
I certify that the wellwlIS drilled, construded, and comple~cl inaccordance wida aD .pplialllerequiraaeafs or theMisllssippl
Department or EnvironmenC:dQuality and/or the Mississippi Department orBC CioRsand state laws.

Irrigation Equipment Inc . \ 't /1~
Patrick M. Chism 0695 --f:.~~,.~""'::::;.l' 'L~.....L_V\V"--fl~-F="-tr.i-..; EI ED

PrintNameofWa~r WeDContmctor IUId LicenseNo.

State Wen Report
Part 1

Mississippi Department ofEnvimnmental Qua1i1y
Office of Land and Water Resoun:es

P.O. Box 10631
Jackson. MS39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iogfl:

PoromaulII!()q1y:

~--.-.---r---
WeD II: -oW"Jt....:.l ....le_._/ __Ja~igation Equipmen

Datedrilling completed: 3--J7-tJg 1..S.EJc:wticm: i-----

State Law requires tllat this report be prepared by the driUer indetaOand ruedwith the Department within
30 do of com letion of drDUu 01the well

WeDOWDCI"Information Well Location

OwnerName SCt2fi-/q ,J £,. Sbert'e5 Lutitudc:33 D_R./{,. 7LonPwdc90D.:fl.:'tg:"
MmlingAddress: -2.2SSo Uun';'.! BJ. S07 MctbodofLaflLong(circleonc): ConvartionalSurvey.

7
USGSquad. Haad-hc:ldGPS. Survcy~ GPS

Nv.;.Skl% SCG 3 Twn 12N Rns2 tV
DisJallce Di~1io~ ~To~
~Miles ~IA./ of .J;+tr:; .ixea s

:tHe, &tze; m~.39'7'1/
City State Zip Code

TelcpboneNo.bb-2l .2S....Lf - 7/at
WdlData

Purpose ofWeU (circle one) Home Industrial Public Supply Irrigation ~ .........."""elWJ..;;;&.300""""u;
Date well drilling started: 3-/7-tJ? Datewell drilling completed: 3-- /2-
Ifflowing, method ofOow n:sulalion: Valvo Other (describc) _

SmticWaterLcvel: 5..2.. feetaboveoScin:leone)londsudi:u:c DatcmcasUl1:d: 3-/ F-O~
MethodofMcasurcmcnt (circle one) ~ electric tape air line other. _

Hole depth: . /3? WeDdepth: /.l3 Well grouted 10a depth of /0 feet--
Type ofgmut (circle one): Cement ~ Mix

Casing lcogth: q~ feet Casing diameter. 16 inches Typeof casing: P JIC.
Screenlength: iO fect Screendiameter: It, inches TypeofscRCII: Sfec; h 1#4 sfr:e/
Scn:cnslot size: • &ISO inches Settingdepth: From 9lf feet to 133 feel

Type of completion (circleall applicable): ~ Undcm:amcd Telescoped Open hole NaIunIlDcvdopmcnt

Other~eKri~;' _

Top oflap pipe or n:duction in casing: feel If telescoped or more Glanone screen, descnuo on ltack or p;a:e

Logs run (circle allllpplicable~ Electric GammaRay Dcnsi1;y Sonic NeU1roa Other: .•. _

;,

..'

M.AR 3 12008
..... VMP JOINT WATER
-, ~~~11lEMffi~r.P~STRl_qT



"

County: /.,e f/tPre_ ~
. /:~: ''I / (n 7.: ")Pemut«c. [l. ..d oj )

J~~igation Equipmen

Date drilling completed: 3"'/7-/)8'

State Well Report
Part 1

Mississippi Department of Enviromnental Quality
Office of Land and Water Resources

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

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

~~-.~--~~~-
Well#: :r- Ibl

For OffICeUse Only:

L. S. Elevation: _

E-Iog#:

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_g_of the well

WeD Location

Latitude:33 °R·/b.7 LongitOO/Joo.fl_·lf£:6
Method of LatILong (ci!te1): Conventional Survey. ~

Type of grout (circle one): Cement

Type of casing: py c..
Type of screen: Siec i h /eSJ

Setting depth: From 9'f feet to /33 feet--~-~

S~/

Well Owner Information

OwnerName S;t2Hlq 'ZJ F,' sherk!.,
Mailing Address: .2.2SSo GeUI-ht BJ. StJ 7

7

:!'He, BenCc m$. 35''7'1/
City State Zip Code

TelephoneNo.b64 .2S''f - 7/ot

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

Nv;,.SlVlf4 Sec 3 Twn 12N Rng...2 tV
DiSJilPCe DiJection _!\no:,?
~Miles ..,:)W of ~ ...uPn lj

Well Dab ~

Purpose of Well (circle one) no..: Industriel .....i. Supply Irrigation ~ Rb/q",~I11llrJ:
Date well drilling started: 3 /7-tJ? Date well drilling completed: 3- / 2- ~
Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: 5'~ feet above 0Scircle one) land surface

Method of Measurement (circle one) ~ electric tape air line

Hole depth: /3 ? Well depth: IJ:3....

