
State WeDReport
Part 1

MissiaippiDepartment ofEuvDomnc:mal Quality
Office ofLaod andWater Reeoun:es

P.O. Box ]0631
Iacbou, MS 39289-0631

(60])961-S210
(601)3~38 (fax)

AApaifr.-----

WeD I: i...J 9 .3
Ls.EIewtiaa: _

E-ioa':

LIIitUdo: .• • .. Loaaitude: • • •
MotbodofLatlI..ooa(cin:looac): Couveotioul4~.(j720

m: 39M?
S1IItc Zip Code

TelcpbooeNo.L_), _

WeJlData

Purposc of Well (eircle OCle)Home IDdusIrial PublieSupply 0iriIiti;> FlIhCu1turc

Date wen drilJi.og IIIarted: {;, "'J If -09 Dadewell cIriUiDa ~
Other: _

b -~ 'f"()f
Iftlowing. metboclofftow ~on: Valve __ OIhcr(dcscribe) _

S1IdieWar Level: ~.<. feet above ~eirele one) land surface Dade mcasurcd:_ ....&,....__.--.J=-:oS'-----bfC-...+_
McthoclofMcuun:mcnt (circle 0De)~ e1ec:tric: 1IIpa Iil'line odlc:r: _

Holedoph: /2.S wendeptb: IJ.S'" WeUgroatccltoadepthof_...:;/_"O,.____

Type of smut (ein:leone): Cement CBentoaiJ!) Mix

Cains leagth: 8S- foot Cui.. diameter. /6 inches Typo of c:um,: ......?-..:.....Vt-=l:::__ _
~ leagth: LJf) . feet Screen diameter. 16 iDebcs Type of 1IGteCI1: ~p'--.:...V....::!C=- _
~ slot size: r ()SD inches Seuiug~ From gob foot .~ / :zs- foot

Type of completion (ciRlleaU applicable~el ~ Undol'lc:amed Telescoped Open ';10 NIdural Devdopmeot

OIhcr(~be): _

Topoflap pipe or reduclion incuing: feet IItdt8copN ormore ....... KnaI, deKribe em back alP.

Logs run (cin:leaU applicabl0CNo l;ilJ Electric Gamma Ray DeDIity Some Neutron Other: _

eRD ofdae MWMppI

Print Name ofWaderwen Contractor IIld Uc:cascNo.

'''_ Ii '~"
. 'f,,'

/\J
\

I
\_"'l.).__',.I

",.!:,j 'v.

. \'
~.



County: Hun, rJ J re~s
/' I

Pcnnit#:COU) Q 3:3 ":l-
I~rigation EquipmenThill~: _

Date drilling completed: (p -..1.LJ -() 9

State Well Report
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)

~~~------------
Wcll#: Lq3

For OfficeUseOnly:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and rued with the Department within
30 days of completion of drillinQ;of the well

WeD Owner Information WeD Location

OwnerName S"a.ut:ttrd J- S~I:J E~.s Latitude:..3::b_o__51:_'A.o...." Longitude: ct0o"?>2. '.22."
Mailing, Address: [JO~ ;;'h6 Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-g~ GPS
.-/ - - ,--

L()(AJs-e l11.~. 39tJ't 7 IVI./~NE~ Sec 18 Twn 13N Rng3 W
City State Zip Code

~
Di1§tion ~stTown

Miles of C)1A_l's. eTelephone No. L._)

WeD Data

Purpose of Well (circle one) Home Industrial Public Supply (Irrigatic3b Fish Culture Other:

Date well drilling started: b~'1-{)2 Date well drilling completed: b -:J. If 'Of
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: ~.2 feet above ~circle one) land surface Date measured: , -..J !F "t2!j.
Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: /2.S Well depth: /J-S- Well grouted to a depth of 10 feet

Type of grout (circle one): Cement Qentoni]) Mix

Casing length: g~-feet Casing diameter: 16 inches Type of casing: Prc
Screen length: 4f) .feet Screen diameter: /b inches Type of screen: f!_vc
Screen slot size: " ()S(2 inches Setting depth: From g6 feet to 1.2.S- feet

Type of completion (circle all applicable):CGravel pac9 Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circle all applicable(No logJ;OJ Electric Gamma Ray Density Sonic Neutron Other:-
Name of orssnization running logis): .I_.......___................._.......In __ ..... "' ..s=...............
Department of Environmental Quality and/or the Mississippi Department of Health regula and state laws.

Irrigation Equipment Inc. \ J~Q .
John P. Chism 0439 . ~

Print Name of Water Well Contractor and License No. r:gnature of Water Well Contractor.-c
RECEIVED
JUL 02 2009

BY: OLWR



\,

Ifwell telescopes please slam:h below and show depths.

Ground Level Description of Fonnations Encountered From To
~~ 0 H-JFi","{ (- .1 .t. (~""_...,.I II.J. f.I. 1'1-9
m~J.Iu-_ -:S~J J.. (.t'VJJILJ .... 1 I.1'nII~

Ifmore than one screen, show location of each on sketch

Sketch 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.

Landowner Name: Sew4J .....Sen F&tYm~

RECEIVED
JUL 022009

BY: OLWR



'to

STATEWELL REPORT
Part 2

Pmnp Installer's Completion Report
Mississippi Department of Environmcntal Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax) Elevation: _

~, l-Ik ...~J"e,/$
Permit#: (9 (J.J 2 0 Lf 'J.-
~:igation Equipment

DaII: completed; 6 tl If -tJ'j

For OfI'"reeUse Only:

Aquifer:

Well#: L'13

ThIs report should be prepared by CItepump butallcr indetail and filed wiClt CIteDepartment wiChin 30 days of the
installation ofpmnJ).

WeD Owner Information

Owner Name: Sew4nd t s"" P&t~JIJ1$
Mailing Address: B ()'1= ~ hI,

L(9k,~e
city

m.
State

3qO'j7
Zip Code

Telephone No. L_), _

WeD Location
() , " tI I II

Latitude: 3d 58 40 Longitude: q0 32 32

Method of LatILong (circle one): Conventional Survey,

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

/Vt...I~ NE ~ SCC~Twn 13/11Rng Jw
Distance Direction

PmnpType
Circle one

AirLift Jet Submersible Diesel Engine

Bucket Piston ~ ~ectricM~

Centrifugal Rotary Flowing Well Windmill

Othcr(spccify): _

Date Pump Installed: 6 ..~s-..tJ1 0

RatedPump Capacity: ..2~ f)0 t Gallons Per Minute

NcarcstTown

.3 Mil E f Lr; 14ise.___ es _=-_0 _-=:Io_~~_~_...___

Power Type
Circle one

Gasoline Engine Natural Gas

Pmnp Test Data

Date Well Tested: _

Static Water Level (A): ----'Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: __,o'--Gal.lonsPer Minute

Duration of Pump Test (minimum 4 hours): ---'hours

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ _!!!{:,~O:_· _
Setting Depth: .....h~tJ:::____ feet

Number ofStagcs: 1"-- _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (spccify): _

For flowing well, measured shut in head: ......cfeet

Well yielded GPM with a drawdown of

____ -----:feetafter --'hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

John P. Chism

RECEIVED
JUL 02 2009
BY: OLWR
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