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State Law requires that this report be prepared by the driller in detaiJ and filedwith the Department within30 da s of com refton of drillin of the well

State WellReport
Part I

MississippiDepartmentofEnviroDlJlcotalQuality
Office orLand and Water RcsoUICcs

P.D.Box ]0631
Jackson, MS 39289-0631

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

For Office Use Only:

L s.Elcvali9n: _

E-Iog#:

~eb /t:_/hr J1iS 3g<jSz_
City Slate Zip Code
/r<lb 2-6,578- CftSDTelepbone No. ~' '._... _

Purpose orWell (circle one) Home Industrial

Date weH drilling started: jL 7-~7
Well Data

Public Supply 6];J Fish Culture @hr.B.epJ.t6?Aft'~.//:_
Datewelldrilling completed: ;r::- 7-07

Ifllowing, method offJow regUlation: Valve Olber(dcscribc)

s....W·.... l.ovd, -rs-- feet above ~oi"" .... ) land"""'"

Mediad ofMeasuremenl (circle one) @ electric tape air line

Hole deplll: ~-- Well depth: / ::?~,
Typeofgrout (cirel one): Cement ~ Mix

Casinglength; qi_rcc( Cssingdiameter: / h
S,"~ ...... , Wfeet ...... diame ter; I/z_7
Screen slot size: ,;0SO _inches

Datem~red: 7"- f.!-0t
Well groufed to a depth of_--:/_O__ ._;feef

~er: _

Typoof -".lio.(.,;"".oilDppij""".~ ~ U_", T.""""" Opon.. Ie N...", Dovclopmen ,

Other(dCSCribc): _

Setting depth: From

inches TYPeofcasing: lte_,set yo
inches Type or screen: 1/1c_ ,set 01•
ff.s- feet 10 /.21" feet

TOPOft.pp;"M_";.'~ foolJr d'><riloo or_
Logs run (cin:leaJl applicable); ~) Electric GammaRay Density Sonic Neutron Other: __

1_.'y.... ""'WdI............... _ on.- ................. -- ....... a ...._ .... or""'_PPI
DeparCment orEnvirorunental Qunlity and/or CheMississippi DeparCment Q'l7f£7:a:eguI . lIS and stiCe 'a"5.