Date measured: 3-1t?-CJ~
oth«: __

Well grouted to a depth of /0 feet

Casing length: q~ feet..
'to feet

.!60

Mix

Casing diameter: _---./,__"b'7- __ inches

Screen diameter: _+i--,Io""",-_-,iDCheSScreen length:

Screen slot size: inches

Type of completion (circle all applicable): (§;vel pack~ Underreamed Telescoped Opeu hole Natural Development

Other(describe): _

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

Logs run (circle all applicable ~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s): "
I certify that the well was drilled, constructed, and completed inaccordance with all applicable requirements of the Mississippi

Department of Environmenbl Quality and/or the Mississippi DeparCmentOfE~.. . ationsand state laws.
Irrigation Equipment Inc . f\ 11 /)./.
Patr i ck M. Chi sm 0695 -fi-v.........F---"",-/ ....' V_,V' _

Print Name of Water Well Contractor and License No. Sig~ture of Water Well Contractor

RECEIVED
MAR 2 Ii 2008

BY: OLWR



6u.) VJ '3 /).)
If well telescopes please sketch below and show depths.

r: /6/
Ground Level ed F TfDescription 0 Formations Encounter rom 0

/4" b LTj
1=_l_ru!_ ~ .~-~ Ill-£.
rnp tI. 11.&"' ~ 47l~.1

mt!!.tlJ",.._ ~~ G...Ave.1 .~? II?

If more 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 that may aid in locating the property and the well;
4) indicate direction.

LandOWnerNameSct' H/ e,nj ElsA er)es

RECEIVED
MAR 242008

BY: OLWR



STATE WELL REPORT
Part 2

Pmop lnsbIler's ContpleCion RqJOrt
Mississippi Department of Enviromnental Quality

Office of Land andWafer Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601~1-5210

(601)354-6938 (tax)

For OfUceUse Oaly:County: --.".~=-o ...........~_._ __

Pennit# «Ct \ l i 'J -3-) ')
Irrigation EquipmentDrub: _

Date completed: J-/7-tJR

Aquifer:

Well #: --',..----~L~"Y_!-
E1evation: _

1bisreport should be prepared by Gtepump installer indetail and filedwi1h die Department widain 30daysof the
instaDationof pump.

WeD Loc:atiooWeD Owner Information

Owner Name: Sct?#/c,n d 5'<;her,'eS Latitude:. Longitude:. _

Mailing AddreSS:..2 :z s··so (;Pun ~ .Bel. StJ7 MethodofLatlLong(circleone): Conventional Survey.

3ll]'!/
Zip Code

TelephoneNo.~ a2SY." 9lOb

IH~ 13e!1#ftms.
City State

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

If_W_ %Stv % Sec~ TwnlJiJLRng .2.k/
Distance Direction Nearest Town

SMiles Sw of :rflq Bene,

PmopType Power Type
Circle one Circle one

AirLift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston @) ( ~Iectric Mo_!9i) Hand TrnctorPfO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3D
Date Pump Installed: ,J-'Lg-o~ Setting Dep1h: 80 feet

LLfOO + -2Rated Pump Capacity: - Gallons Per Minute Number of Stages: -

Pump Tat Data Method ofMeasuringWater Level
Circle one

Date Well Tested:
AirLine Electric Measuring Line Steel Tape

Static Wafer Level (A): Feet Below Land Surface
Other (specify):

Pumping Wafer Level (B): Feet Below Land Surface

Dmwdown [(B) - (A)]: Feet Below LandSurface For flowing well, measured shut in head:" feet

Test Pumping Rare: Gallons Per Minute Well yielded GPM with a dmwdown of

Duration of Pump Test (minimum 4 hours): hours feetaft.er "hours of pumping

A

I HEREBY CERTIFY that the above statements are true to the best of my j~
LL )

Patrick M. Chism 0695
Print Name of Pump Installer and License No._{if IlJ>Plicabl~ Signature ofPuD1p Installer 1l""IIr-r-.a-

['1R::V c:: .VED
MAR 2 4 2008

BY:OlWR
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