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State WeDReport
Part 1 .

Mississippi Department ofEnviromnental Quality
otJjce of Land andWater Raources

P.O. Box 10631
Iacbon,MS 39289-0631

(601)961-S210
(601)354-6938 (fax)

0wDa'

Name B n e h".,. PLCvJt 'h':1 CO.
_AddreIs=f/o Strveh stpner

. IOPt) /}I1C)",... Bf9'tJ
I~UJ() ely J1b. 3.CJ/9'1'fCiIy State ZlpCode

TdepIIoaeNo.~ ~7/" 6lf68

E-lo&II:

Aqaifer:---tf-~~' <{,----
Weill: _ .....t::__:......:.D _
Ls.1!IewIioD: _

LaditDde:_·O __ '_" Loositudo:_o_._"

MathocI ofLatlLong (c:irde OlIO): Convea9~ s"'py.~·mf,
USGS quad. Hand-bold GPS. Sarvey-pdo ops·

SE%~YdJcc 33 ~j3N~' 't";'~h
DiI!ftDCO I>il)pOD Ngarest Town
~MiJes .a. of L..""lse

WeD

PurpoecofWen(oirdeOllO) Home Industrial PublioSupply C~ FishCuiture

Dato wen drillinIstarted: 6 -~S' -(), Date well drilJiq compIctcd:

IfflowiDg. mc:Cboclofflow regulation: Valve Other (dcacribc) --- _

StaDoW.. Level: 2~ feet above ~Ie one) Iaod surface DatomeulRd:. _ _.'....--"'~~r'--·()~71--
MctboclofMeuurClllCDl(circleOllO) <eea;D eleo1rio1llpe airline oIhor: _

Hole depth: / .2/ Well depth: /.l L
Typc of grout (cirelc oae): Cement ~ Mix

CaiJJg lcagtb: 8L feet CaliDa diamctDr: JIt inches Type of cuiDa: P 1/c..
Sctocn lcagtb: 'to' feet Sorecn diamctm: / 6 inches Type of screen: P /I c..
Sctocn slot size: • tJSO inches SeUi~ depth: From. g:1.. ..~to ____,/r......l..::=..L_/ __ feet

Type of completion (cirele all applicable): @ravel ~ UDdcrrauned Te~ Open ~lc

Other: _

6-;'S"'09

Well 8fOU1IXI tJ _depth of_-£.J.=O:___fcct

~(~ri~): _
Natund Dcvc::lopmODt

Top oflap pipe or ftIIluc60D in casing: fect. Iftdacoped or.ore .... one ICI'eCIII,deKribe GIl back or ,.
Lop IUD(_41 all applicable):(io logi;) Eledric Gamma Ray Density Sonic Neutron Other: .

I ariIy .... CIIIIIlpleCedIn lICCOI'dance with ... applcable requiraafllCs or MiIIIIIIppl

Ocp__ eat of f.ayirCJDliafllcalQuaIltyand/or the Mlsldulppl Ocparllllfllt ofHaith ftcaIatloaa Jaw..
Irrigation Equipment .Inc.
John p. Chism 0439

PrintName ofW" wen Coatmctor aDd Liceuc No.



..
County: HlA.rnph NYS
Pennit#: _--, -:-- __
Irrigation Equipmenlliill~: _

Dale drilling completed; " ..,;S..-0,

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

~~--------
Well#: K. \8"

For Office Use Only:

L. S. Elevation: __

State Law requires that this report be prepared by the driller in detail and rued with the Department within

E-Iog #:

30 days of completion of drfllinsr:of the well
WeD Owner Inrormatl.OIl WeD I..ocatl.on

OwnerName f)n e htP~ PlCvh11t~ CO- Latitude: 320 S5 '.a3._" Longitude: 'lO 0 3'" 2.4"
Mailing.Address:C/t.2 S~ve& Sf-I)h ey' Method of LatlLong (circle one): Conventional Survey,

Ieso f}he-h()t" Rt9'1J USGS q~ Hand-held GPS, Survey-grade GPS

S8~~'I. Sec ll:Twn 13NRng Lfk,tOr, m: 39/9'7f/rqUJ()
City State Zip Code Distance Di~tion ~stTown

Telephone No. ({,b2J .s7L" 61/68 ,$ Miles of «utse.

