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Method of Measuremeat (circlo onc) clectiotsps  sirkine . othez s -
Holedept:__ | 3 Well depth: /36' Wl grovted o a depthof [0 _gu
Typo of grout (circlo cnck  Cement @ '

Cosing leagtte __ 7o _foet _inches. Typsofeasiog__ PV C.

} Sorcentengte. PO gy . Semeadismeter [ /3 . ctes Typaofsaren__ 2V C_
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State Law requires that this report be prepared by the driller in detail and filed with fhe Department within

‘ 30 days of completion of drilling of the well
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OvnesName_ [0 e [V hory P [a n?L/'m fo, Latitude: 3 © _@ﬂmmg; 00157%
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= Well Data ‘ |

Purpose of Well (circle onc) Home  Industrial  Public Supply FishCaltwe  Other

Date well clling saret:____/ ~/ 7~ 08 Dato well dilling comgletet: ___/ ~/ 7 ~OF

, Ifﬂowing,mcﬂxodoﬁizwmgulaﬁon: Valve Other (déscribe) ‘
| Static Water Levet: 8 fect above o befow circle one) land surface Detemessied,__/~/ & 08
Method of Measurement (circle one) clectrictepe  mirkine . ofher

Hole depth: [35 Well depth: /36 _ Well grouted o a depth of /0 g

Type of grout (circlo one):  Cement @ Mix
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Casing leagth: feet  Casing diameter: inches . Type of casing: PVC.
| Scrcentengt: . SO gout  Screendismeter. __ [ /5> inches Typeofscroen: LV C_

Scroenslotsize: __e DS D inches  Settingdepte From T 7 fect /54 foct
Type of completion (circlc all applicable) Underreamed  Telescoped  Openbole  Natural Development

Other (describe):
 Top of lap pipe or reduction in casing: - feet. I telescoped or mare than ane screen, describe on back of page
 Logs run (crcle alt applicable}{(Nolog ra) Hlectric GammaRsy Density Sosic Neaon Otber:
| Name of organization running log(s) 1 '

Y cextify that the well was drilled, constructed, and completed in ccordamncs with el applicable requirements of the Mississippi
Department of Environmental Quality and/or the Mississippi Department o Health regulatiogs and state laws.
Irrigation Equipment Inc '
| Patrick M. Chism 0695 7
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Sketch the property layout and include the following: 1) the well location; 2) any pcrmancat stractures on the property fhat
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Irrigation Equlpment X _ .
Driller: 2% Jackson, MS 39289-0631 Well & ___.,Zé_o_
. - (601)961-5210 - ]

Dato completed: _Z_lL (601)354-6938 (fx) Bloafios:_______
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Installation of pump.
Owner Name: Euc/(/mrn p/cm%hc [)p Latitnde: Longitnde;
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 AirLift et Submersitle Dicsel Engine)  Gasolinc Enginc Natural Gas
Bucket Piston Electric Motr ~ Hand Teacor PTO
Centrifigal Rotary Flowing Well Windmill Other (specify): ___-

Other (specify): » Horse Power Rating of Motar: .

Date Pump Installed: 71808 Setting Depti: 50 fect
Rated Pump Capacity:_ 2.2 00 Gallons Fer Minute | Number of Stages: 2

Pomp Test Data Mothod of Measaring Watee Levd
Circle one
Date Well Tested: ’
AirLine  Electric Measuring Line Stedl Tape
Static Water Level (A): Feet Below Land Sucface ‘ '
Other (specify):

Pumping Water Level (B): ______Fect Below Land Suface ,.

Drawdown [B)- (A)): Feet Below Land Surface For’ﬂowhgwc!l,meamedshminhud:‘t feet
Test Pumping Rate: Gallons Per Minute | Well yielded GPM with & deawdown of
Duration of Pump Test (minimum 4 hours) hours “houts of ‘pumping
1HEREBY CERTIFY that the shove statements aro true 1o the best of my

Patrick M. Chism 0695

Print Name of Punrp Installer and License No. (if applicable) HEe CElVE D
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