
.,
-;/

!
State WeDReport

Part 1 For Office Use Only:County: Le fI(J re._
Pennit N'. 410,'~. (/ Mississippi Department of Environmental Quality

- _b_!\ Office of Land and Water Resources
Irrigatlon quipment P.o.Boxl0631
Driller:

--------- Jackson, MS 39289-0631
Datedrillingcornplcted: Cf-:J. 7t27 (601)961-5210

(601)354-6938 (fax) E-Iog N:

~a~---+t~~i-~----
Weill!: ___:<._jyl,_S..;.._(;_' _
L. S. Elevation: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the well

WeDOwner Informanon

OwnerName Lt:;,r"y' Benneft
MailingAddress: I Lf 'IfJ£ Cg IJb

m: 3?1'-1/
City

TelephoneNo.(.b~ -2S't - 7610
State Zip Code

WeDLocanon

Methodof ~ng (circleone): ConventionalSurvey,
...<,-<>t)

\ '\iSGS quad, Hand-heldGPS, Survey-gradeGPS

SE..y. Sc_ c_,.,,3<---4-'t__ Twn 19N Rng.2 tv'
Direction :::_arest Town

Miles _S_~ of_..LiIo--L-t..L.;bt=----_,_.[Ju;;e"-l:.()~q~

WeD.Data

Purpose ofWell (circle one) Home Industrial PublicSupply @gatiofl) FishCulture Other. _

Date welldrilling started: '-f -..27-0? Datewell drilling completed: tt -J 7-~?

StaticWater Level: 'tI
If flowing,methodof flow regulation: Valve Other (describe) __

feet above o~circle one) land surface Datemeasured:

Methodof Measurement(circle one) ~ electric tape airline, other:' _

Holedepth: 116 Well depth: lib Wellgroutedto a depthof __ _,'E....W[)'------.Cfeet
Type of grout (circle one): Cement @mtontiV

Casing length:__ ~Z_,'6-.c_-feet

Screenlength:__ _;Lf!:.....:=O~_,feet
Casingdiameter:_--L.h_,,6=-- _
Screendiameter:_ _../<--=:6e- ,

Screen slot size: • OS0 _inches

Mix

inches Typeof casing: PVC Sv), 1ft)

inches Typeof~reen; Pile Sc.-h '10
77 feet to LLb feetSetting depth: From _-L.......L _

Type of completion(circle all applicable); ~ravel pack~ Underreamed Telescoped Openbole NaturalDevelopment

Other (describe): _

Top oflap pipe or reduction in casing: feet Iftelescoped or lDoreChanonescreen, describe on back of page

Logs run (circleall applicableQo log r;)Electric GammaRay Density Sonic Neutron Other: __

I certify that the weDwas drilled, constructed, and completed in accordance with all applicablerequirements of the Mississippi

DepartJDentof Environmental Quality and/or the Mississippi Department of B~dt regulations and state laws.
Irrigation Equipment Inc. ' J--
Patrick M. Chism 0695 t'.J........ (\,'\_ ~

PrintNameof Water Well Contractor and LicenseNo. SignatureofW'~r\~o'~fOot&



State Well Report
Part 1

For Office Use Only:
County: ~ e fit? roe..

Mississippi Department of Environmental Quality
Pennit~: jp l{f~d.c:;$ Office of Land and Water Resources
~n;~ga lon Equ Lpmerrt; P.O. Box10631

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

(601)354-6938 (fax)

~a~ __~ ~ __

Well #: ;r.. )sID
L. S. Elevation: __

Date drilling completed:
E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin~ of the well

WeD LocationWeD Owner Information

OwnerName La fiFtY, Bennett
Mailing Address: I 'f 'IfJg cg IJb

Latitude:JJ..°~' SO.,Longitude:1t2..o2l_, 1%)•."3
50 />1>

Method of LatILong (circle one): Conventional Survey,

.~SGS quad, Hand-held GPS, Survey-grade GPS

~ Y4 s..E... V. Sec .3'1- Twn /VV Rng.2 tv'm: 3&"1'-II
Di Di tion ::..eare~ownl1
~Miles __JF.l.L_of J._·t~ ts«nq

State Zip CodeCity

Telephone No. (.64 .2~Lf - 76 /0
WeD Data

Purpose of Well (circle one) Home Industrial Public Supply (lijigatioD.) Fish Culture Other: _

Date well drilling started: Lf -.27-07 Date well drilling completed: 't-:17 -tJ 2
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: 'tI feet above o~circle one) land surface Date measured:

Method of Measurement (circle one) (steel iii;) electric tape

Hole depth: 116 Well depth: /16
airline other: _

Well grouted 10 a depth of_.....z./ ..../Je--_ __cfeet

Type of grout (circle one): Cement Mix

inches Type of casing: PVC Svh 1ft)

inches Type of screen: Pile SC.)1 '10
77 feet 10 LL6 feet

Casing length: 76 feet

Screen length: <j0 feet

Casing diameter: _ ......h......,.,b'-----'
Screen diameter: _.LL-,~",--__ .

