
State WeDReport
County: H U 1"11(Jh~q5 Part1 .
. u\'='~ Mississippi Department of Environmental Quality

Pcnnd~:_ ..l_Y;> '-' Office of Land and Water Resources
~~~gab_on Equipment P.O. Box10631

Jackson, MS39289-0631
Date drilling completed: 3 -;;J'i -07 (601)961-52I0

(601)354-6938(fax)

For Office Use Only:

State Law requires that this report be prepared by the driller in detail and :fdedwith the Department within
30 da s of com letion of driJIi of the well

L. S_Elcvation: _

E-Iog#:

Well Owner Infonnauon

OwnerName 0e__1.~a..('j ~ L$00

MailingAddress: &x Q~ (a

Well Location

Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

LCU_, : ~e.(Y1 ~ -34 0 '17
City State Zip Code
. (t,L.t;t- Q 3(0 - 51~ (TelephoneNo. L.:::.:J_ 0

Methodof LatlLong(circleone): ConventionalSurvey,

..e\-z.'I1ltJS't;, Hand-heldGPS, Survey-gradeGPS
/II£~_~_~ Sec II Twn 13/1Rag ~W
Distance Direction NearestTown

/ Miles -A'lE of J...()/,.{.;, Se_

Well Data

Purposeof Well (circle one) Home Industrial PublicSupply Q FishCulture Other: _

Date weUdrilling started: .;3 -a::l 4·-07 Datewell drillingcompleted: .3--.2<f _,,7

StaticWaterLevel: .2.0
Ifflowing, method of flow regulation: Valve Other (describe) _

feet above or ~circle one) land surface Date t'ltel!SUred: .3.-;; &- "..07-
Methodof Measurement(circle one) ~ electric tape

Well depth:_--=-i_a_7__
airline otha: _

Hole depth:_J./_,.2",-=,-~7_
Type of grout (circle one):

Casing length: B 7
Cement

JDWell groutedto a depthof .feet

Mix

feet Casing diameter: -_::'--Lk::.._ __ .inchcs

Screen length:_ ___,'t"-'_O__ feet Screendiameter:__ ,_&_,_--,inches Typeof casing: PVC sc._{,. 'Lo
Typeof screen: I've ~k'l, '-10

feet to _-,/,-,~~7..:....__.feet
Screen slot size: I-0 S-O inches Setting depth: From f58
Type of completion(circle all applicable): ~ Underreamed

Other (describe): _
Telescoped Openhole NaturalDevelopment

Top of lap pipe or reduction in casing: feet Iftelescoped or more Chanone screen. describe on back ofpage

Logs run (circleall applicable): ~) Electric GammaRay Density Sonic Neutron Other: _

I cer1ifythat the wellwas drilled, constructed, and completed in accordance with all appicable requirements of the Mississippi
Deparlment of Environmental Quality and/or the Mississippi Department of

Irrigation Equipment Inc.
Patrick M. Chism 0695

PrintNameof Water Well Contractor and LicenseNo.