Irrigation Equipment Inc. ~JI./?
Patrick M. Chism 0695 . ~ ~

PriOlN_ orw_w,1lCon_"'"UceaseNo. ~.'~"ftWll'if'!!'Ff''f,",
II Ii



State Wen Report
County:lefloce._ Part 1

:"7"1 Mississippi Department of Environmental Quality
Pennit~:G~ 41~6L{ Office of Land and Water Resources
~~~ga lon qu i pmen t; P.o.Box10631. U1-M Jackson, MS39289-0631
Datcdrillingcompleted: ~_ '::!..L (601)961-5210

(601)354-6938(fax)

For Office Use Only:

L.s.Elevati9ll: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drilling of the well

Well Location

Latitude~3 0 7"0 ,S~'"tOngituder~ ~z. ,Ar
---3')._ ,2..$

Method of LatILong (circle one): Conventional Survey,

Well Owner Information

Owner Name AkuJ ~ &1/)'/..5
Mailing Address: i96(£' dtJV47 ~ 55'1

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

#W 'h1l€'!4 Sec;2:3 Twn;l.IN Rn~ W

Di~ce Miles t!_:;r~f ~C;Z°iQj-er
d2ehldtrJUS 3?j5Z-
City State Zip Code

Telephone No. ~2 -h98- ~"SD

Purpose of Well (circle one) Home Industrial

Date well drilling started: 'f:1-~1
WeD Data

PublicSupply ~ FishCulture ~~I
DatewelldrillingcompIeted: ~ 7-Q7~/1b()

Ifflowing, method of flow regulation: Valve Other (describe) ---------r---::;oo,,--

Static Water Level: ~ feetaboveo~ircleone)landsurface Datemeasured: ¥ 'f?-.01
"""""ofM~"" (circle one) @/...,~....air line other:

Hole depth: /~!L'_ Well depth: / ~ I-- Well grouted to a depth of / tJ feet

TYPOofgrout<'5 Cemen ~ . Mix

Casing length: feet Casing diameter: / b inches Type of casing: fJre._:;e.), to
Screen length: f't2 feet Screen diameter: / t.:, inches Type of screen: tllL,set .ztO

~ '-0 I 4!?r-' I 4"
Screen slot size: "OJ _iuches Setting depth: From 0"':::> feet to ~ ~ feet

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

Other(describe): _

Top oflap pipe or reduction in c~ feet H telescoped or more dian one screen. describe on back of page

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

Name of organization running; log;(s):
Icertify dlat thewell was drilled, amstructed, and complered inaccordance widl aU app6cable requiremeiits of the Mississippi

Department of Environmental Quality and/or the MississippiDepartment Of~reguI. and state laws.
Irrigation Equipment Inc. M 0
Patrick M. Chism 0695 . (~ ~

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

RECElVED
MAY 07 2217

BY: OLWF



If well telescopes please sketch below and show depths.

Ground Level fF E red

c--
TDescription 0 ormatJons ncounte From 0

.j'I/1fJ tr 0 '31
~,(.p -5tf1lA r{ r:f ~ rere I ,"32- ~X
A1pA ~Uhi <iaA rI .J-"'Qra r.t!!_ / -¥q I~"-v

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 that may aid in locating the property and thewell;
4) indicate direction.

Old weiY
/5' 6W

z....
N....

LandownerName: _

-.

Signature of Water Well Contractor



Ccnmty: Lefla C €_
PamitI:Gw 411 'vi)
Irrigation EquipmentDDIIcr. ..-- __ -::::

DaCOlllplcbl: i-7-D7

STATEWELL REPORT
Partl

Paap JnsaIIer'sCaapledcaRqMJri
Mississippi DepadlDcDt ofF..aviroamealal Quality

Offic:c ofLaod andW*"ResoImlcs
p.o.Box 10631

Id:soo. MS39289-0631
(601~1-S210

(601)354-6938 (&x)
EIcvldioa: _

:Fer00ice11se0a1y:

Weill#: C - 15/

1his report should be prepared IJy dac pump insbDa- indean and filed wida &c Depaa auaat witllin 30u,sofdie
instal"'"of.......

c¥e.hltOvHc- ms ~ r1SL.
City State Zip Code

062.-ese- </(os-O
TclephoocNo.L...:J _

~:.---------~.-----------
Mc1hod ofLatlLoDg(circleoac): Convcatioaal Survey.

USGSquad. Baad-bcldGPS. 8urvcy-sradc GPS

__ %__ % Sec;l.3 TwnOJ.INRJJg~W
Dismucc Din:dion NcarcstTown

c>? Miles flor~ ~e.h /1J.,+oer

Pl.pTJPe
CircleoDC

Airlift Jet SUblllClSiblc ~
Bucket PisIoo ~ EJccuic Motor

Ccntrifusal RotaJy FlowiDgWcD WmdmiD

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

Da1ePumpWcd: ¥- f-01
RatedPumpCapaci1y: ~ ~ DO!_ GallonsPerMin_

Powcr1)pe
Cin:lcOllC

NaImaIGas

Puap Test Data
DaleWeDTcsk:d: _

Sfa1icWaterLevel (A): --'FeetBdow Laud Sud"ace

Pumping WaterLevel (B):__ --'Feet Below Laud Sutfac:c

Drawdown [(B)- (A»): -'Feet BelowLand Surface

Test PumpingRate: GallonsPer Minute

Dur.dionof PumpTest (miDimum4 hours): hours

T:ractorP'IU

~(~):-----~

Horse Po'Wa"Rafiug ofMob': tza
Scaiug Depth: ---I-7...._=-O__ ---'feet

NumbcrofS1ages: _---1./-'- _

StcdTapc

~(spccij3r): -------------------

For 80wing wcU, measured shut inhead: --'feet:

WeDyicldcd GPM withadmwdownof

______ fectafb:r hoursofpumpiog

I HEREBY CERTIFY tbatthc above statcmeotsamtnJc to 1bc bcstofmy Qo''''"__
Patrick M. Chism 0695

PrintName of IuscaIlc:r and LiCCJISC No. if

MAY· 0 "7 'lorn, _ yf

BY: OLWE


