s 87’ Mississippi Department of Environmental Quality | Amifec a
A M**H&Q__,__ Office of Land and Water Resounces " /l lg"]
, .f’ImE.gatlon Equipment P.O. Box 10631 Wl
Jacksom, MS 39289-0631 L S: Blevation:
Date drilling completed: _7_.5251 (601)961-5210
s (601)354-6938 (frx) Elog#:

State Law reqnn-esthatﬂnisnpartbepmpamdbymedrﬂlermdehi!andﬁledm&ﬂlenepamneutwﬁm

30 days of completion of drilling of the well. :
Well Owner InformatGon Well Location ’c%

Ownerame_[5 el oo Plan?sHios, Luitde: 33239 157 LonginacD= 23 32
mmngmmé/o Aven M)J_‘i‘l_rﬁ__m Mcthod of LatLoug (circle onc): Conventional Survey,
RD E@)C 2” USGS quad, Hand-held GPS, Survey-grade GPS

Schlder Wiz, 3295 |MuhSEuse27 tmdIH w2/
ity'a..«. e Zip Code

szms ;Ew‘ ..of SZZ zqift

Telephope No. ()

" Well Data
Purpose of Well (circte one) Home  Industial  Public Supply (lzigafion) FishColture  Other
Date well drilling staried: 7“5 "98 Date well rilling completed: 7’2)”03

If flowing, method of flow regnlaion: Valve Ot (describe)
1 Static Water Level: i 2 feetaboch.nm!eona)hndsmﬁcc Dalemcnsmd. 7‘4‘0E

Method of Measurement (circle onec) - clectric tape air fine other:

Hole degttii ___ | D | Well depth: [2] Well groutedoadeptiof /D ot

Type of growt (circle one):  Cement @ Mix

Casing lengil: fet  Casing diameter Zé juches  Type of casing: Prc

| serccateagte L0 gt Scroen dinmeten. - __joches  Typeof soroen: )OVQ

Screen slot size: @53 e OO0 inches  Sctingdeptic From__ R oo JL] g

Typeofcomplchon(mlcallapphcablc): Underreamed  Telesoped  Openbole  Natural Developmeat
Other (desibey

Top of lap pipe or reduction in casing: feet. If telescoped ormmmummdmﬁemmam

Logs run (circle all spplicabieXNo log run) Electric GammaRay Densty Somc Neaon Other:

DeparhnmtofﬁrvkmmﬂQuahty orﬁelﬁmmbepatnmtof
Irrigation Equipment Inc

Patrick M. Chism 0695

Name of jon log(s
lcuﬂ‘ythatﬂnewdlwasdlﬂld,mnstmcted,andmmpldadlnamdmoe i ﬂappinﬂewﬂwg

Print Name of Water Well Contractor and Licease No. Sismofwwwtﬂ Contractog,y »y JOIN

IVED

JUL 2 2083

T WATER

\J\’&u\g\ MANAGEME

NT DISTRICT




[_'fy Sﬁ““g:?:hﬂ""t For Office Use Only:
Comaty: 0 c i@l’:ﬁ(—‘ Mississippi Department of Environmental Quality | Aguifer:
Peemit#: (" ( (" U A (' ] Office of Land and Water Resources wag & — /_f]
Irrigation Equipment P.O. Box 10631 - ¢
: Jackson, MS 39289-0631 L. S. Elevation:
Date drlling completed: [ ~3 (601)961-5210
(601)354-6938 (fax) E-og#:

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.

Well Owner Information _Well Location C#
L/

ownerName_[S el horn PlanTa oy Laitude: 332 3 7 /57 mg.mde‘i_D_Zj_%}
Mailing Addres:C/D /9 vey &//)f 7%‘ r‘»}'?(m,, Method of Lat/Long (eim71e—€n¢ Conveational Survey, 2

USGS quad, Hand-held GPS, Survey-grade GPS
&f}f,lfm xnf,/ ’ 3595y |MWhSEse 27 a2l 1 24/

e Zip Code Dimz Miles y L.toj of N:?fl%#l/‘
Telephone No. () .