WeDDafa

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

Date well drilling started: (; -~S'-{)c, Date well drilling completed: 6~!:''''''O9
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 2:t feet above o~ircle one) land surface Date measured: {,-;).£-09
Method of Measurement (circle one) Csteel tai;:> electric tape air line other:

Hole depth: L~l Well depth: I~l Well grouted to a depth of /0 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 8L feet Casing diameter: /6 inches Type of casing: PVc.
Screen length: '10 feet Screen diameter: /6 inches Type of screen: PJlC
Screen slot size: .()SO inches Setting depth: From g.:l. feet to /2/ feet

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

Other (describe):

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

Logs run (circle all applicable ):~ log i;) Electric Gamma Ray Density Sonic Neutron Other:-
Name of orsaaization running log(s): .
I certify that the well wu driUed, constructed, and completed inaccordance with aU appHc:able requirements of the Mississippi

_ .. tor .......... """ QuII.. ...,M..._n.p_"'oIH"""-a"~
Irrigation Equipment Inc. ~
John P. Chism 0439 ~~. ~ _

Print Name of Water Well Contractor and License No. pigm ture of Water Well Contractor

~

RECEIVED
JUL 02 2009

BY: OLWR



,'''t.

\

, If well telescopes please sblch below and show depths.

GroundLevel

If more thanone screen, show location of each on sketch

DescriDtion of Formations Encountered From To
L ItIWd 0 .?J
fZJn."/ 5..","/~ C IAIA rq 1(14
1:'1'_ SA....•1 / ~ t;.
m~"l'lA.kA -"_.1.1.. (>1"Wf,."".. 1 be; I.;".

Sblch the property layout and include the following: 1) thewell location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

LandownerName: ___..:.1)_L_....;_n-==-c---=-h,~r~P___!~....:....:~~Jt_!_11::_:_\114~-==-C--=-()_:_" _
I

RECEIVED
JUL 022009

BY: OLWR



• I~

'" ,
STATEWELL REPORT

Part 2
Pump Installer'. CompletionReport

Mississippi Department ofEnvironmcntal Quality
Office of Land and Watl:r Rcroun:es

P.O. Box 10631
Jackson; MS 39289-0631

(601)961-5210
(601)354-6938 (fax) ElGvation: _

Coumy: H14mp /,r- '0/ f
Pa:mit#: _

~igation Equipment

DafDcomplellxl: {; -2£-12 '}

For Oftieeu.., Oaly:

Well#: k lab

ThIs report mould be preplftd by die pumpinsUDer Indebllllld med wldi dieDepartment wldlin 30 days of the
lnstaD.don of DUlDD.

WeD Owner Inform.don

Owner Name: /)nc/1f) r f /4'1~ a .
Mailing Address:<to S"teverz Sipn el'"

f ()f)O /}l1c)wr Rt9~
(./42.(;0 C·~ !)Is. 37/9~7 ccity . State Zip Code '

Pump Type
Circle one

AirLift Jet QUbmersiblD Diesel Engi.e

Bucket Piston Turbine ~~ectric Mo~
Centrifugal Rotary Flowing Well Windmill
Other (specifY): _

Date Pump Installed: {, "'2.S'-O';
Rated Pump Capacity: 7boo t_ Gallons Per Minutl:

WeD Loc:adoo
o I '0 0 I "Latitude:31. SS 33 Longitude:qQ 3b 24

Method ofLst/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

se ~Sf; ~Sec_ll_Twn 1],NRng Ifw
Distance Direction

3 Miles S
Nearest Town

of L()1.4is e_

PmrerType
Circle one

Pump Test Data

Date Well Temxt: _

S1aticWater Level (A): Feet Below Land Surface

Pumping Wer Level (B): Feet Below Land Surface

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

Test Pumping Rate: .:...._Gallons Per Minutl:

Duration of Pump Test (minimum 4 hours): hours

I HEREBY CERTIFY that the above statements arc true to the best of my knowledJe.

John P. Chism

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: J.+0
Setting Dep1h: __ .....7~O::....__ ___;feet

NumberofS1ages: __ -+1 _
Method cfMeuuring Water Level

Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: --,feet

Well yielded _--.,. GPM with a drawdown of

_______ feet after --'hours of pumping

RECEIVED
JUL 02 2009
BY: OLWR
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/ RECEIVED

JUL 022009

BY: OLWR


