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/ ». , t State WeDReport~L ~ . 'l! 9 PartlIt.mit.:L~-~/ff/;z\Z~I .Mississ~n:=e::f~~ty

m:igation Equipmen P.o. Box 10631
lackaon,MS 39289-0631

DatDdrilIiDacomp~ I/) -]()-o. (601)961-5210
(601 )354-6938 (fax)

L.S.PJMIion: ---''--- __

state 14" .,qaireIthat this report be prepared by the driDer In detaDmd med with the Department within
30 of cOm IetloDof cIrIIIIn of the "eIL

Well Data
I

PurpoeoofWoll(cin:loOllO) Homo JndustriIl PublicSupply ~ F"IIhCultura Other. _

D.1nt'oll drilling11larbt: 10 -J 0-0g Date woll drilliDa compIeIM / p -,l/) -CJ8
1

Iftlowin&, mcthcf oftlow reguIa1ioa: Valve Other (dOIcribe) _

81B1icW_ ~I: 13 , feetabovo ~m:lo one) I.anclnrfaco Date moaaumi: I 0 -?/ -08'
Mo1hocl ofMoulpment (cin:lo ODD) CsIeoI1apo) oloctric 1apo , air line other: _

. Holodopth: /1 b Wolldopth:· /1b WollsroutXld1o.doptbof_.....:../...,=:O;,.._,_",..feet

Typoofsrout(~loono): Cement ~ Mix

CaiDg 1cm8th: I 7b foot Cuing ctiamo1m: ~inc"_ Typoof caaiDg: P 1/C
ScreenIoqtb: I 'to ,.foot SCIeOIl diameter: _i_Lir»bt41 Typo oflCl'OOD!P t/C.
Screon slot 1Iizo: I ,!JS'0 ind- Setting depth: From 77 feet 10 / ib feet

Typo of complwbn (cin:lo all applicablo): ~:::;;~·'~\nadomamoclToloacopocl Open ~Io N8buaI Davaopment
I ~u .

Other(~lCribe): _
I,

Top oflap pipe 01' reduction incuing: , feet. Jftdacoped or more thanone ICftICII,dacr1he an back ofp.

Lop run (cm:lo~ app1icabl{No Ios'r_;:)loctric Gamma Ray DcnIi1¥ Sonic N~ Other. ,",
,I

Namoof on' I • ,
I cerar, that well".ddIled, COIISCr1IcW, md ampleW InMCOrd .. cewlda.u appBcabie requlranenu ofdaeMItIIulppl

~artment of ~enta1 QaaHt1 and/or the MUmdppl Department ofHalda regulations I.WI.
Irrigat~on Equipment ,Inc. -
John P. Chism ' 0439

PrintName ofJator Woll Con1ractor and LiCOlllO No.

RECEIVED
NOV 1 9 2008

BY: OLWR



/~ ,
1

IfMiltol~ please sbtch below andshow depths.
I

OrouudLevel I

IGLV i/ ~Cj ~)- I
DoIcriolion of Formaticma Encountm-od From To
f 14u 0 7
I-,'nt!' 514'MJ. .2.~ tY

F,'YI~ 5~"/ .J... (':~a.v#!.-I 1./-1)
m~JJ,_,.__ ('& .....,/.L (i.r"ei!t~el - I&'x- '/J
C/t:4W I/y.. III.

/

-

-I···

...

I

Ifmore than ~e ICJ1IOII, show location of each on s~h

S~h 1ha~ layout and include 1ha following: 1) 1haMil location; 2) any porDI8DOIlt structuJn on 1haproperty that may
aid i,n10C8lingtheMn~ 3) any roads. power line., or other items that may aid in locating the propertyand tho M~
4) iddicato direc1ion. .

1

..,

RECEIVED
NOV I 92008

BY: OLWR



STATE WELL REPORT
Part 1

Pmap 1DItaDer'. C-pleClaa Report
Mississippi Departmeat ofEDvimDmeatal Quality

Office ofLaudIlDd Water ReIourcos
zo,Box 10631

lacboa. MS39289-0631
(601~1-5210

(601)354-6938 (D)
EIcIvatioa: _

Caaaty: e ~
Pamitl: C _;)_ /
~gation Equipment

Ddloomp1CllDd: ,'11l--,]o~O8'

For 0ftIceu..Oalr.

1hIarepcII't IhoaJd be pnpand' bJ the J.IIDIlP lnItaIler IndetaIlllllll mecl with the Department wltIdn 30 dllp 01the
lnataII.tIon UJ_Do

1 W«!DOwJ.lDfonutlaa Well LocatIan

OwDerName: fie(!)!if e JtJCthe, Ii Ie.. Latitude: 1.oJIsitude: _

Mailin1Addreas: IJ8"'f me; be, //1-c /( J MothoclofLatlLons(cin:loooo): cOnvOD1i~Survay'"

TolophonoNo. ~:...,_ _

USGS quad, Haad-hold Gps, Survoy-gradoGPS,

SWy.SW y.Socll_Twn/3hRng 7w
Distance Direction NOII'OStTown

-5--Milos S of r;ret f¬ ,,..'
1 PuIIIpTJpo Power TJpo
I CirclOODO , CircioODO

AirLift I
Jot ' Submol'lt''blo ,( DiolOl:E~ Gaolino £nsino NatuJalGu

I

Bucket I ~ston (5), EloctrioMo1or Hand TractorPTO
I

Coatrifupl I', . RobIIy Flowinswon W"mdmiIl Other (apoc:ify):
, , '6"00Ih0r (apocifY): ! Hone Power Ratins of Motor:

I 10- JI-f)g" ZDDate Pump ~od: sottingDopIh: foot

RDdPum~ .11~{}O ::!:. o.nous PerMinuta Number ofS1agos: 2.
I

Pmap TeatData
" ' 1DateWonT~ _

S1abo Water Lofol (A): --iFoot Bolow Laud Surfaco
1

Pumping Water ~l (B):__ --iFoot Below Land Smfaco
I

Dmvdown [(B)I- (A»: --iFoet Bolow Land Surface

Teat Pumping RIa: . o.nons Per Minute
I

Dura1ionof~ TOIl(minimum4 hours): __ ---'houris ,

Air LiDo ElectrioM~ Line
,.'

S1eoI Tape

Othor(spoeizy): _

For f10wiq well, mOUlJl'Od shut inhead: --,foot

Wollyioldod_.._,.. __ _;GPM with adrawdown of

___ ----'foot Iilm' --:hoursofpumpiDs

, ,
.:'. ,

I HEREBY CERTIFY 1haitho abovo lltatemonts are true to tho best ofmy bowlodgo.

John p~ Chism 0439
PriDtName ofPUm lnJIallor and Liccmo No. if

RECEIVED
NOV 1 9 2008

BY: OLWR
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