Well Data
Purpose of Well (circle onc) Home  Industrial  Public Supply lrigation) FishCultwre  Other
Date well drilling started: /-3 -08 Date well drilling completed: ] 30L

If flowing, method of flow regulation: Valve Other (describe)
| Static Water Level: 1 2 feet above o {!-EB" ircle one) land surface  Date measured: 7‘ L/ ~0 g

Method of Measurement (circle one) lapg electric tape air line other:

Hole depth: l 2 I Well depth: . / '2 ] Well grouted to a depth of / p feet

Type of grout (circle one):  Cement Mix
Casing length: feet Casing diameter: / é inches Type of casing: P VC

Screen length: _ﬁ& feet Screen diameter: Z'é inches  Type of screen: )0 V C

Screen slot size: o 0” inches Setting depth: From g fz feet 10 / “2' / feet

Type of completion (circle all applicable): {"Gravel facked ) Underreamed Telescoped Openhole  Natural Development
Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page
Logs run (circle all applicable; Electric GammaRay Density Somic Neumron Other

N

Name of organization running log(s):

Icerﬁfyﬂlatﬂueweﬂwasdrilled,oonstmcted,andamﬂmdinacomdmce vif

Irrigation Equipment Inc
Patrick M. Chism 0695

)08

\ dlappiaﬂemqlﬁmtsofﬂuewﬁsﬁ?i‘
DeparhnmtofEnvironmm&lQualitymd/or&eMisﬁsﬁppiDepatnaﬂof fones and statelaws. I = (o = 1
&/« JUL 182

Print Name of Water Well Contractor and Licease No. Signature of Water Well ContrBY: O L W R




' . VAR G | C’—/{7
ATRIN |

If well telescopes please sketch below and show depths.

Ground Level

B

(('
If more than one screen, show location of each on sketch

Skctchﬂxcpmpcrtylayomandincludcthcfollowing: 1) the well location; 2) any permanent structures on the property that may
_ aid in lacating the well; 3) any

roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction. -

Landowner Name: BM K horn ID/G‘ n?la. 7(171
N\

RECEIVED

© UL 18 2008
—

Signaftire of Water Well Contractor BY: OLW R




Part2 :
Comty- Lﬁ'F/mre. Pomp Installes’s For OffcTie Ol
, Amquifer
Ditler: Jackson, MS 39289-0631 vae_C “[/S7
_ ~2- (601)961-5210 -
Dats completed: M (601)35)2-‘;938 () Elevation:
Mwwdkmmwwmpmnammwmmuwmmmam
installation of pump. .
Well Owneer Informafion Wl Location
Owner Name: BHL/VA orn P/ﬂnﬁ?(wu Latitude: Longitude:
Mailing mﬁwﬂw Mcthod of Lat/Lorg (circle onc): Conventional Survey,
PD Box 2/ USGS quad, Hand-held GPS, Survey-grade GPS
Sehlater W, 38952 Niw uSE v s 7 tan/Nrey W/
. ] Distance " Direction Nearest Town
Telephone No. (") L s N o ScA /47L€r
Pamp Type Power Type
Circle one Circle one
AirLife " ket Submersible [Dicsel Engine )  Gasolinc Engine Natural Gas
Bucket Piston | Electric Motor ~ Biand Tractor PTO
Ceatrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: ép
Date Pump Installcd: /-4~05 Setting Deptix /D fect
. -+
Rated Pump Capacity:_o4S /00 — Gallons PerMinute | Number of Stages: / .
Pamp Test Data Meﬂmdd'MasmmgWatu'Imd
Circle one
Datc Well Tested:
Air Line Electic Measuring Line ~ Steel Tape
Static Water Level (A): Feet Below Land Surface '
. Other (specify):
Pumping Water Level (B): Feet Below Land Surface ‘_
Drawdown [B) - (A)): Feet Below Land Surface | For flowing well, measired shot in head:'s fect
Test Pumping Rate: Gellons Per Mimite | Well yielded GPM with & drawdown of
Duration of Pump Test (minimum 4 hours): hours ~ fect afier - MER’E@E 5 V E !:}
TN .
/ ' JUL T8 2dos
1HEREBY CERTIFY that the above statemets are true o the best of my . A
Patrick M. Chism 0695 BY: OLWR

Print Name of Pump Installer and Liceasc No. (if applicable)

¥ Signature of Pump Installer
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