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State WeDReport~~~~m Part)• . Mississippi Department of Environmental Qualityicnnit~:CC Office of Land andWater Resources
~~~ga lon qUlpment P.O. Box10631

Jackson, MS 39289-0631
Datc drilling completed: S-12-t?7 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

~ff~ __ ~.- __

Well II: ~lg~o~__
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and flied with tbe Department within
30 da s of com letion of drillin of the well

Telephone No. L_), _

Di~e D~on Nearest Town
___Q_Miles J;__ of l.",lse

WeDLocation

Latitude:3...2 o_SE_:no Longitude1f2_ -u.1lB
WeDOwner Information

OwnerNameSeW4nj rI: 36M Farms
Mailing Address: 8&~ ;( ,,£ Method ofLat/Long (circle one): Conventional Smvey,

..t£.USGS quad, Hand-held GPS, Survey-grade GPS

k y.Sf y. Sec 18 Twn 13N Rn2 3Wm.
• State

JZ[)'i7
Zip Code

if) /;It ,'.se
City

WeB Data

Purpose of Well (circle one) Home Industrial Public Supply @gati§) Fish Culture Other: _

Date well drilling started: S"-12-()7 Date well drilling completed: S -/.2 ...07
Ifflowing, method of flow regulation: Valve Other (describe) _

Static WaterLevel: __ ...::SS=-·=- feetabove o~circle one) land surface Datemeasuted: S -1'1-t:J2
Method of Measurement (circle one) eSJ electric "tape

Hole depth: I ~I Well depth: /3/
air line, other: _

Well grouted 10 a depth of __ .ra.:».
Type of grout (circle one): Cement (&ntonitO Mix

Casing length: qL feet Casing diameter: 16 inches

Screen length: 40 feet Screen diameter: L6 inches

Screen slot size: ,{)SD inches Setting depth: From Cf.2

Type of casing: eVC Sch 90
Type ~f scr~n: P JIC Sci, lfO

_2...=.=--_feet to /3/ feet

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

Other (describe): _

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

Logs run (circle all applicabl60 log t;) Electric Gamma Ray Density Sonic Neutron Other: __

I certify that the weB was driBed, constructed, and complcted in accordance with all applicable requirements 0(die Mississippi

Department of Environmental Quality and/or the Mississippi Department of
Irrigation Equipment Inc.
Patrick M. Chism 0695

~:!it 25 2007
,r:Fl ,lelNT WATER

~h\". ,\.~i ;'1D\jT DIS TAl CT



State WeB Report

County: ~~~ br!~ Part 1Mississippi Department ofEnviromnental Quality
Permit~: i C( Office of Land and Water Resources
Irr1ga 10 Equ'Lpmerit; P.o. Box10631
Driller: --------- Jackson, MS 39289-0631
Date drillingcompleted: S -/2-t?7 (601)961-521 0

(601)354-6938 (fax)

For Office Use Only:

~a~ ~.- _

Well#: /..J - 90
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and riled with the Department within
30 days of completion of drilline: of the well

WeDOwner Information WeDLocation

ownerNameSelt(,I'inJ rh 5611 Farms Latitude:.l.2 o..SE_,iY) Longitude'fQ_<t]J.__,llB

MailingAddress: BtJ'Ii .2"£ Methodof Let/Long(circleone): ConventionalSurvey,

y\~GS quad, Hand-heldGPS, Survey-gradeGPS

~'4SE'!.Sec 18 Twn/3NRng 34/JZ017
Zip Code

if) u /.se
City Di.e Dron NearestTown

~Miles J;__ of l.",Jse
TelephoneNo. (__), _

WeDDaCll

Purpose ofWell (circle one) Home Industrial PublicSupply C!!rlga9 FishCulture Other: _

Date well drilling started: S-12-/)7 Datewell drillingcompleted: S-/.2 ....07
lfflowing, methodofflow regulation: Valve Other (describe) _

StaticWater Level: .Js feet above o~circle one) land surface Datemeasured: S-Ilf -t/ 2
Methodof Measurement(circle one) ~ electric tape

Hole depth: I ~I Well depth: 13/
~line ~ _

Well grouted10 a depth of __ .ra:».
<B.entonite) MixType of grout(circle one): Cement

Typeof casing: PVC SeA LfO
Typeof screen:#-P...L.JI~C~S;==~h..L.---l.lJj~()

Setting depth: From_....!..Cj..::2~_feet to / J/

Casingdiameter:_ _.,L__..6o...- inches

Screendiameter: __ ....j/l-..>bc.___ inches

Casing length: q I feet

40 feet

, ()SO _inches feet

Screenlength:

Screen slot size:

Type of completion(circle all applicable):(Qiavel pack3) Underreamed Telescoped Openhole NaturalDevelopment-
Other (describe): _

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

Logs run (circleall applicabl60 log!;) Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running loges):
I certify that the weDwasdrilled, ronstructed, and rompleted in accordance with all applicable requiremen1s of th.eMississippi

Department of Environmental Quality and/or the Mississippi Department 0[f:dt regulations and state laws.
Irrigation Equipment Inc.
Patrick M. Chism 0695 . <:?___

PrintName ofWater Well Contractorand LicenseNo. SignatureofWaterWellContractor



G())4tS37
Ifwell telescopes please sketch below and show depths.

Ground Level Description ofFormatioos Encountered From To
fA-w a 1/7

r4(, 12t Ii'''

m,.,J/,A'IJo,a S~k,J I'I.? ISL
~~~~ ~~~d S.~~7