County: H urn~ J, I'~S. Mississippi Department of Environmental Quality
Permit ~~f{2'1/ G Office of Land and Water Resources~~t a 10n qu i pmerit; P.O. Box 10631

.: , Jackson, MS 39289-0631
Date drilling completed: ::3 - ~'i-07 (601)961-5210

(601)354-6938 (fax)

State Well Report
Part 1

~=--or=---------
Well #: --I1E+-"'_.#.L_1.L...J<cg~

c For Office Use Only:

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 days of completion of drillin2 of the well

Well Owner Informadon Well Loc:adon

Owner Name ..5e..wtlrA +- .._C;Of'\ Latitude: __ o___ ,__ " Longitude: ___ o__ ,__ "

Mailing Address: &x :;z ltJ (tl Method of LatILong (circle one): Conventional Survey,

USG~ Hand-held GPS, Survey-grade GPS

l-ou.: se (Y\S 3'io~1 }Ie ~_~ Sec II Twn /3/1 Rng 'iW
City State Zip Code Distance Direction Nearest Town

TelephoneNo.~;t- ~ 310 - 51~.( I Miles _t!_E of J..OU,·Se_

Well Data

Purpose of Well (circle one) Home Industrial Public Supply <@;~ Fish Culture Other:

Date well drilling started: c:J_ -a 4- - 07 Date well drilling completed: '3-2</-07

If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: ,20 feet above or ~circle one) land surface Date measured: 3-;;~-O7
Method of Measnrement (circle one) ~ electric tape air line other:

/6 - -

Hole depth: L.2' Well depth: Ja..7 Well grouted to a depth of feet

Type of grout (circle one): Cement ~ Mix

Casing length: 87 feet Casing diameter: J(b inches Type of casing: PVc. 5C.h. 'io
Screen length: LtO feet Screen diameter: Ie., inches Type of screen: PVc.. ~Jrl' 'fo
Screen slot size: ,,050 _inches Setting depth: From ~8 feet to /~7 feet

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

Other (describe):

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

Logs run (circle all applicable): t.Q Electric Gamma Ray Density Sonic Neutron Other:

Name of organization runnina log(s):
I certify that the weDwas driDed, constructed, and completed inaccordance with all applicable requiraneiits of theMissisSppi

_artor_m"'Qualityandl~""_D<p_of~"'_"""
Irrigation Equipment Inc. . ~
Patrick M. Chism 0695 ~

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



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From Toa lli7

I?~ 1/3.1

K-

...

Ifmore 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 thatmayaid in locating the property and the well;
4) indicate direction.

~ i I n \
z l~/ 3J~ ..
:> /
0 ,
'-'
>- , ,/...
'" Ia:< !:I: ;
(f)

LandownerNmne: ___

{ill MeQ -
Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump lDsCaIlers Comple6onReport
MississippiDepartmentofEuviromnental Quality

Office of Land and Wafer Resomces
P.O. Box 10631

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

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

=:::vmtj)rtt
Irrigation Equipment
~-------
DafccompJcted: 3 -~4-01

For OffICeUse0aIy:

WcU: )(- / 18'

Thisreport sIaould beprepared by diepump iDsCdIer indetail and filed willi.dieDepartmalfwitbin 304aysof die
instaDation ofDumP.

WeB Owner Infor.utaUon Well Locafioo

OwnecName: ~~ ~ S 0 ('\ l..a1itude: Lougi1ude:. _

Mailing.Address: &x. ~to (c Me1hod ofLatlLong (circle one): Conventional Survey.

USGS quad. Hand-heJd <iPS. Survey-gmdc GPS

Nt.:%5W% sec_il_Twn/3;VRng'fW

lA~ L- g3~-sl" (TelephoneNo. (L.,___J.)'-- _

Distance Direction NearestTown

_,,__I--,MiIesN£" of lou; .se__

Pump Type
Cireleone

Airlift .Jet SubmClSl"ble

Bucb:t

CartrifugaI

Other(specify): _

Date Pump 1ns1aJled: 3- ;l~-0"7

Rated Pump Capacity: a~OO!... Gallons Per Minute

Rofaly

PowG'T)'pC
Cin:1eone

Diesel Eugine Gaso1ineEngine NabmIlGas

~~ Hand TJaCtorPTO

Windmill OCher (spec:ijy):

Horse Power Ranng ofMotor: b(!J
SeUiug Depdr /D feet

Number ofSta.,"CS: /
Pump Test Data

DatcWenT~ ___

StaticWater Level (A): ---'Feet Below Land Surface

PumpingWater Level (B): ~F¢Below LandSwf.ace

Dmwdown [(B)- (A)]: --'Feet Below Land Swfuce

Test PumpingRate: Gallons PerMinute

Dtntion of Pump Test (minimum4 hours): hours

Method ~ MeaSlUmgWater Level
Circle one

AirLine Electric MeasuringLine SteelTape

~(~):-------------

For flowing weD, measured shut inhead: ---'feet

WeUyielded OPM withadrawdownof

_____ __Jfeet after hours of pumpiug

IJlEREBY CEI<J1FY.... "" above _..,_ to"" """of~
Patrick M. Chism 0695 ~ (J~ __

PrintNameofPumplnslallecandLiceoseNo.fu - Ie) Si~ofPumpJostaUer