Screen slot size: • OS0 _inches Setting depth: From __ ....L.-..L --'

Type of completion (circle all applicable): (!!"ravel pack0 Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: ---'feet Htelescoped or more dian one screen, describe on back of page

Logs run (circle all applicable (!Io log r;) Electric Gamma Ray Density Sonic Neutron Other: __

Name of oraanization running log(s):
I certify that the weD was drilled, constructed, and compieCed inaccordance with all appticable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of H~th regulations and state laws.

Irrigation Equipment Inc. I~
Patrick M. Chism 0695 ~ ~ ~

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



w{))lI/ S;l<6
Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

TDescription of Formations Encounte From 0

Clew 0 I?
r.'A" rR .27
(! 40J 2", .17
r: etv r..! 1'f7
eli ....,\f'P Sc.""d I>Ji' S2
~ ..... .J4"cI ~ a-.:ive J r' "" '7~£(,.~,. Stt:. ..J .. ~YVAo/,d b..G> ,77
rA"'~~ S~."el ~. {;tI't:i.~. J '!~ ~,

__CAlL ".1:~ Sc",,J ~ r.:_fI'P'_l v,.1 19''1 ;:- Iq,
(';"r"Ao/~ I Ql~ IJ~j
~_'hI.J 1Lij,fI 1117

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

Landowner Name: --==L=-&i....!:..!...r.~'r'k...!1-;/:..___.!IJ~e~~J1~7,ns.H-L....JI_ _
/



Coun1y: i.e{j(/re_
Pcrm4##: GW}dj '6;;'''6
Irrigation EquipmentDriller. _

Dacompldcd: Lf"'.2 2~1)7

STATE WELL REPORT
Part:!

Pump InstaIIa-'so..pIeGoaRqlort
Mississippi Depadment ofEaviromnadal Quality

Office ofLandaad WaIIer~
zo, Box 10631

Iacboo. MS 39289-0631
(601J)61-S210

(601)354-6938 (m)
EIcvafion: _

ForOfliceUseo.ly:

Well##: -;r; • 15(0

This report should he prqJareCl),y diepump insUDer indetail ZIIl6kd wida daeDeparQaaatwUhia30 a,ysofthe
instaD~ofpamp..

Well Location

Telephone No. (,62.) 2£'t - 7' /0

Latitude.: Lougi1ude:. _

Method ofLat/Loug (cm:leODe): Convadiooal Survey.

USGSquad. Haod-bcldGPS. Survey-gr.tdc GPS

/tE_ %~E.__Y" Sec JIf Twnl!i/t_Rng ...2w
Dis1aDcc Direclion NcarcstTown

Lf- Miles Sw of Irk Ben1

Pump Type
~leone

AirLift Jet Sul:melsi"ble ~F.ugine_)
Buctet Pisfon ~ E1ccDic No1or

CeutrifugaI Rotmy FlowiDgWeD WmcImiIl

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

Date Pump JDStalled: '-i ~"3 t?- tJ 7
RatedPumpCapaci1;y: 13()O .1:.. GaUons Per Minute

PowerType
Circle one

NaImaIGas

TtaCtorPTO

~(~):----~

HoncPowcrRafiagofMofDr: G t?liP
Scaing Depth: ze feet

NumberofSm:c:s: .2_

hapTest Data

DatcWell TesII:d: _

S1aficWaller Level (A): --'Feet Below LandSud'ace

Pumping Water Level (B): __ --'Feet Below Laud Sw:W:e

Dntwdown [(8)-(A»): --'Feet BelowLaud Surface

TestPumpingRare: Gallons Per MiJJure

Duration of Pump Test (minimum. 4 hours): hours

AirLine Sted.Tape

Other(spccijy): _

Fortlowing -u,measured shut inhead: -'feet

WeB yielded OPM with a chudownof

___ ___;feeta&r hoursofpumpiog

I HEREBYCERTIFY that the above statcmentsare1:nJc 10the bestofmy ~

Patrick M. Chism 0695 r/~
Print Name~ lnsIaIl«aud Liceosc NoSa

-------------------------------------------



"

Bel1neH-


