
State WeJDlReport
M~Ar~s P~l.

~

. ~ ~ ,. Mississippi Department of Environmental Quality
.; { :'f ~ L.- . OfficeofLnndand Waf.crResources
.igal.onEquipment P.O. Box 10631

,er: lacbo~ MS39289-0631
i)alcdDlliogcompleted: Si]-O? (601)961-5210

(601)354-6938(fax)

wenOwner Information

OWIlerNeme IIp'' /-ha irS/r;n
Mailing Address: /6 7 mq;h st·

c»'/ver C;ty llI.s. 37Itt
city . State Zip Code

TelcphoneNo. L__)'--- _

E-loglI:

Fo::"Officc:UscORly:

~~--~--------
WellC; j( I fU
L.S. Elcvatiom: _

Wc1ILocmon

Laitude: 32. 0Sb ·.5:)SLOlI;,oitude:10 G3~·31,1

WeDDl't'vtP./-
PurposcofWcU(cin:leone) Home Industrial PublicSapply Clrrlpti~ FishCu1nm: Othcc _

Dale weD drilling comptdl:d: __ S:::._--""J~...tJ::.......L7_Date weU drilling starteG:_-',..L.f_ ........J~-_!otJ~7:..____
Iffiowing. method offlowrcgulation: Valvc 01llcr(describc) _

S1a1icWater Level: If? 5"-.2)-t)2feetabove or below (cin:leone) land sud"ace

Me1hod ofMcasurcmcot (cin:le one) ~ clecfri.c 1:Jpc

Hole depth: /2. 0 Well dep(Jt: 1.2.0
Type of grout(cin:lc one): Cement CBento~ Mix

Screenslot size:

8D feet

Lf() feet

"f)SO

Css1ng diumt:1cr.; / .2..
Screen diameter: 12

Cnsing length:

Screen length:

airline ~-------------
Well grouted 10a depth of It) feet

inches Type of casing: EJ/e
inches Type of screen: PVC
'?/ fcc:t 10 /:{O feetinches Setfutgdep1h: From_--,,::.....L __

Print Name ofWater Well ContIacto:r and License No. Signa1D;cofWatcr'Wcn Contrnctor

I ccrlif,ydutt fttewellwas drilled, consttucted, and completed in :!<tCOrdanc:c:'&iith :aD applicabl.e req,' -
Depanmem or Environmmtal Qualliy amJf,.or dte Mississippi l)qJ=rtment OfB~?I;;,tBoES:I!li!dstab: l!W. s. E

Irrigation Equipment Inc~
Patrick M_ Chism 0695 . ~~



State WeD.R.eport

CoumY:~IA~~~r~~ Part 1 .o MississippiDepartmentofEnvD:onmental QualitY
Pennit ~{ 71 Office of Land and Wafer Resources
IrrJ.gatJ.onqurpment P.O.Box10631
DrillQ":

--------- Jackson" MS 39289-0631
Datedrillingcompleted: S-J-07 (601)961-5210

(601)354-6938 (fax)

Fa:- Office Use OIIIIy:

~~--------
WelU: 1<.... I ~()
L. S. Elevation: _

E-logfl:

State Law requires that this report be prepared by the driller in detail and f"Iledwith the Department within
30 days of completion of dril1iruz of the weD.

WellOwnea- Information Well Locafion

OwnerName [f1J/' /19 irs!';", Latitude.;]2. 0 ~ ·S;SlorJg.i1ude:10 0 ~, 311'1._------ - -----
Mailing Address: L{;7 mc,ltl Sf· Methodof'Lat/Long(circle one): ConventionelSurvey,

~:GS""" ...... ddGPS.S..."......,GPS

s.i-; CIty. JJt~, 37/t£ v./.i_£_% Sec3() Twn 131Y Rna 'Iw
City State Zip Code

~Mnes14r of
~earestT~
~"iSe

TelephoneNo.L_)

W~~ ,v.
Purpose orWell (circle one) Home Industrial PublicSapply lniga1ioil FishCulture Other:

Date weU drilling star'te&: s-s-a 7 Datewell drilling ~ S-J..IJ7
Iffiowing, method offlowregu1ation: Valve OtIier(describe)

S1a1icWater Level: Lf? feet above or below (citcleone) land surfaee Date D1CIISIIIOO: ,s'-..2I--t:J 2
MethodofMeasurement (circle one) ~ electric1ape airline other:

