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Mississippi Department otEnvironmental Quality
OffICe of Landand Water Resources

P.o. Box 10631
Jackson,M839289-0631

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

For Oftke U.., oDly:

~~------~
WoU#: C \ (:'/1
Ls.Elcvation: -+-
E-log#:

State Law requires that ~ report beprepared by the driller Indetan and rued with the Department within30 da of com Jetlonof drOuD of the well
WeB Owner Intprmatlon WeD Location

.OwncrName C12/ /,'e~V,In,q""
Mailing Address: A o. Bt2~ ~ f)s-•

WeB Data O~ v~tl /~fI ~ S-O' nl) .
PurposcofWell (cirde one) Home: Industrial PublicSupply @;> FishCulturo ~ /?Pl,/tftG-mt!u//r
Date wen drilling started: 2 t'3~/) '1 Date well drilling completed: 7 -3-£J7 '
Ifflowing. method of flow regulation! Valve Other (describe) _

StaticWater ~el: 4 'f fqcrtabove~circle one) landsurface Datemoasured:._--L..Z_-......):.......-....:;:(7-.1- __
, .

MethodofMoasuremeut(circleone) i(mol taP;) electrictape air line other: _

. Holedcpth: /2.0 Wepdoprh: /.). 0
Typoofgrout (circleone): Ccm~ cBontoniiV
Casing length: <B'0 foot Casing diamotcr: /6 inches Typoof casing: P j/C
Screenlength: LfO· foct Screen diameter: / 6 inches Typo of scroon: Pv'~
Screen slot size: •.0SO inches Settingdepth: From ~ / foct 10__ .....J/:.......-3t>.....;·~_-'foct
Typo of completion(circleallapplicable): @!lwei PBCJ;D Undcrreamod TelClCOpOd. Open bole

Methodof Lat/Long(circle 0110): Conventional Survey•

USGSquad. Hand-heldGPS. Survey-gradoGPS
NE y.$E ~ Soc II Twn)./ N Rna.;). Lv
Di ~ N l'~Milel N on of s::t ;;'!k",..

Well grouted10a depth of_-L../....:;:O feet

Mix

NaturalDevolopmeut
Othcr(~scribe): ~ _

Topof lap pipe or reductionin cuing:; feet. Iftelescoped or more Gun one IICl'eeII, dacribe on ~ck of page

Logsnm (circleall appIicableQo ICj, Eloctric Gamma Ray Donsi1;y Sonic N~u1ron Other: _

Nameof anizationnmnin I Ii.

RECEIVED
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" .,.. Ifwell telescopes please sbtch below and show depths,

GroundLevel Description ofFonnalions Encountered From. To
LI4W o ~:1.F,'k~ s: It.~rI ?? 7S:-"

m~J..·",,_SA....d ~ ~~ J 7t:; if.2/)

Ifmora than one scICCD,show location of each on sbtch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
aid in locating the weD.;3) any roads. power lines,or other items that may aid in locating the property and the well;
4) indiaue direction.

Landowner Name: --!:::C~o~/_!.../.:.._:,'e::...!:.Y"_.:...._! _;_/...:....!I/.:.L.~~~..!:h.f.--__
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BY: OLWR
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Collllly:_L_e_f~1ezx..
STATEWELL REPORT

Part 2
Pump lnstaUer's ComplefionR.eport

Mississippi Department ofEnvironmcntal Quality
Office of Land and Water RcE01InleS

P.O. Box 10631
lackson, MS 39289-0631

(601)961-5210
(601 )354-6938 (fiIX:) Elcwation: _

Permit#: _-:--:- ~-
~igation Equipment

Data complekxl: 7 "'3'"0'1

For OMeeUle Only:

Well#: ~ \ t L1

ThJs report mould be prepared by the pomp fnsWIer Indetail mel rued wlChthe Departmmt wlddn 30 days or the
lnst.n.tIon or PlDDPo

WeD Owner Inform.don

OwncrName: C~Ill!1/' TIlJI119 l1

Mailing Address: p.Of 13t1~ ,2os-
m;
State

38'9r.2_
ZipCodc

Telephone No. L_j, _

WeDLocadon
.., Itt " ~I

Latitude: ~ 3 l L.\ \ '5'--I Longitude: qC 'j.::;C \

Pump Type
Circle one

AirLift let Submersible

Bucket Piston

Centrifugal

Othcr(spceif.Y): _

Date Pump Installed: 7-3-05 -
RatedPump Capacity: ).300:t Gallons Per Minute

Flowingw.n

Method ofLatlLong (circle one): Convcn1iODll)Survey,

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

tt.E.._ Yo SC Yo Sec_lj_ Twn.J.Jh... Rng~

Distance Direction Nearest Town

4- Miles N of s",A /e,f..e"..
Power Type
Circle one

~esclE~

Electric Motor

Gasoline Engine NatumlGas

Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): ---'Pccrt Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: ---'Fccrt Below Land Surfiwe

Test Pumping Rate: "-._Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

Windmill Other (specify): _

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

Setting Depth: ...L7_,o""'--_----:fccrt

NumbcrofS1agcs: :l. _

MeChod orMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (speci!Y): _

For flowing well, measured shut in head: ---'feet

Well yielded _--,- GPM with a drawdown of

_______ fccrtaftcr ---'hours ofpwnping

I HEREBY CERTIFY that the above statements arc true to the best of my kno

John P. Chism

RECEIVED
JUL f 6 2009
BY: OLWR




