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County: Le flp~
State Well Report

Part 1
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)

Pennit#:
I r r i g==a=t:-:!l-::o::-:n=--T'E'::q=U-=-l7"""'=-p-::Cm-:e-nt
DciD~: __

Date drilling completed: 4-.1P"t27

Aquifer: -----,:;-;.---

Well #: __,D=----.......!./__;:1_.!..j_

For Office Use Only:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and fded with the Department within
30d f Ie drill f h 11ays 0 compt tion of in20 t ewe

WeDOwner Information WeDLoc:ation

OwnerName JC,m~ P CaLe Jr. Latitude:.33..0~'tSJ Longitude:jQ)!t.3:?

I 76/[) CI? SSCf Uo o» 18
Mailing Address: Method ofLatlLong (circle one): Conventional Survey,

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

/' /' »: --- -
Sc;,),L~-kl" fY)s.. 38''iS.2 /V~h SE Yo Sec I' Twn ~ IN Rng /V
City State Zip Code Distance DiiVon ~6k.wn~r.2._ Miles of

Telephone No. L__)
..

WeDData

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

Date well drilling started: if -s1J"'tJ7 Date well drilling completed: '+"30-0 2
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 2~ feet above o~circle one) land surface Date measured: $-1)1- tJ7
G --'~ electric tape air line other:Method of Measurement (circle one) ~el taF

Hole depth: I;;' 'f Well depth: I J.'J_ Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~tonit0 Mix

Casing length:
~v

feet Casing diameter: L:l. inches Type of casing: PVC Sch YO
Screen length: 3S- feet Screen diameter: l2- inches Type of screen: PJ/C Se-J '10
Screen slot size: • ()SO inches Setting depth: From 1-& t 'I feet to /;:J_ 't feet

Type of completion (circle all applicable )C9ravel ~~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or more dian one screen, describe on back of page

Logs run (circle all applicable:e-0 Itg ~Iectric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the wellwas drilled, constructed, and completed inaccordance with all appHcable requiremei:itsof die MissisSppi

_mt of EnWanm ..... Quality"""'M.............. _mt ofH0." .........................
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 ~c:2 _.

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



:

D- 11 J

If well telescopes please sketch below and show depths.

Ground Level Descrieti fF ati E ntered TFnptJono onn ons neou rom 0

eleN D 17
rJ~ If? ..?
C".....,('l....St'Ht.l a r7
c» .. Se-.J ~J? I~')
r: S~J I¥>;~.~:z
Pint!.. SA...'" ~ ~~( 1tJ: rotC!. c::~ .J,.. Gmt/til 17. p '~-l
'_~/"e.. S .k:J 19 if> ~

~ "r!~~ SA_J I- G,."."e I lias- I,l':
r;.n:.~1 IIOR II
(.~-.~ .1 IIJJ?' ll~

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 thatmay aid in locating the property and the well;
4) indicate direction.

Landowner Name: Itamf'J p. C,!e ~,

Signature of Water Well Contractor



I

STATE WELL REPORT
Part 2

Plap JnstaIIer's C-pIdioaReport
Mississippi Depadmcnt of&viromnadal Quality

Officeorland aDdWallerhsaarccs
p.o.Box 10631

Idsoa. MS 39289-0631
(601JJ61-S210

(601)354-6938 (fax)
EIcwIioa: _

PcmUtt#:_-,- _
Irrigation EquipmentDciUct: _

DacompJebl: If "'3P -p ')
Well##: D- 1q J

This report should IN: prepared by the pIIDIp ~ indetail aud filed wi&&eDeparUacntwidlia30 a;,sof&e
insUJIa60n of IJQIIlIL

WelllAIcatiooWell Owner IDfOnaafioa

OwncrName: lL.me.s P CtJ/e (Ty,.
MaiJingAddIas: L7' /0 CR ~-~-C]

Td~N~(~~l _

~:.-----~.-----
Method of I..atILcmg (cin:le one): Conveotional Survey,

USGSquad. B.and-beJd GPS. 8mvcy-gr.Idc GPS

tf__w *SJLy.. Sec 1'1 Twnll N Rng I tv
Distance DiIedion NearestTown

2. Miles IV of ¥A/4rk""
"'_pType Powa-Type
CirelcODC Cirolcoae

Airlift Jet SubmclSible Dicselr .• ~ Gasoline Euginc NalmalGas_. ::v

BucJcct Piston ~ E1ectric MofIor Baud TJaCSorPTO

Ccu1IifUgal RotaIy FlowiDgWcD WmdmiD OCher (specify):

Other (specify): Horse PowcrRafiJIg ofMob': ~O
Date Pump ImtaDcd: S-OI-~7 SeUing DcpdI: 70 feet

Rated PumpCapacicy: L '}t)1) 1:. GallonsPer Minute Number ofS1aJcs: .2._

PuapTestData

DateWdl Tesb:d: _

StaDeWaaec Level (A): --'FcctBclow Land S1llface

PumpingWaterLevel (B): Feet BelowLaudSur&cc

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

Test PumpingRate: GaUons Per Minute

Duration of PumpTest (minimum 4 hours): hours

MdIaod of McaariIag Water I..ef'd
Cirolcone

AirLine EIectric Mcasuriug Line SledTapc

OIhec(specify): _

Forftowiug -n.mcasun:dshut in head: -'feet

WcDyielded GP.M wi1h admwdownof

____ _,feetaftr:r hours of pumping

I HEREBY CERTIFY 1hatthe abovc sta1cmeotsare1nJclo thebcstOf4~
Patrick M. Chism 0695 r~M cS2-

PrintNameofPump lnsIaIlecaDd Liceosc No. (If ,t Siguabm: ofPump Iusta1Icr




