
State Well Report
Part 1

Mississippi Department of Enviromnental Quality
Pennit#:=-=-=-,.--- .....-:-,..., __ Office of Land andWater Resources
Irrigatlon Equlpment P.O. Box 10631
Driller: Jackson, MS39289-0631

(601)961-5210
(601)354-6938(fax)

County: ___:Ae--=-_,__f_Io__;_c__::e..__
For Office Use Only:

Date drilling completed: Jj-1-01

Aquifer. 71-
well#:~ lara•
L.S. E1evati9l1: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and tiledwith the Department within
30d fie· fdrilr f h lLays 0 como. tion 0 m20 t ewe

Well Owner Informadon Well Locadon .5
Owner Name tar l' Go SSf'.l 33 ~ 13,~ qo ~3 '/5"-

Latitude. 0 , .. Longitude: 0 , ..

ttJl.Sf J 100 s-l-reef --llo --?B
Mailing Address: ,;. 1300 Method of LatILo1rceirc e one): Conventional Survey,

USGS q~and-held GPS, Survey-grade GPS v

~OQd Hof-e. II- 1t:J/'f38
~ y,. .5w'y,. Sec /5"~wn~;)..'" -{ng ;;ZW
N.vJ Direcf N TCity Smre Zip~ Distance recnon ~ft;.n ~;l-Y& Miles.Jtt~ of /}1'd

Telephone No. (_)
,

Well Data

Purpose of Well (circle one) Home Industrial Public Supply 9 Fish Culture Other:

Dare well drilling started: ~-7-o7 Date well drilling completed; 1"= 7-07
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: ~f feet above o@circle one) land surface Daremeasured: ~7-~7
Method of Measurement (circle one) s':6) electric tape air line other:

Hole depth: i~S- Well depth: 1~r;: Well grouted 10 a depth of l 0 feet

Type of grout (circle one): Cement ~ Mix

Casing length: C)(l feet Casing diameter; 1(P inches Type of casing: Pt ~ in
Screen length:

Lf1) feet Screen diameter; l{p inches Type of screen: PVL~ tfo
Screen slot size: ·050 _inches Setting depth: From .«do C:S feet 10 I~~ feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet H tdescoped or more dian one screen,describe onback of page

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of orzanization runnina log(s):
I certify that thewellwas drilled, constructed, and completed inacconIancewith all applicable requiraneiits of dieMississippi

D<p_mt" ....u.nm~ ...~"""M ..............=sr:...._,_·
Irrigation Equipment Inc. <:c?____
Patrick M. Chism 0695 YVl_

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

RECE\VED
MAY 07 2007

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Fonnations Encountered From To
1eie» 0 ~"7
17=:11L .5&lncL 30 35'"
"C:.,.p f,aAd. ~ ql'#iv~1 ~(4 "9
h.4./1. 5a /I J.. J... -<:' {'a I"e. I 50 /.2.5

...J

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 thatmay aid in locating the property and the well;
4) indicate direction.
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Lando~rName: ___

,..
\

Signature ofWater Well Contractor



Co1IIIly: he;{ 1o(€_
STATE WELL REPORT

Part 2
Pl.p InstaIIer'sc-.pleGaaRqlolt

Mississippi Depadmeat ofEnviromnculal Quality
OfficeorLand aDd War :ResouPles

p.o.Box 10631
Jackson. )IS 39289-0631

(601J)61-S210
(601)354-6938 (&x) EIcvafioa: _

~~~~-~~~
Irrigation EquipmentDDIk:r. _,-- _

Iniccomplcfcd' if-.7-01
Wcll~ 7/. J o(q

This repertshould be prepared J,y diepamp iasCaIIa-in debil aDIl &ledwi&dIe:Depu1aattwidIia 30daysof the
~oflJUlDp.

WeDOwner lDfontafioa WeD LocatiGa

~Name: Ka.~{ GDSbe ( Latitude: Lougi1ude:,--- __

Ma.iliog MJ:i:l3D 0 e~sf It 0D 5·!f eei: Method ofLatlLong (cm:1c ooc): Convcntiooal SUIVey.
USGS quad. Haod-held GPS. Survcy-padcGPS

~%.:sW..% Sec/S Tw:2;! Rng d:lWt2DoL Hoff? :r.L ~/138
city S1ate Zip Code

TelephoocNo. L__j'--- _

PmopType
CirclcODC

AirLift Jet Submclsiblc
~

~Buck"d Piston Electric Motor

CcmrifugaI Ro1aJy FlowiDgWcD WmdmiIl

OIbcr(spccity): --:- ~--

Date PumpWed: .1:7-1{)-r
Ra1ed Pump Capaci1y.2!OO :t_ Ga1l0llS Per Minute

Power Type
CRlcODC

Tl'aCtorpro

OdIcr(spccify): -..,..

HorscPowcrRating ofMomt: _-"b~o _
ScuiDg Dcptb: __ ........7-:'O~__ feet

NumbcrofS1aJcs: __ 1"-- _

PuapTestData

DateWell TcsIaI: _

Static Wac Levcl (A): __:FcctBelow Laud Sudacc

Pumpiag WafItr Level (B):__ __:FeetBelow Laud Smfacc

DnnWown [(B)- (A»): --'Feet Below Laud Sud3ce

Test Pumping Rate: GaIloos Per MDmtc

Dura1iouof Pump Test (miDimum4 hours): hours

W of MeaaaiagWafao Level
CRlcODC

Airline SteclTapc

OIhcr(spccify): _

ForftowiDg -u.mc:asun:clshut inhead: --'feet

WcD yielded GPM wid!adtawdown of

____ __:feet ath:r hours of pumpiug

MAY 0: 2007

BY: OLVvR


