
I" ,..
Itt .'~

'to

~ .Leflere ';.' . S~'::J1R~rt .
..... . MlaiaippiDc.PertmeatotEnvhChObonlal Quality
:Irrigation Equipmen '., Oft'icoofLlD4ID4W_ReIoanw~" P.o.Box 10631
n. / -,,,()q' . lacDcm.M839289-0631

~ .... IIW: b .IV· '/. .-:. (601)961-5210.
(601)350U938 (fax)

WerOfibu..OaI1:
AIpd6r. .-----
WillI: A tAb
1..1.......:._......._ ..__

Well Data

PIxpoeoofWoJl(~eODD) Hom. .1DdasIrW PublioSupply ~ FuhCaltme 0Ib0r. _

DIDweJlcfdl1bta IIDcl: P -./f)..(), D.lnNl &tdJJiDa 00!IIp1cIIct. I> -/0 -()'}
If&wiD&lMIbodof1low~ Vaho' OIbDr(deIodbo) ~---_

S1atio.W_~ 68. feetabne~~)Iaad"" D.IID~ k -/2'"t'7
MaWofMeamrem_<oitdeOlll) ~. c1ecDt:pc lirliDo' oIbcr: _

HolocJopda: 116 . Wollclopda:' 116 WoJlpvlllDcltD&~ot /0 filat

'J1po~poat(-'ODD): Cemcat . ~ Mix r

. c.u,.1oa8th:' 7t, te.t euma.&.m.r. .' 16 IDohea TypoofcaiDa:_' ",-P..;.../A-=L. •
Scnealqda:': LfO :,_ ~~ It ........1)peofllOnOll: f I/C .'
Scnea .tatllzo: • ()so"., IGIdDa doprh: p~ 7 2 t.t to lib &at

'J1poofClCllDplalioa(.... applioabte@~ UIIdonCllllDOcl T~1oIcoP,e4 Open"- NIIIDnIiDmlopmeDt
OIbDr(&.mw): _

. . .
TapotJappipoorJalaclioJlillaaina: . filet. Iftelmc:ope4 ... an taa_1a'eIII, d-=rIhe_ltackor,..

x4srail(.10111app1iaabl~ Oamma~ Daily Baaio N_ 0Ib0r. . /,

Name of OIl •

I~thata. .. ~ddIIeI1,.......,,,, - .............. 1dIa all appIcUleftlllllr!itnlldtorGaeMlllWppl
DepadacatotluiwoaitadalOm1lii..., .. a.H I IpplJ)qHlrta_ofB~ .... Ian.
Irrigation ~quipme~t.lnc.
JQh~ P. Chism' 0439.



j

"

Ifwen~l~ pl~ _h bo~lIId~ cfoptbs.
0l'0UDIl Level ' ,

f\ \Ii re·, ,

..
..

DnorilJliOll ofPormatious Enooa_ad " Prom TolldtV ,f!". 'l.~J::,'YI" ~H J I.~""-"1\", 'S""" .J .I. £m_~1 ~~oIe., 11=
m,.'/Jad. S....,J 01. (---~ ,.J • , 4 ,,~, ?t Ie,_., '1'# I./

'0

"

I':

.:..

•••

Sblda 1110pmportylayoutllldiDolvdo tho following: 1) 1110_ll locati~ 2) IDYpermanent~ OIltho ~ tbatmay
, alcI ia.locatiul tho wo11; 3) IDYIOIda, powor linow, or othor itau that may aid in 1~1 tho property IIlClthoweD;

4) inclic:atID ditection. ,

:

',l

~i!; .
" '



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _

Pcnnit#:__ ,...- _

~:igation Equipment

Date completed: b-/0'07

For Office Use Only:

Aquifer:

Well #: {-\ \4f·

This report mould be prepared by the pump installer indetail and rued with the Department within 30 days of the
installation of pump.

Well LocationWellOwner Information

Owner Name: Pc,rKs P14~lty
Mailing AddressVo Fi seJ 6,.. Fe, YOm Se)'7I1/~j!!!j Method ofLat/Long (circle one): Conventional Survey,

P.(). (J(J7- 91b

Telephone No. L___), _

Latitude: 33ci-! f. j i 5 ,I

Pump Type
Circle one

AirLift Jet Submersible 'Diesel Engi3)

~
Bucket Piston Electric Motor

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _ ____:'E:.._"L.!I2.~"{)C-.L' _
RatedPump Capacity: ),800 J:. Gallons Per Minute

/SGS ~ Hand-held GPS, Surve~~ GPS_

SLV y,.IVF y,. Sec~T~Rng ...2w
Distance Direction Nearest Town

S" Miles NW of m,'nft'r C,'iy

Pump Test Data

Date Well Tested: _

StaticWater Level (A): -'Feet Below Land Surface

Pumping Water Level (B): FeetBelow Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ --"6",,--,0,,,,· :...._ _

Setting Depth: ...I.7~O~__ feet

Number of Stages: ---'-1 _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a dmwdown of

______ feet after hours of pumping

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

John P. Chism
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