
State Wen Report
Coum~: Hum ()4re_v5 Part 1r r Mississippi Department of Enviromnental Quality

ie;;t=~woA'lfq~fpment OfficeOf~= 'i~~Resources
Driller: --------- Jackson, MS 39289-0631
Datc drilling completed: 3-)..5-07 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

Aquifer: ./

Well#: 11-90
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30da f leti f d °lr fth 11IYSO compl ono n m~o ewe

WeD Owner Informafion WeDl.ocmon

Owner Name ~; L ( 4): llttc-d.. Latitude:__ o__ ,__ " Longitude: __ o__ ,__ "

Mailing Address: t1~1 e,1u.~ {Zu~(\ RCAd_ Method of LatILong (circle one): Conventional SlIIVey,

!}~ USGS quad, Hand-held GPS, Survey-grade GPS

lou...';.~e_ t'hS '3QoQ7 ~ NM;. Sec 3ltJ Twn I~" Rng -r'W
City State Zip Code Distance Directio Nearest Town

.:2 Miles sss: ~ of k,Ou.: se,
Telephone No. (_)

WeD Data

Purpose of Well (circle one) Home Industrial Public Supply Q Fish Culture Other:

Date well drilling started: '"1.-.;;1.5- Oc Date well drilling completed: 3-.;<5-07

Ifflowing, method offlow regulation: Valve Other (describe)

3~ (
feet above o~circle one) land surface 3-;l7-07Static Water Level: Date measured:

Method of Measurement (circle one) st@ electric tape air line other:

Hole depth: 1)..7 Well depth: L~Z Well grouted 10 a depth of /0 feet

Type of grout (circle one): Cement ~ Mix

Casing length: &>7 feet Casing diameter: /D inches Type of casing: PvC j~o
Screen length: '/0 feet Screen diameter: to inches Type of screen: PVG /hD
Screen slot size: 1050 _inches Setting depth: From 88 feet 10 1;21 feet

Type of completion (circle all applicable): G~9 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or more than one screen, describeon back of page

Logs run (circle all applicable): ~ ~JlectriC Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that CheweD was drilled, constructed, and completed in accordance with aU app6cable requirements of the Mississippi

_~.or"_"'Qu"ty_doe -piDop_..."'7JJJ;_ ...._ ......
Irrigation Equipment Inc. '~ ~
Patrick M. Chism 0695 -_ ___........

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

~nc: ;EIVEo
APR 1 9 2007

BY: OLWR



/1- .
If well telescopes please sketch below and show depths.

Ground Level Description ofFormati,ons Encountered From To
JjrOWI\ ~.nd IfJ Ie
LJ~ I~ 1,
j::.,·,,'e ~,Il ci 17" ~l.,t

Il'l'\':lr~e .<aArl .}- ~ ('6tve ( IgS 1:1.'7
w

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 thatmay aid in locating the property and the well;
4) indicate direction.

22 ! tiM

i ;U~17

LandownerNrune: ___

Signature ofWater Well Contractor



,. - • .1.:.

STATE WELL REPORT
Part 2

Pump IDst:aIIIersCompIeGoaReport
Mississippi Depaatmeat ofEuviromnenlal Quality

Office of Land and Wafer~
P.o. Box 10631

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

(601)354-6938 (fux) . Elcva6on: _

""""r- !-tV t>1 f"te_p
Pamiti:CW t{ / ~ 'Dt:z
Irrigation EquipmentDDIlcr. _

IR1ecomplctcd: 3-;15-of.

Fell"OfficeUse00Jy.

Wetlfl: H-90
nus reportshouJd IJe prepared by Gtepump iDstaIIer indetail aDd filed vida dieDeparfmaat within 30daysof1he
instaJIation of pump.

Well Owner InfOl'lllldioa WeD Location

OwnccName: '6~k l \D ~II CL" d_ Latitude: Longi1ude:. _

MaiJiugAddn:ss: 481 Bl~ Bu 1''' Roc.u!_ Method ofLatlLong (cin:le one): Conven1ionalSmvey.

USGS quad. Hand-heJd GPS, Survey-grnde <iPS

_%~% Sec ~ Twn 19'#Rng tw
TelephoneNo. (_____J.c.....__ _

DislaDce Din:ction Nearest Town

:2. Miles Uor~f Lo (M'.se_

PumpT,ype
Cin;leone

AirLift .Jet

Bdet

Ccutrifugal

~(~t. __

Dale Pump 1us1aIled: .3._~] ~07
RatedPump Capacitr: 6DO Gallons Per Minute

RotaJy HowingWeD

PowcrType
Circle one

TJ3CforPTO

Pantp Test Data

DaleWen Tested; -----------
Static Water Level (A): ___,FeetBelow LandSwface

Pumping Wafer Level (B): __ ---'Feet Below Land SUIfuce

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

Test Pumping Rare: Gallons PerMinute

Dunman of Pump Test (minimum 4 hours): hoUlS

Wmdmill OdJcr(spcciiy): _

HOISePow«R.a1ing of Motor: _ _.:;/--=-O _

~~ ~7~D~__~f~
NumbecofSlages: __ _,./ _

Method c6MeasuringWab: Level
Circleonc

AirLine SteelTape

Oilicc(~): _

For flowing well, meastlleds1mtinhead: feet

weUyielded GPM wi1hadrawdownof

_____ feet afrer hours ofpumping

REC'EI ED
, 1 U ? 07

BY; OLWR


