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Co1lllly: Le f /12 Y'e..
Pamit#6Zo (12~fc) 7
I~rigation EquipmenDrilla-: _

Datedrilling~pletcd: 7"~6-Of

State Well 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)

For Offk:e Use Only:

L. S. Elcvmon: _-'--- _

E-log#:

State Law requires that this report be prepared by the driller in detall and rued with the Department within
30 d f lett f drillin f h Itayso compJ ono 1120 t ewe

WeD Owner Inf'ormatlon WeD LocatIon

Owner Name tJ 4 L -hr- PI!!lJns: b ~ /leI/' Latitude:__ ·O__ '__ " Longitude:_O __ '__ "

Mailing,Address: 6/_)~ ScJ,ley SrJ. Method ofLat/Long (circle one): Conventional Survey,.
USGS quad, Hand-held GPS. Survey-grade GPS

/tIWv.. Ncv.. Sec_6_ Twn /9At Rng /WI& 13e.tJ.~ »1$.. 3€?TVl
City State Zip Code ~. Di",on ~own8

Telephone No. ~ :2.5"~ - 7~t? '). Miles of 0, en q,

WeDDaCa

Purpose of Well (circle one) Home Industrial Public Supply CIrrigatioy Fish Culture Other:

Date well drilling started: CJ~6-Ol? Date well drilling completed: CJ~h-tJR
Iftlowing, method oftlow regulation: Valve Other (describe)

Slatic Water Level: If/, feet above ~circle one) land surface Date measured: 1-.2.Cj~
Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: L~D Well depth: l~D Well grouted 10 a depth of if) feet

Type of grout (circle one): Cement C5> Mix

Casing length: 80 feet Casing diameter: ID inches Type of casing: PilC
Screen length: lfD feet Screen diameter: LD inches Type of screen: P /I C:
Screen slot size: .IJSO inches Setting depth: From SeefeetQ,e;t)L_- feet

Type of completion (circle all applicable):~el ~~ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet H telescoped or mOl'e than one screen,describe on back of page

Logs run (circle all applicable): 6:;JElectriC Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s): _
I certify that the ",eD "''' drilled, construded,and amapieW inaa:ont ... ee with .u applicable ftqUinments of the Mississippi

_ ..tof_QIuoIItJ ..........__ O(H.... ~ .. Wn.
Irrigation Equipment Inc.
John P. Chism 0439 \

Print Name of Water Well Contractor and License No, ( J.gnature of Water Well ~ntractor

RECEIVED
OCT 0 1 2008

BY: OLVVR



/ \,

Ifwellmlescopes please skRh below and show depths.

GroundLevel

, -, <;.(6 I)
( ' ,;1 .« , :~(i /I I,,. (/ ' ..

/(-13~

I f, I - ~h J ~V'

•..

If1IlOnI1hanone IICreoD, show locaIion of oach on skRh

Sbtch tho property layout and include tho following: 1) tho well location; 2) any porIII8JICIltstructuros on tho property that may
aid in locating the won; 3) any roads, power liDos,or other items that may aid in locating tho property and tho won;
4) indic:atD dUec1ion.

RECEIVED
OCT 0 l 2008

BY: OLWR



.. .

CAIaaly: Le £1/1ytc..
Pamitt#: (f:'{ i ,! l/,)S'I~ ''}
~igation Equipment

])lID complcllDcl: 1--J.h A~

STATEWELL REPORT
Partl

Pam, InmdIer'.CompledGa Report
Mississippi DeparIment ofEnviromnental Quality

Office of Laud and Wa1iDr Rc80unlCl
P.O. Box 10631

JacboD, MS 39289-0631
(601~I-S210

(601)354-6938 (fisx)
B1cvatiOD: _

For0fIIc:e UleOnly:

Wen#:

ThIsreport Ihoaid be prepared by die pIDIl, inIItaIIer IndeaD andmcd ",UIl dle Department ",Ullin 30 days 01dle
Instdatlon ~pmap.

WeIlLoca&nWellOwner laI'ona.tIon

OwnerName: Ide:,Lh~ Pen ne be, fbI"'
~Address: b&,;., Sr.h L~,Sf>

Tel~No.(66A ~Slf - 7682

Latitudc:, Longitudc: _

Method ofLatlLong (circle one): Convcn1ional Survey.

USGS quad, Hand-held Gps, Survey-grado GPS

Nw '/4'tiE:. '/4 Soc_k_ Twn I CflYRug I Lv'
NcarcstTown

PampType Power Type
Cinlleone Cinlleone

AirLift Jet
~

Dicscl Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~lcctric MotoV Hand TractorPTO

Ccn1rifugal Rotary Flowing Wen Wmdmin Other (specify):

Other (specify): Hone Power Ra1ing of Motor: If)
Date Pump Installed: 'i-~2-1J~ Setting Depth: gO fcot

RatedPmnpCapacity: SSOf Gallons Per Minute Number of S1ages: Li

3 Miles N of XHe, B-f!n5

Pam, Test Data

Date Wen Tcstm: _

Static Water lAvel (A): ---"FeetBelow Laud Smfacc

Pumping Water Level (B): __ ---"FeetBelow Land SUJfacc

Drawdown [(B) - (A»): .FcotBelow Land Surface

Test Pumping Rate: .,__GaIlons Per Minute

Dura1ion of Pump Test (minimwn 4 hours): ~hours

MedIod,of MeuarIngWater Level
CiJyleone

AirLine Elcc1ricMcu¢ng Line S1celTape

Other(spocify): _

For flowing well, measured shut in head: ---'fcot

wen yielded _---.,... GPM with adrawdown of

____ __:fcotafter ----!hours ofpwnping

I HEREBY CERTIFY thai the above slBtcmcnts IIR1rue to the best of my kngwlOiijO:"-'"

John P. Chism
Installer

-" ,IV"-o(""\RELE t:~,

OCT 0 ; 2008

BY: OLWR


