MS 39289-0631
(601~1-5210

(601)354-6938 (fiIX)
BIcvatioa: _

I'or 0tIIce v..Oalr-

WoDt#:

WdlOw..lafonutlGa WellLoc:atlon

OwnerNamo: R()j,er'" 5Y'tHS .The.., Latitude: Longitudo:, _

~Addms: e O. B()y 2.s-2..

/l.e/znni· Jtk. 37{)38
city State Zip Code

TelophoooNo.L_):...,_ ---- _

, ,

Method ofLatJLons (circle one): Conven1icmal Survey._ ..__ . .'

USGS quad, Hand-bold ors, Survey-gradoGPS,

Sk y.' IYWy. 8rJc f$' Twn.l.£tLRos 3W
~,- \

DiJIaDce Direction Nearest Town

.)... 'Miles W of-----lB~e-....:...J...;;;;;z;..lO::t2;.Ln..:...:/~·_

PIIIa,1)pe
Cin:leone

AirLift

Bucket

Centrifugal

0Iher(speci1y): _

Date Pump ~ed: _ __,__,_/,_- ......./O___;;-();.......;:.~"--._

WPump{:apecity: II S"'().! GallODl Per MinuID

R.obIIy Flowing WeD

POWCl'Type
Circle one

NaturalGuDi-EDsine

~ectric~

W'mdmill

TractorPTO

PmapT_Data

Other (specify): _

Horse Power Rating of Motor: __ .....;3;;....J1·/)"-- _

Settina¥ ZD
NumbcrofS1ages: __ --=-, _

Data WeDTesmd: _

S1aticWaIDrIAveI (A): ,FeetBelow LaudSurface

PumpingW... Level (B): __ __;FeetBelow Land Surface

Drawdowa [(B)- (A)]: __;FeetBelow Lend Surface

Test PumpiDs Rate: . Gallons PerMinute

Duration of Pump Test (minimum4 hours): __ --'hours '

AirLine Electric Measurill8 Line
"

SWelTape

Otbor(specify): _

For flowiq 'MIl, measured shut inhead: ~feet

Well yielded _ __,...__ ......;GPMwith adrawdown of

____ .feetaftcr __;hoursofpumpins

, ,_.....

I HEREBY CERTIFY'1hat1be above sta1Imem.ue true to 1bebest ofmy bowl"... -
John l? Chism 0439 "-c:.~ .

Print Nameof PumplDsIalleradLiCCIJIICINo. (d'-I; --"le) _ :rump InstaJ1er

't"ECElVEO
Nnv 2 0 2008

8Y' OL.WR


