
State WeD Report
County: ]' SJ '-ic.c-e"'5' MississippiDepartm~~ Quality
PermiJ.IJ(;;W 'it~VL{ OffICe of Land and Water Resources
Irri'§ationEquipment r.o Box10631Drill~: __

S..."?.J\ 7 Jackson" MS 39289-0631
Date drilling completed: otCoJ V (601)961-5210

(601)354-6938 (fax)

Fa:- Office Use Only:

~~------------
Well II: C- - 112 /
L.S, Elevation: _

E-logll:

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.

WellOwnea-Information WeD Loc:ation

Own", -,!/D. '1!,t Wikl!,'{y Ft!she,'fJr,-Jd._•.':/1_''J$J'~ 'if)'Y2.:JZ_::;
Mailing Address: 2~ &,'J/Il'V LOt ne MethodofLatfLong(circleone): Conven1ionalSurvey,

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

~%.JLJ4 Sec I:> Twn lIN Rna 8w
Carl"
City I Disymce ~ Y;rstTown •J)~Miles _s~ oft:;y e I'S VIe:

State Zip Code

Telephone No. ~ ~ z;r - 3 If 'i7

Purpose of Well (circle one) Home Industrial

WeDD.

Public Sapply ~~ FishCulture @:/(e/?4amen) ~
Date well drilling complered: s:-:J.3~tJ7bal /J 0 "!f.Date weU drilling started: _---"0:::....-......:-2c...:::=J_-.:,_"/)_.7<-- __

Ifflowing, method of flow regulation: Valve OIher(des;ribe) _

S1a1icWaterLevel: IS- feetaboveorbelow(citcleone)landsudace Datemeasured: s- 23 .~7
Method ofMeasurement (circle one) ~ electric1ape

Hole depth: /2]__ Well depth: / -< 2
air line oIher: _

WeD grouted10a depth of If) feet

Type of grout (circle one):

Casing length: g7
Screen length: 40

Cement Mix

feet Casing diameter; _L~....II61!:...__inchcs Type of casing:~PL._~Vl_!L_. _
feet Screen diameter: _L/~6,L__ inches Typ_eof screen:__JP,-/l~c....... _

See D4J<..
Setting depth: From feet to -'feetScreen slot size: • tJSf} _inches

Type of completion (circle all applicable): @f3vel pack3 Underreamed Telescoped Open hole Naturnl Development

Other(describe): _

Top of lap pipe or reduction in casing: feet Iftelescoped or more dtan one screen, describe OD back ofp~

Logs run (circle all applicable~log ~Iectric GammaRay Density Sonic Neu1ron Other: __

Name of oraanization runnina log(s):
I certify dtzt the weD. was drilled, constructed, and completed in aotoordancewith all applicablerequirements of theMississippi

Dep3rtmen. t of Environmental Quality :mo%r the Mississippi Depzriment OfBtF£Qlfu.regulations and stmtebws.

Irrigation Equipment Inc.
Patrick M. Chism 0695 . __/

Print Name ofWater Well Contractor and License No. SignatureofWaterWen Contractor

---------------- -- --



If well telescopes please sketch below and show depths.

Ground LeveJ ofF Encowrtered From. To.. ()l1JIations

(hML n ?II
FIne" LV..... J .~~ I~t'

.Elsa«. S",,,,d .,._fl· -..--f ItI' ~.1n '~J;u",..., s~ ....r;..._~ 1~4- ~
l"t! SA"ul ".. ',;.tviveL I§>~ 'I'Jt;.- JJ".___ S409ei 1-_(i.(rtv.J 1/f)~ 111
(../4~ H&.I «r,

.Ye,.fUrI 5:h_ - 1?~
.S"1'1' •• ", ,,,g_- 117

Ifmore than one screen, show location of each on s1retch

SIre1dt the property layout and include the following: 1) the well location; 2) any pamanent sI:ructllreson the propertytbat may
aid in locating thewell; 3) any roads, power lines, or other items that may aid in locating the property and theweD;
4) indicate direction.

Signature ofWa1cr Well Contractor



..