DJ)u~ S~d ....P~.r;,.~7 Ii. 177
rlllu"""" _"-IL-.. J ~ P.4IO ar-..vt!J 17 ~ jg7
rtlu~ _~_J wi- ~~. 0.....,.1 R ~ jq7
rill" "",. ~ ..,J I- J.~.. f':,1"'4V_' 1'1 jJ /07
r'D l.h~~ _~D 14'/ r;",.ve I 1/1)1( 11/7

r:~I'"1I't<..- 51:". rl 111;-1/2")

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 inlocating the property and the well;
4) indicate direction.

Landowner Name: SeW4"j rI: St7};f FCt Y'ffl.2

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pwap IDsbIIea-'sC-pIeCionReport
.Mississippi Deparonent ofEuviromneo1al Quality

Office of Land andWaIer~
P.o. Box 10631

Jackson, MS 39289-0631
(601~1-S210

(601)354-6938 (tax)
EIcvaIion: _

Dmbr. _

Date complebJ: S-J2-P7•

For Oft"1CeUse0uIy:

This reportslaouJd IJe pI'epaJ"ed by die pump insbJkr illdetail and filedwidt dieDepanmart within30day.sof die
iustaDafion of 'P1IIIIIL

Well Owner lDfonaafion Well Location

OwnerName:SewlU.J r:J..S(1h £e;rms Latitude: Longimde:. _

MailingAddress: 80)0 ..26b McthodofLaflLong(cireleone): ConveutionalSmvey.

USGS quad. Hand-heJd GPS, SUIVey-grndeGPS

S£_ %SF % Sec /3 Twn/J!!_Rng 3tvlJ1s, 37tJ17
S1ate Zip Code

Tel~N~(L- __ lL- __
DisIancc Din:c6on ~Town

5" Miles E of_=L::..!I9~k:...:.15~'e.....=:..._

Pump Type Powa-Type
Circle one CDcleone-AirLift .Jet SubmeIsible Diesel ."1 Gasoline Eugine NallmdGas~ I~

Bucb::t Piston
~ Electric Motor Band Tractor pro.

Ccutaifugal RofaJy HowingWeD WmdmiIl 0dJer (specifY):

Other (specey): BOISePower Rating ofMo1lr. if0
Dafe Pump1DsfaUed: S"I,+ -~7 Seuiug Deplh: 70 feet
Rated PumpCapacity: L8tJ/J + Gallons Per Minute Number ofSiages: 2.

Pam.p TestData
DafeW~T~ _

S1aticWafer Level (A): -"Feet BelowLandSIIl'13:e

PumpingWafer Level (B): --!Feet Below LandSwface

Drawdown[(B)-(A)]: --'Feet Below Land SUI&ce

Test PumpingRate: Gallons Per Minute

Duration ofPttmp Test (minimum 4 hoUlS): hours

I HEREBY CERTIFY 1hatthe above sta:femarts are true 10the best of

Patrick M. Chism 0695
PrintName ofPum 1DslaIIerand Lieease No. if

Method ofMeasuriag Water Level
Circle one

AirLine Electric Measuring Line SteelTape

Other (specify): _

For flowing well. measured shut inhead: --'feet

WeUyielded GPM wi1hadmwdownof

_____ --'feet afu:r hours of pumping
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