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County: Le fIt; t'C
~ "', '/") , - {.~'

Pennit #f..CC l / L "b '*-"'(,J )
Irrigation EquipmentDn~: ~ __

Datedrilling completed: t,-/1-05""

State WeDReport
Part 1

Mississippi Department ofEnviromnental Quality
Office of Land and Water Resources

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

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

For otrllCeUseo.ly:

L.S.Eba6on:-----
E-Iog#:

.
State Law requires that this report be prepanld by the driller in detail and filed with the Department within
30 da..!!_ of completion of ~ of the well

Well Owner Infonnadon Well Loc:ation

OwnerName GalJ Dud: Eiq J-I~;"~11 ~

Latitude: 33 0 ~g '~~:10 oj_J__•.<;."
Mailing Addressq'o TOe m~Rf!J.m~l'Jn Method ofLatlLong (circle~): Conventiooal survey!.!.

1~2{)L C()lAtl~ I?J 36'/- USGS quad, Hand-held GPS, Survey-grade GPS

IIt='l4SWy. Sec 28 Twn/1N Rng'~ ESiddl-l m. 331S'lf
:m;o75pn~h/City State Zip Code! Distance Direction

L Miles SE of
Telephone No.L_)

-, -- Well Data

Purpose ofw~n (circle one) Home Industrial Public Supply0~ Fish Culture Other:

6 -11·~Date well drilling started: b-/, ..{)g Date well drilling completed:

Ifflowing, method of flow regulation: Valve ____ Other (describe)

Static Water Level: 33 feet above ~circle one) land surface Date measured: b~~-1)51
Method of Measurement (circle one) ~ electric tape airline other:

Hole depth: 116 Well depth: ' u: Well grouted to a depth of /0 feet

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

Casing length: Z6 feet Casing diameter: Ii> inches Type of casing: PJ/C
Screen length: LfO feet Screen diameter: j(, inches _Sl!itf[J~ Pile.
Screen slot size: .l)SO inches Setting depth: From feet to~ feet

Type of completion (circle all applicable>("" Gravel pac9 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet H telescoped or more dian one screen, descn"be 011back of page

Logs run (circle all applicable>0'o log'"roD Electric Gamma Ray Density Sonic Neutron Other: "

Name o~anization running loges): ..
I certify that the weD was driJled, constructed, and compleCed in ac:corcbnc:e ~ all applicable requirements of the Mississippi

Department of Environmerdal Quality and/or die Mississippi Departmmt of ~C~tions and statelaws.
Irrigation Equipment Inc ~ ..:-J
Patrick M. Chism 0695 V~

Print Name of Water Well Contractor and License No. Signature ofWarer WeB Con1Iactor

RECEIVED
JUL. 0 8 2008

BY: OLWR



, ,

/\-/31(;-; L cA( ~ Lc)S L_;-
Ifwcll tdescopes please slaetch below and showdq6s..

GroundLevd n . . ofFC.1I1 -oas Eac:OIllIl.I:I.... 0

( .1Au 0 IK
t-1'J1J! .St:;,nd .,q ~9
Lns: .5:6 IAd J.. r.n-..ve! ~/) I'f-O
mettl I _,,_ <;"""J .J. &1'YI eel. Lfl '15
",J)u_ Ue-, ... c! '_"i~ II/)2

ll1J:..Lil..lt1..ltA ~ kJ ~,.(}.~JLeJ 1121 'H

-
:

_..::>_c ree.n . /O"-/Iw
~r.2...~.A1 /b~. - 'I'!J

rt,
Ifmore tJianone screeD. show locationofeac:h on~h

Sketch the propertyJayoutand include thefollowins: l)the -u loadioa;-2) aay p!Ii_'~cn-1be poper:ty1b3tmay
aid in localiug the weD; 3) any roads, powa- lines, or orher- itans1hat 1D11Yaid in loc:a1iug the propertyand thewell;
4) indicate diredion.

RECEIVED
JUt 08 2008

BY:OLWR



County: Le flf) re.
Panaitf#:«U lj cd Ie. '; L;
Irrigation Equipment
Driller: __ ---:::---- _

Date completed: 6 -/1-tJ 8'

STATE WELL REPORT
Part 2

Pamp IDsbIIers CclmpleCionReport
Mississiwi Department ofEnviromnc:utat Quality

Office of Land and Wa::r Resouroes
P.O. Box 10631

Jackson, MS 392S9-()631
(601 )961-5210

(601)354-6938 (fux)
Elc:vmon: _

FerOfrICeUse Oaly:

Aquifer:

Well##:

'Ibis l'qIOrt*-IdIJe .-pared IJyGte pump instaIla- indetail aad filed fthGteDcpanmc::nt widain 30a,sof the
~ation ofpamp.

WcDOwDer~ Well LocatiGn

OwnecName: G/d. OUSt: PJc;~t~hO"1 Lmitude:. Longi1ude:. _

MailingAddress: C/O Ji?e me; kt:l In StPh McthodofLatJLoug(cin:leone): Conventional Survey,

'()'~Ol ClPttn'r Bel 36'1
Sid/!) 14 nj$I 387S'f

City. State Zip Code

Telephone No. ~'-- _

USGSquad. Band-held GPS, Survey-pde GPS

N E % SIu% Sec .2.~ Twn__f1b_1b1g .<£
Distance DiR:clion Nearest Town

/ Miles SE of I'f7r;, 8tfJJ-?#j

Pump Type
Circle one

AirLift .Jet Submersible

Bucket Piston

Centrifugal

Other (specifY): -:-- _

Date Pump Installed: b -._:2-=-D_~tJ__"~~_
Rated Pump Capacity: Gallons Per Minute

R~ BomngWeU

Power-Type
Circle one

-Diesel Eng;;') Gasoline Engine

Electric Motor Hand

Na11m!IGas

TmctorPTO

PampTcstData

DateweU Tested: _

Slatic Water Level (A): -,Feet Below Land Surface

Pumping Water Level (B):__ ---'Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimum 4 hours): hours

WmdmiU Other (specify): _

Horse PowcrRating ofMotor._---Jg;........O""'-- _
~ng~ __ ~b~t2~ f~

NumberofS1ages: --_3_-'---_
MdhodofMcasoringWab:r Level

Circle one

Airline Electric Measuring line S1ed.Tape

OdJer(specuy): _

For flomng well, measuredshut inhead:'.,.,.' __ --'feet

Well yielded GPM ~idmwdownof

feet after "hours of pumping--=-----'

I HEREBY CERTIFY that the above statementsare true to the best ofmy'J:iJr\J4eCge
Patrick M. Chism

o
JUL 08 2008

BY: OLWR. -.....