STATE WELL REPORT
Part 2

Pump IDsaIIea-'sCaatple4onReport
Mississippi Departmeutof~ Quality

Office ofUmd and Wafer'Reso1m;es
P.O. Box 10631

Jackson.MS 39289-0631
(601 }961-S210

(601)354-6938 (fux) EL:vafiou: _

DIiItcr: _

S....23-07

ForOfficeUseOuJy:

This rqtOrtshouJd he prep31'ed 1Jy Chepump insbller in detail aOOfiledwi&. theDeparfmcnt trithin 3tUys of &e
iDsbJIaUon ofpump.

WeB Owner 1Df0l'.lll.1di0n WeB I..ocafion

OwnecNameIl1s. Ptpi ilf'teJl/J)/1'e I- f;'sher/r.J Latitude: Longi1udc:'--- _

MailingArldress: ..2~3 Wi 1/1)f,J L411e. McIhodofLat/Long(circ1eone): Conven1iona1Survey,

USGS quad, Hand-be1d 61'S. S1IiVey-grade GPS

S tV Y.tS£_ Y.. See__b_ TwnJ1/)!_Rng 8tv~o/ ~. tJ£i7'
TderJtomNo.~/;2) 923 - slf '17

DisIance Diredion NearestTown

6 Miles SE of meH;erll/,' lIe.
/

PmopType
Circle one

AirLift Jet Submersible

Bucht

Cemrifugal

~(~):----------

DatePumpInslaUed: S" -..2) -&J 2
RatedPump Capacity: 28'tP0 t_ GallonsPer Minute

HowingWeD

PowerType
Circleonc

Pump TcstData

Date Well Tested: _

S1aticWaierLevel(A): .....:FeetBelowLandSmface

.PumpingWater Level (B): __ .....:FeetBelow Land SUI:&ce

Dmwdown [(B)-(A)]: _:Feet BdowLand Surfuce

Test Pumping Rare: Gallons Per Minute

Dum60n of Pump Test(mioimum 4 hOUlS): hours

E1c:ctricMo1or Tl3CtorPro

WmdmiD OCher(speciiy):--,- _

~P~~d~_~~~a~_
ScuingDep1h: __ -U!«>:....:O~_--'feet
NumbecofS1ages: __ --=-1 _

Method of MeasuriugWater Level
Circle one

AirLine ElecfJic Measuring Line Steel Tape
~ec(~): _

For flowingweD. measuredshutin head: .....:fecl:

Well yielded GPM wi1hadtawdownof

____ .....:feet atD:r hours of pumping

IBEl!EBYCilRl'IFY1hat"" ..... __ tmc"''''' '_.cmy~

Patrick M. Chism 0695~, /
PrintName o(PumplnslaDecaod LiceuseNo.(1f • Ie) • o!Pumolos1aUer



R • W
R8W..

,~ ....
lHlMDED tIKO'_V
DMOED ttGI_~~.""'"ON""""

HlGl-fNA't BRIOGES

1AI.:IOE50l6rp.:J 00l.R--FBlRVII'f£E OFI TOW

11OH>''''1Il1WlESFf'NIo'~.

_,""""'"'"

I

~..::..:-::::,.::.._-:~-·'4L----J,- -=7.'-
\

\..,-.,
.,............... .-.~~ ",')0""~-......

_.an-,UWIm F,lQJTU
LAfoiDING_'JlllSiAI'

~PFW""'r.AIf\Fe.nsJ
AH'ORTCOIofI'\.En'FJIClJ1E8

1-
' .... 1<'

r-.
-'-

j.~.-;':':'.
ST"''n:~""""-8£AfUI£ ._.
~1OIWN&HI' __ •

""".,,"'-
.... ~OR8TAl£fOIIO't
~TIClN,t'\III(S£TC._
IRWt N'lEACOY'ACf •

"""""""''''''''~1mIEl.flnEONV$.

·;'a"t!·"-i!"-·

~~:~:::;~
t:!:-:y'ii'!:-'!'-J.

n1s. IJe;;f ~f WIJJ /,t{e
17,'s1cn'e:, !}1er;

I-

o

R7W R6W

SHARKEY COUNT'f

WARREN COUNTY