Hole depth: /20 Well depth: /20 WeDgroutedto a depfuof ItJ feet

Type of grout (circle one): Cement QentoD§J Mix

Casing length: 8() feet Casing diameter. L2 inches Typeofcasing: PVC
Screen length: Lf:-tJ feet Screen diameter: L2- inches Typeof screen: Eve
Screen slot size: I Oso inches Setting depth: From ~/ feet to u» feet

Type of completion (circle all applicable ):~el pac0 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of'lap pipe or reduction in casing: feet Iftelescoped or JIlIOTeibm onescreen, describe 00back ofpage

Logs run (circle all applicableQ<> I~ ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of orsanization runnina 102(s):
I certify fuat the weBwas drilled, constructed, and completed inaccordance wiili :aD applicablerequiremmis of file Mississippi_of_~"'Qu_........""'_ .._.r~

Irrigation Equipment Inc.
Patrick M. Chism 0695

PriutName of Water Well Contractor and License No. SignatureofWaterWellContractor I



0{)) 4t Cj:;!}-
If well telescopes please stretch below and show depths.

Ground Level ofF Encountered From To.Description ormabons
_rLq~ o 131

Fl'ne. SI.II"/_ 32 ~
t:',' ....e. SA~ ,r':'r4 fl'_el_ I~ .rr

ffl,.Jl"'lft .!_k",J fl.. G~_L I,~J, 1/2r.

Ifmore than one screen, show 1ocaIionof each on sketch

LandownerName: --IIB~(2__~,---fj~ti:......:../...._\r-=-sj,L-::.._!Q-<--. _

Ske1c:hthe property layoutand include the following: 1) the well location; 2) any peamanent sI:ructures OIl theproperty that may
aid in locating'thewell; 3) any roads. power lines. or other items thatmay aid in 10caIingthe property andthe well;
4) indicate direction.

Signature ofWarer Well Contractor



STATE WELL REPORT
Pari 2

Pamp Iusallers c-pte4onRqaort
Mississippi Depattment ofEuvironmeofal QuaJizy

Office of Laud andWab' Resources
P.O. Box 10631

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

(601)354-6938 (fux) EJcvafion:, _

Wdl~ K- ISO.~--------------
Datec:omp1c1cd: J':J,() 7

This reportshould be prepared byChepmnp insta1Ier indetail aadfiled widl dieDeparfmcnt wi&in3t da,ysof die
iDSblIa60nof Jl1IIIIP.

Well Owner JnfOl'JD3fion

OwnecName: Sf)/, HqJr.Ib."
MailingADGess: 16 7 m4;h st.

wen Loc::atioo

Lm~. ~. _

Method ofLatlLong (circle one): Conven1iooat Survey,

USGS quad. Hand-heldGPS. Survey-grade GPS

Sev % hE % Sec J/J TwnJJ./i.RDg 1ftv

Tdqm~No.(~~l _
Distance DiIedion ~Town

if Miles Sw of L()",,/~-e.
PmnpType
CUcleonc

Airlift Jet Submersible ~ese1~

(f~Bocb:t PisIoo EIc:ctricMob'

Ceotrifugal RoIaJy HowingWeD WmdmiIJ

PowcrTJ)Ie
Cin:leone

TI3:torPIO

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

Date Pump InsIaJIed: 5' '.21"1)7
Rated Pump Capacity: / 0tJ() Z

0dJer(speci1y):---,~ _

H~P~~d~ __ ~~~l? __
SeUing Dcp1h:_----"""6...:;O feet

Number of Stages: 2.. __Gallons Per Minute

PampTest Data Mdhoa ofMeasuring W2ter Level
CircleoneDateWell Tested:

AirLine Electrlc Measuring Line Stx:el TapeS1atic Water Level (A): Feet Below Land Stuface
Other(specify):.Pumping Water Level (B): Feet Below Land Surface

Drnwdown [(B)-(A)]: Feet Below Land Surfuce For flowing weD. measllred shut inhead: feet
Test PumpingRate: Gallons Per Minute Well yielded GPM wi1hadrawdownof
Duration of Pump Test (minimum 4 hours): hours feetafu:r hollISof pumping

A-
I 14I HEREBY CERTIFY 1hatthe above sta:temeats are true 10 the best ofmy ,J_

~Patrick M. Chism 0695 J<Z
PrintName ofPump lnsIallec and LkeoseNo,_faf . . ofPumpIustalIer



"

K-lff{)

YI\1.00COUNTY


