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/
! State WeDReport
County: Hu m~('e~:s Part 1

~
(

, Mississippi Department ofEnviromnental Quality
Pcnnit~: ~ Office of Land andWater Resources
Lr r Lqa 10 qu i pme nt; P.O. Box 10631
Driller: --------- Jackson.MS 39289-0631
Datcdrillingcompleted: 3-~'-(-07 (601)961-5210

(601)354-6938(fax)

For Office Use Only:

~a~ __~ __~~ _
Well #: ----O:~:..._-....IL..11..__~t--_
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and med with the Department within
30 d fl' fdrill" f h ILays 0 completion 0 mg o t ewe

Well Owner Infonuation Well Location

Owner Name ~4r-d. tl- l56Y\ Latitude: __ o__ ,__ " Longitude: ___ o__ ,__ "

Mailing Address: Box ~~t..a Method of LatfLong (circle one): Conventional Survey,

vJ USW Hand-held It Survey-grade GPS .

l-cLt.,~.se__ rn 5 39097 ~ ~"9? ~ Sec.Yt Twn 13}1 Rng 'tW
City State Zip Code Distance Direction Nearest Town

Telephone No. ( (&.fs_;2 - 8d&' -5 I (eo ( I Miles .LJ/E of /..o CoL" ole...

WeUData

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

Date well drilling started: .3 .-~L/- o1 Date well drilling completed: 3 --;l '1-07
Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: ~Lf feet above o~ircle one) land surface Date measured: 3-;;) &t -01
Method of Measurement (circle one) ~It;) electric tape air line other:

Hole depth: 1a.7 Well depth: 1J..7 Well grouted to a depth of /D feet

Type of grout (circle one): Cement @tito~ Mix

Casing length: 87 feet Casing diameter: 1ft; inches Type of casing: ryc- Sal-: tfo
Screen length: 10 feet Screen diameter: I&' inches Type of screen: flit seh. <-/0
Screen slot size: "OSO _inches Setting depth: From g8 feet to /~7 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelescoped or more than one screen, describe on back of page

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

Name of organization running log(s):
I certify that the well was drilled, constructed, and completed inaccordance with all applicable requirements of die Misl!is!i.ppi

Depa ..... ent of Environm ental Qu.. tyandl ....... __ ...W.......te laws,

Irrigation Equipment Inc. t r . I\. C!._Q__
Patrick M_Chism 0695 a 1

Print Name of Water Well Contractor and License No. Signature opxa~Weu.~~~ I. -, .(...• ~~'\';A. Ji'_r ~,'~~-~! i~~VtL,
,1~--'!i:!d ~.i

( , ')I \ --~:.
\__ \ ,

-i .... .....,,
\~. _j

,-_ ../



State WeD Report
" County: Hu rn pht'eV5 Part 1

/I ~ Mississippi Department of Enviromnental Quality
Permit~:~W 'tire.6.~ Office of Land andWater Resources
u.~~gat1o qui.pment; P.o. Box 10631

Jackson, MS 39289-0631
Date drilling completed:3-~~-Ol (601)961-5210

(601)354-6938 (fax)

~U~ __.- ~~ __

Well #: ---'-\K_....__,_/:_JL......L9_

For Office Use Only:

L.S. Elevation: __

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
IL30 days of completion of drilline: of the we

Well Owner Infonnation Well Location

Owner Name ~",~d d- 06Y\ Latitude: __ o___ ,__ " Longitude:_o __ ,__ "

Mailing Address: 80)( ~lt,lD. Method of LatILong (circle one): Conventional Survey,

3f!."}'l:.Jbmd-heW GPS,S~."...,..,.,GPS .
l-ouise: mS 3'1097 .. Yo Sec II Twn 13tJ Rng 'tW

City State Zip Code Distance Direction Nearest Town

TelephoneNo.~02- ga'" -5 I~(
I Miles ..N.jg__ of t.0'" tse:

WeUData

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

Date well drilling started: .3 .-~~-D1 Date well drilling completed:
3.-,.;;~.-07

Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: ~Lf feet above o~ircle one) land surface Date measured: 3-~ ft:,-o1
Method of Measurement (circle one) ~Ita;; electric tape air line other:

Hole depth: Ja.7 Well depth: 1~7 Well grouted to a depth of tD feet

Type of grout (circle one): Cement <9 Mix

Casing length: 87 feet Casing diameter: I~ inches Type of casing: Pvc: sel«, '1o
Screen length: ~o feet Screen diameter: I~ inches Type of screen: fj,t sc.h. ~O

Screen slot size: ..050 _inches Setting depth: From g8 feet to 1~7 feet

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

Other (describe):

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

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

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

_ ...or_ .....QouIity .......... _ .. ""'_ ... ~ .... _,-

Irrigation Equipment Inc. /V1 ~c:z
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 Formatioos Encountered From To
t!..1LV 0 W7
1=:#'17 ~4""ttL ~8 L57
1Yl~,A. ...saI'ld l-;-& t,"1
/YIp/[ ~AA or ~ ~A_ t1P / t.K "'17
(!_~r~" .<JaAt"i .J. q;,-4.Yt! I "7R 127

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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.
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'" .f 1-'h • "
, .M
I •!1';3.90

LandownerName: _

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Plmap JnstaIler's C-pIefioo.Report
Mississippi Department ofEnviroJll11ClltalQuality

Office of Land andWater Resources
P.O.Box 10631

Jackson, MS39289-0631
(601)961-5210

(601)354-6938 (m) .
EIevatiou: _

CGuuty: l-fumj h t.f:y ~
Pamitl:G(.J) 1.//65 .J
Irrigation EquipmentDDIb: ---: __

Datccomp1etcd: 3-.;2 L/-01

For OffICeUse 0aJy:

WcUl1: /t- /19

This .-eportsltoaJd IJe prepared by die pIODp hmaJIa- inddail and filed wi1h &eDeparimaatwithin 304Iaysof the
iustaDaflon of_pump.

Well Owner IufOl'Jllldioo Well Locatioo

OwncrName: ~kla cd. J- s~ Latitude: Longi1ude:. _

MailingAddress: &X :;Zla (q MethodofLatlLong(cin:leone): ConventionalSurvey.

USGs quad, Hand-held GPS. Survey-gmde GPS

.B.£_% S£ % Sec /1 Twn IJIJ Rng 'IW
TelephoneNo.( (o~a-<63~-51 (a_. {

PlmapType
Circle one

AirLift .Jet Submersible

Buctet Pismo @,
CadrifugaI Rotazy FlowingWell
~(~t- _

Dale Pump 1nsIaJIed: .3-a. le - 0 '1
Rated Pump Capacity: ot1S'(X)-t... Gallons Per Minute

Distance Direction Nearest Town

/ Miles Nt: of bo~•

PowcrType
Circleone

NanmdGas

TACtorPTO

Pum.p Test Dab
DaleWellT~ _

StaticWater Level (Ar. --'Feet BelowLandSurface

PumpingWater Level (B): ---'Peet Below Land SUJfa£e

Drawdown [(B)- (A)]: ---'Feet BelowLand Surf.ace

Test PumpingRate: Gallons PerMinute

Durationof Pump Test (minimum4 hoers); hours

WmdmiU Obcr(specifY): _

HorsePowerRating ofMotor:_(o=c_O=-- _

~~ -ro-= ~f~

NumbcrofStages: , _

Method of MeasuriagWakr Level
CD:cleone

AirLine Electric Measuring Line Steel Tape

Oilicr(~~r. _

For flowingweD, measuredshut inhead: feet

WeUyielded GPM wi1hadJawdownof

____ .....feeta&r boars ofpwnpiog

I HEREBY CERTIFY that the above statements are true to the best of my/lOl.O.~1tllI6

Patrick M. Chism 0695
PrintName ofPum Insfallcrand Li<:eoseNo. if


