State Well Report

’ For Office Use Only:
Cou-—ayzzssg;g;ng_ Part 1
- s Mississippi Department of Environmental Quality | Aquifer:
ermut #: 1
Irriga?il on gqulpment Office or%g?&ngwm Well #: _,H_ =11 q

Driller:
« Jackson, MS 39289-0631 L. $. Elevation:
Date drilling completed: é ‘ﬂ /i Z (601)961-5210
(601)354-6938 (fax) Edog #:

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

Well Owner Information Well Location
Owner Name D ’ L\/. L €e Latitude: 3 PR 155. 2"2 Longitudc:@"” ’ 230”7
Mailing Address: R 0‘ BZL 2 é Method of Lat/Long (circle one): Conventional Survey,

.. USGS quad, d-held GPS, Survev-grade GPS

‘ﬂ , “ E% 32//3 ;S\QN‘/,Z;_‘/ Sec . 35 Twn«lSNRng 8
_ﬂl/ en Stat . Zip Code i Direction

City e Di e st Town /
? Mies VE _of _[V]a
Telephone No. ( )
Well Data
Purpose of Well (circle one) Home Industrial  Public Supply FishCulture  Other:
Date well drilling started: &-4Y4-07 Date well drilling completed: é L7
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: l 2. fect above o(circlc one) land surface  Date measured: é -'5 -0 7
Method of Measurement (circle one) electric tape air line other:

Hole depth: __/_0_ /. wndet:_ [ O7 Well grouted o adepthof L0 feet

Type of grout (circle one):  Cement Mix

Casing length: 67 ot Cusingdismeer /B inches  Typeofcasing Lre Se, ¥
Screenlength: _FO  feot  Screen diameter: /& inches  Typeofsoren: PYC. Seh 4o
Scroen slotsize: o (25O inches  Setting depth: From_ B gt 0[O /gt

Type of completion (circle all applicable): Underreamed  Telescoped Openhole  Natural Development

Other (describe):

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

Logs run (circle all applicable). Electric GammaRay Density Somic Neutron Other:

Name of organization running log(s):

1 certify that the well was drilled, constructed, and completed in accordance with all applicable requxrements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department of th regulations and state laws.

Irrigation Equipment Inc.
Patrick M. Chism 0695

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor




-1

G6wYl8S T

If well telescopes please sketch below and show depths.
Ground Level Description of Formations Encountered From _To
Clay
2 et
22 122
/
X /) lﬂ 1 m

If more than one screen, show location of each on sketch
Sketch the property layout and include the following: 1) the well location; 2) any permaneant 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: D’ L‘/~ Lcc—

Sigdature of Water Well Contractor



STATE WELL REFORT

Part2

Foz Oice Use Ouly:
Couuty: -2 Pmphstzﬂa’sﬂnnﬂeﬁmw
of Environmeatal Quality fifer
pemi Q) G (RSB OrRon kT o W Bements e
’ P.O. Box 10631
Drilicr: Fackson, MS 39289-0631 vae - 11
, ~p- (601)961-5210
Datc completed: _fp “ 107 (601334.69%8 (5) Elovaion:
M@mﬁmnhmdwmmpmnumdmﬂmmm&ewmﬁd@s&&e
installagion of pump.
Well Ownzer Informaftion ‘Well Locaficn
Owaer Name: Dl {4/. LCC. Latitde: Longitude;

Mziling Address: /Qp.Box 2é

Method of Lat/Long (circle one): Coaventiond Survey,

USGS quad, Band-held GPS, Smrvey-grade GPS

sw
/Wa%r,rsvi//c 7/ 3 37//3 SE uSE vse 58 toal3N rae Sl
Distance Dirccfion ~ NearestTown
Telephone No. (___) Y ovas VE o /77&/4/5145 ville
AirLif ket Submersible @ Gasoline Engine Natural Gas
Bucket Piston Electic Motor ~ Hand Tractor PTO
Ceatrifigal Rotary Flowing Well Windmill Odher (spocify:
Other (specify): Horse Powes Rafing of Moo )
Date Punp Tastalled: ___(p ~ 5~ & ] Setfing Deptic 70 foct
Rated Pump Capacity: 2T D0L  Gattons Per Minute Nomberof Stsges: |
Pump Test Data Mectizod o Measaring Watcr Level
Date Well Tested: Gureloane
Static Water Level (A): FeetBelowLand Sacface | Fleokioamig i Bl Tape
Pumping Water Level (B): Feet Below Land Surface Otherepeiby
Drawdovm [(B)— (A): Feet BelowLand Surface | For flowing well, measured shut ia head: feot
Test Pumping Rate: Galtoos Per Minute Well yielded GPM with a drawdown of
Duzation of Pump Test (minimum 4 houss): hours fect affer hours of pumping
/\

Patrick M. Chism 0695

ImmmﬂmmmVeMmmm&wwwm

Print Name of Pump Justaller and License No. (if applicable)

Signature of Pamp Jostalier
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ROAD SYSTEM DESIGHATION

ROACS AND ROAIDWAY FEATURES
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STATE NMBERED:

WASHINGTON COUNTY
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SHARKEY ROUNTY






