
State wenReport
~y: Lef/t're.. Mississippi~~QuaJity
P~tJtiUJ '-Ii ~s: ~ofLandandWarerResoon:es
Irrigatlonqulpment P_O.Boxl0631
Drilla:: Jackson" MS 39289-0631
Datedxilliageomplcted: S'2S"'!)7 (601)961-5210

(601)354-6938 (fax) E-logll:

hpilfrr.-----

wcl1l:6- 130
L.S.E1CVl11ion: _

StatelAw requires that this report beprepared by the driller in deWland filedwilli tile Department withm
30 s of com letion of d •• of the well.

wenOwner Informauon

Owner Name /Jr'WI1 ;;, nmS

Mailing Address: P().BAA 9

S1ate Zip CodeCity

TelephoneNo. L.__)c-- _

WeDLocafioo

Lati1nde: 33 036 ·J5;6 LornzitOOe1P 0I' .J.Z..'J------ - ---
Method ofLatlLong (ciIcleone): Conven1iOll21Survey,

Putpose ofWell(circle one) Home Industrial

WdlData

Public Supply QiiP13) FishCulture <@)ec,'~
Date well driUing starteG:_.....::O::......:.-A"::::S_-=-()...L7___ Date wd1 dQl1i1lg compldI:d: S-J,s-t)7

Stdic WaferLevel: 2Ff
Iffiowing, method offiow regulation: Valve Other(dt=ribe)_....,.-- _

feetaboveorbelow(citcleone}landsurfacc Datemcasured: .!>--~6-t)7
Medtod ofMcasuremeot (ciIcle one) G¬ ll¥:J elecUi.c 1ape

Holc depth: 1.17 WeD depth: 1.27
Cemeet CBen10DibType of grout (clIcle 000):

Casing la!gth: 87
Screen lengfu: If 0

mr~ oDr. __

WeB gJlJllbl10 adepfh of_ ___:_/.:..O_--,
Mix

Type of casin.: PVC
Type of screen: PVc.

feet to L.l7. feet

feet Casing diame1er.: _..!../-<:::::!.... __ inchcs

Screendiameter:_~/.=.~-=-_inchesfeet

Screen slot size: • pst) inches Setting dqJ1h: From 8'<5'
Type of completion (circle all applicable): €,'el paclce]) Underreamed Telescoped Open hole NatmEI.Development

Oth.er(describe): _

Top oflap pipe or reduction incasing: feet. Iftelescoped or more&inonescreen, dcscriiPeombacl.ofp~

logs Inn (c:i:roleall applicable):~lectric Gamma Ray Density Sonic Neu1ron Other: _

llameofo . tion . 10 S .

1 occrtDydt21t tlle wellwas driD.ed, oonstrucred., and completed inaoteordan~e~:iII applicable requiraneDts olffue Mississippi

Deparbaesrt of Environmental Qu3liey amdler file Mississippi Dep:mctmentOffjB~Domsmdstafu_So
Irrigation Equipment Inc. I-I ~A "r--;O
Patrick M_Chism 0695 . ~ tV» ~

PrintName of Water Well Contractor and License No. Signatme ofWateI Wen Cou1mctor

ED
JUL 0 9 2007

BY: OLWP~



GW4lQ06'
Ifwen telescopes please s'ketr;hbelow and shovJ depths.

Ground Level

Ifmore than one screen,show loca1ion ofeach on s1retch

(;-100
f. offcxmations rom. 0

J=j'_ SAnd ~ I"
~/4W IF 1.:2)

»1I"'JI 'J,.""/ 1..2.6'l??
r. ~- .s..,J L1~ 1'7

-~ $111.-1 J. p~ r.. ._1 1M? IU)j
-r", -- ~t:..-1 "-R t'LlL. ,i- .L2"1

-

Stetch the proper1;y layoutand include t1Jc fo1Ic;wiDg: 1)1hc\\1dl1ocatiou; 2).any .... 'Icw:lll:slJlJdDaesClO tbc~1batmay
aid in laca6:ug 1beweD; 3)auy roads. power IiDcs.or oIhaitcms tbatmay_ inlocafiug1he p-opcrty and1beweD;
4) indicatedm:dion.

RECEIVED
JUL 0 9 2007

BY: OLWR



Elcvafiou:. _

ForOfiic:e UseOa1y:

WellC: Cd - J 00

This RpOrtshouJd IJe prep3J'dbydle pomp iDstaDer inddaii ad filed.wDIi the DepariJamtwi&in30 a"sof&e
instalWion ofJJ1IIIIIL

WeBOwner Jnfona.aGo:u. wen I..ecaficn

Ownel-Name: Brl?wn £4-"'ms La6.tude: ~. _

MailingAddress: e& B~p r Mdhod ofl2tlLong (circle one): Conven1ion2l Smvey.

USGS quad. Hand-held GPS. Su:nrey-gr.u!e6PS

/1.!!t_ %Sw %SecJ1_Twn.:lP&' Rng Iw

T~N~(~~)~ __

Distance Dircdioo Nean::stTown

'-t Miles 3£ of Sc),/4 &-..
PampType
Circleonc

AirLift Jet 6UbmeISi~

Tumac
CemrifDgal

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

DatePumpInsfaUcd: S",J6 -tJ Z

HowiugWcD

Rated PumpCapacity: /15'0:!:. GallODS Per Minute

Diesel Eugine GaooIine Engine

~~ Baud

WmdmiJI

TI3Cto£PTO

PampTest Dabn

DateWeD.Tested: ------------------
S1aticWaferLevel(A): --:FeetBelowLandSm:&ce

,PumpingWafer Level (B): Feet Below LandSum.ce

Drawdown [(B)-(A)]: __;FeetBdowLand Stufuce

Test PumpingRate: Gallous Per Minute

Dora1ionofPump Test (minimum4 hours): hours

Obcr(spcciiy): _

B~P~~of~_~(?~t) _
~~ __~Z~O~ ~f=

Numbecof~: __ ~/ _

Mdhod orMeasuriagWater Levd
CircIeone

StedTape

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

For flowing wen. measured slmt inhead: :fe::t

I HEREBYCERTIFY 1hat1heabove statemen1sare true to -abe best of

L~PQa~t~r~i~c~k~M~.~C~h~i~sUm~~O~6~9~5~~~~__~~~~~~~~~~====~~~~PriutNameof lDsIa1leraodUc:cascNo. if

ED
JUL 0 9 2007

BY: OLWR

WeD.yielded OPM wi1hadmwdownof

___ ---'feet after honrsof pumping
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RECib:O- . .~.
JUL =0:9 2007

BY:OLWR
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