
County: Le of If)re
Permit#:~W (J300Y
I~rigationEquipmen
~~:----------------
Date drilling completed: 10-I-or

State WeB 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)

~a~ __
Well#: i~'. I :)/t

For omeeUlle Oaly:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detaUand rued with the Department within
I tt f drtlltn f th IL30 day. of compJe on 0 IlgO ewe

WeDOwner IuformatiOll
_ W~ Location ""Owner-Name CD//n Reed Latitude;3--3 0;]3 ,.i1," 'Lgitude:9o 0,.:> , 'f4."----- -- ------

Mailing Address: C/o Sqmer/ Farm~ ~(.. ,! !' <-
Method ofLatlLong (circle one): Conventional Survey,• »

d~::'5b~;!ts.BtR~;J USGS quad, Hand-held GPS, Survey-grade yPS

NE''4NE~Sec 3S-'~wn20NRng ltv
City State ZipCodc 2: mon =Town ~

Telephone No. ~ ,2.GJ9-'+269 Miles W of ehWIfJ,

WeDDa..

Purpose of Well (circle one) Home Industrial Public Supply CJ;gatiO!) Fish Culture Other:
Date well drilling started: /0-1-01 Date well drillingcompleted: /12-I-tJ~
Ifflowing. method offlow regulation: Valve Other (describe)

Static Water Level: ~Cj feet above ~irele one) land surface Date measured: /o-r-or
Method of Measurement (circle one) Csrecl t8J;') electric tape air line other:
Hole depth: I2.s: Well d;: I.J.S Well grouted to a depth of /D feet
Type of grout (circle one): Cement (Bentom~ Mix
Casing length: ~s- feet Casing diameter: 1.2 inches Type of casing: PVc.
Screen length: lfo feet Screen diameter: L:< inches Type of screen: PVc.
Screen slot size: .OSO inches Setting depth: From cgb feet to I~S feet
Type of completion (circle all applicable): CGravel pac~ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet H telescoped or more Chan one screen, describe on back of page
Logs run (circle all applicable ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loR(s): .
I certify that die weDwu driDed, construc:tN, and complefl!d inaa:ordmc:e widt aD appJicabie requinments of dte Mississippi
-tor_QuoIIty ...........-..._.rH..............~ ......_
Irrigation Equipment Inc. ~
John P. Chism 0439 _.

PrintName of Water Well Contractor and License No. ( ~ Signature of Water Well Contractor

V

RECEIVED
OCT 0 6 2009
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.(;Wt./360C;
Ifwell telOlCOpOlpleue sbtI:h bellow and show depths.

GroUDdLevel • . ofF F TolDescription ormaIions rom
_c.;Iera ':L 0 ~
I-Jh.# ..s1fJt ~c!. ~O ~(
F,'ne ~Dt~J.L r..".. ......1 I..~c e
rnPd,'''' "'" S.t!:..I1,J .L ftn:::.v'1 4,-1:> ,~~

,
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·
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:

Ifmore than 0110 IICteOII, show location of each on sknlh

S_h tho proporty Iay~utIIIlClincludojtho following: 1) tho well location; 2) any pmD8DOIIt IIIructurea on tho property 1hatmay
aid in lociating tho weD; ~) anyroads, power linD.,or other items1hatmayaid in locating the property and the weD;
4) indicate dhec1ion. .

•

RECEIVED
OCT 06 2009



. .... ... ,

STATEWELL REPORT
Part 1

Pump Inst.Oer'. CompledOllReport
Mississippi I>eparimcnt ofEnvironmontal Quality

Office ofLancland Wamr Re&ourccl
P.O. Box 10631

laclcJono MS 39289-0631
(601)961-S210

(601)3~938 (fiIx) Elevation: _

Coaaty: Le £JDre
PcmUt#: ¢?w Lf3S{)((
~igation Equipm~nt

D*compJded: /I) ../ -01

For 0ftIeeu.0aJr.

ThIa repart IhoaIdbe~ by the )IIIIIlp instaDa- Indmo and medwith the J)epartmmt within 30 days 01 thelnstaIIatlonal)l1llDp. !

O-N_ c:'t7'jf;;;) u.;-. " 13 ~; ...:=,'ie' i)
MailingMbts: Cia SarneJ Fqrm$ McthodofI..at/Long(circlcone): ConventionslSmvey,

(i'tss- CIJ4n~/ bel 537
(;r<:enWR&J: m!339.)0

City. StatD Zip Code

USGS quad. Hand-held Gps' Smvey-grade GPS

N E y;IVE If. Sec_3£_TwnJONRng / tv
DistaDce Diree1ion NearcstTown

It tv of (;reenwpoJ.Miles

i
Pump Type Pcnra-TypeCiMleolie

CiMleone
AirLift let ; C[ubmersib!!J Diesel E.e Gasoline Engine Natural Gas
Bucket ~sIon TUIbine ..._ElectricM' Hand TractorPTO
Centrifusal • oj • Rotaty . FlowinsWen W'mdmill Other (specify):

.. 'toOther (specify):
HOfIO PoMr RatiDs ofMotor:

DatePump ~ed: /0 -1-01 setting Depth: ~{) feet
Rated Pump Capacity: L600 + Gallons Per Minute Number of 81ages: l

Pump Test Data
I MedIadolMeaarlngwaterLem

CiMleoneDair,WenTestrd: _

S1aticWlllm'Level(A): "",,'Feet BelowLandSurface

PumPngWater Level (B): ,Feet Below Land Swface

Drawdown[(B)- (A)]: ....;..:Feet BelowLand Sur1Bcc

Test Pumping Rate: .,......,_._Gallons Per Minute

AirLine Electric Mcasaring Line S1ecl Tape
Othcr(spcciJy): _

For flowing well, measuml shutin head: __ ---'feet

WeDyieldcd__ ---GPM with adrawdownof

______ feetaftcr ---:hours ofpumpingDuration of Pump Test (minimum 4 bpurs): ~hours .

I HEREBY CERTIFY thai the above jdatemcnts are 1rue to the best ofmy knowlcda

John P. Chism .0439

<j I .

RFCEI\/ED
OCT 0 6 2009



RECEIVED
OCT 06 2009
BY: OLVVH


