
l • RECEIVED
MAY 09 2008

Oaly:
State WeDReport

Part 1
Mississippi Depar1ment ofEnviroIJmental QuaIi1y

Office of Land and Water Resources
P.o. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)3~38 (fax)

Couuty: L(! flo t'e..
Pc:nnit#:C) ( J i(;)__ cj r; "3
Irrigation EquipmentDn~~: __

Dale drillingcompleted: 'f-:l1-()8' L S.EIcvatioa: _

E-log#:

Wdl OwnerInfonnmon

OwnerName new ~ &rmr
Mailing Address: C/o [Jet vne Bus),, I

4-1'60 C/)~rJIrBJ.SS7
Sci, let-bY' lYb. gs'lS,2

City State Zip Code

Telephone No. (66.2 658' -tt6so

WdiLocadon

Latitude:~o ," '{)7.].Longitulk:l!2..° 18 'r 7."7
" 7 ional 8Method ofLatlLong (circle lme): Conventl Survey,

USGS quad, Hand-held GPS, SurvC)'1!nldeGPS

HE. %$ % Sec /7 Twn.22N Rng I w
Distance DiteCtion l'fwstT.2 Mi1es NW of rm:r;Y' etr

WdlData

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

Date wen drilling started; if'".J 2-{)tY Date well drilling completed: if ;.(2"08'
Ifflowing, method offlow regulation: Valve Other (describe) _

Static Water Level: J3 feet above o~ircle one) land surface Date measured: 4 ..Jt?-O<f'
Method of Measurement (circle one) Csteel "pe~ electric tape air line other: __

Hole depth: I ,.z 6 / ~ I.:, Well grouted to a depth of_-=-/..=O'-- __ feet

Type of grout (circle one):

Casing length: ~ b
Screen length: 40 feet Screen diameter:

--''-''''''---'

Screen slot size: # O~-o inches Setting depth: From
-----'-----'

Type of completion (circle all applicable): ~vel PIC9 Underreamed Telescoped Open hole Natural Development

Othu(~re): _

inches Type of casing: PVC
inches Type of screen: PVC.
g'7 feet to J~6 feet

Topoflap pipe or reduction in casing: feet Iftelescoped or more ilian one screen, descriIJe CJO hackofP.

Logs nm (circle all applicable(Eo log ~ Electric Gamma Ray Density Sonic Neutron Other: __
•

;,

Print Name of Water Well Contmctor and License No.



B -(:Ix?

Ifwell telescopes please sbtch below and show depths.

Ground Level n .• ofFClIDI8IionsEncouoll:u:d From To

RECEIVED
MAY 09 2008

BY:OLWR

S'7 1.21.

.r? 'J.t.

Ifmore than one screen,show location of each on sketch

Sketch the property layout and include the following: I) thewell location; 2) any pennaoeot structures OIl the property tbatmay
-aidHHocating1he weD; 3)&1)' roads, power lines, or other items that mayaid inlocating the property and the well;
4) indicate direction.

LaodowoerName:_n.:;,__;;__e_l-V=--...LH..L.....::.tJrP_e_-=--F:_t1..:...r::.....'Jn<£<L-s,,___
I

\.

r

_ - -- - - - - - ---~'-----_;__-------



RECEIVED
MAY 09 2008

BY:OLWR
STATE WELL REPORT

Part 2
"'_p IIIstaII.ers <AIIIlpIe&n.Rqort

MississiwiDepartmentofEnviroummrat Quality
OfIiClCofl...aDd aodWater hsoorocs

P.O. Box 10631
Jacboa. MS 39289-0631

(601 }961-5210
(601)354-6938 (filx)

ElevaUon:, _

ForOOicle Use 0II1y:

Well.: R - /Jt)
This I'qIOri shGuId I.e preparaIby die pomp iasfaIler indetailaad tiled1ridJ.1heDepartmentwitin 30u,sof Gae
instaIbfion of DOIDII-

TelephoneNo.~ b St".- LJ-6S"o

Wc:D Locacion

LWmOO:~ ~. _

Method ofl...aflLoDg(circle:one): Conventional Survey.

Pump Type
Circle one

- -Air Lift- . -------- - Jet. - 8ubmem"bJe

Bucket Piston

Rofaty AowingWeU

Otber(specifY): _

Date Pump IDSIalled: __ Lf.!:-"__,~~O~-{}:...J.gL..___
Rated PumpCapacity: .280tJ.:t Gallons Per Minute

USGSquad. Haad-heldGPS. Survey-pdeGPS

Ii..E...%SE %Scc 17Twn~~
Distance DiImion Nearest Town

2.. Miles IV IN of m; 11fer Ctty
Power Type
Circle one

~
~
Electric Mo1or

Gasoline Engine NatundGas

Pmnp Test Data

DateWeU Tested: _

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

PumpingWater Level (B): __ --'Feet Below Land SUJface

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

Test PumpingRate: Gallons PerMinute

Dutation of Pump Test (minimum 4 hours): hours

Hand TmctorPTO

Wmdmill OIher(specify): _

Horse PO'M:l'R.a1ingofMotor: _ ___J6~{)~_ __;__
~~ ~~~t)~__~f~
NumberofSlages: __ ~/_..:._ __

Mdhod ofMeasmingWata- Level
Cudeone

Airline Electric ~ Line StedTape

Other(specity): _

For flowing.u.measured shut inhead:'...,.' feet

Wellyielded GPM withadm'Wdown of

____ -'feetafta "hoursofpumping

I HEREBY CERTIFY tbat1he abovestatementsare true 101he best of my tno:~1ie
PatrickM. Chism 0695

PrintName ofPum Inslallec and Licleosc No. fn e

..--~~----~----------~-----------~--~~~.~.~~-~ ~---- - -
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