
State WeDReport
Part 1

Mississippi Department ofEnviromnental Qua1i1¥
()ff"JCe of Land andWafer Raoun:es

P.O. Box 10631
Iacbon,MS39289-0631

(601)961-S210
(601)354-6938 (fax) E40s##:

Coaaty: Le fI" Y"
Pamit.: ['(\ '5 - ~ LC - .£\;;)94 \
~igation Equipmen

DdDcIrilIiIIs complatDd: 1/ -19 t?c:f'

ForOftkeU.. o.lr.
AApifcr.. .

WoDt: !(. /3t
L.s.BIevItioD:----''-- __

StatelAw reqaIres that this report be prepared by the drtIIer In detail ad med with the Department within
30 d of com Ietlon of cIrllUn of the weD.

. WellOwner 1nI000000ailOll Well LocatIon"'-- creon- s.~~t-r.~jM ;;'S·~&31',·
~- 7:io Cd.,.=: JSS5 lloIbodo(~(oUdo ... ~ ~''''''''.

:tHe. Bene,
city

Tc1cphoIlONo.(__Jc__ _

m: 381lfJ
State Zip Code

Well Data I. Wt' 2. I Ues
PurpoeoofWOU(cin:loOllO) Homo Industrial Public Supply (!;gati';!) FishCultura ~ R~/)/4~h#·",t-
Da1e wen drillins ItarIDd: / I-I 'i-08' DabI woU drilJiDs compIoIM / / - 11/06:
Ifflowing, method oftlow rogula1ion: Valvo Other(dlllcribo) _

S1llticW_ Level: 32.. foot above@)in:loooo)landllll'faco Da1emoasured:
Mothocl ofMeuumnent (circlo ODe) ~ olcc1ric tape air lino cth:r: _

. Holo cIoph: / It Woll depth:. / Ib
Typo of grout (cin:lo 000): ComODt ~ Mix

Cains leagth: 76 foot Cuing diametIDr: It inches Typoof cains:__._P-,~""","C_-=-__
Sclrooalongth: 4-0· foot ScroondiamotDr: 16 inches TypooflC1'OOll: rrc:
Screen slot size: , 0IS inchos SctIiug dopth: Prom 71, foot m _""'/--.:./-(,r--foot--
Typo of completion(cin:lo aU applicablO):~OI pac9 UncIcmamod Toloscopod Open~lo Natural Development

Other(.~ribo): _

won srou1Dclto adopthof__ /.....:;O__ foot

Top oflap pipe 01' reductionin cuing: . feet. Jftdacoped or more GIan one ICI'ftII,dacr1be an ~ ofp.

Logs run (cin:lo aU applicablo):~octric Gamma Ray Donsity Sonic N~ Other: _

Namoof ··on . 1 • .
I eeI1Ify that die wellw_drlIIed, CIIIIIItracW, and amapl" bt ...... mce "Uh. appBcable requlraamm ofdaeMiIUIlppi
Department of EmIronJiamtal (ladty mdlor dieMlslWppl Department ofHealda regulatlons and state laws.
Irrigation Equipment Inc. • ..
John P. Chism 04.j~

PrintName ofW .. WcU·Cont:metbrand LiCCDJO No.

iltJ D ! 2008
8\( OLWR



. / \

Ifwell telcacopcs plcuo skRh below and show depths.

GroUDdLevel F TDelcrilJlion ofFormatioas En rom 0
{ lAo.-.., 0 1.2
F'J~ Je.MrJ .;t- = 14-,
P;ntL s-i..« fI.. {J:._l"'!IiveL '+ IS
YYJ,..J:u"" (no."/ J.. ~eL -s 1/

...

IfIIlOIe than one IICI'eeII, show localion of each on skRh

Sbtclt the property layout and includo the following: 1) the well localion; 2) any pmDIIDCIlt structuJes on the property thatmay
aid in locating the won; 3) any roads, power tines, or other item. that may aid in loca1ingtho property and tho _n;
4) indicate direc1ion.
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" . STATEWELL REPORT
Part1

Pl.p 1DIc.Der'.C-pIeflaalbport
Miaiaippi Deplll1meDtofEaviroDmadal Quality

Office ofLmlIllld w....ReIounlos
P.O. Box 10631

Jacboa. MS 39289-0631
(601JJ61-5210

(601)354-6938 (&x)
E1efttioa: _

CoIDr. Le flo ce..
~t: <ow £i Q94 ~
~igation Equipment

DauolllplaW:' 1t-/1-{)8'

I'or 0tIIce u.. ODIr-

WaDI: t:,/36•

TbII repcII't IIhoaId1teprepared' by the ..... , InIItaDII' badebll ... tiledwith theDepu1aentwithin 30..,. ordie
InItdadon or.......

wen Owner Iafonaalan WeIl1AcatlcJa

OwnorName: Ge"o/e St:i fA,nJe rS Lalitude: Lougitudo: _

~Addma: 77':/0 Ct'~n~ 81 5"S~-MetboclofJ..atlI..oq(cirol~~): Conven1icmalSurvey,

USGS quad, Hand-bold Gps, Survey-gradoGPS,

381'11 $Wy.'Stvy.Soo2..J Twnl.J!j_Rnr. I tv
ZipCocio

TelopboneNo. L__)..__ _
DiIIBDco DUection Nearest Town

2 'Milos e~sj-of T"Mr [Jel1!1

"-,Type Powll''i)pe
Ciroloono , CiroioODO

AirLift .Jet ' Submol'libio V'"Diotel E .~ Guo1ino Ensino NIdur8lGu!'- asmo
Bucket ~1toIl (TurbiP Electric Motor Hand TmctorPTO

Cadri1bpl " ' Rotary FlowiDgwon W'mdmiIl Other (specify):
, , '4-fJOther (spocity): HorIo PowerRating ofMo1or:

DatePump~ Ll~2.s'()g Scttins DopIh: Z12 feet
+ ' 2Rated PumpCepecity: LgIJO - GallOllll PerMinute Number ofS1a8oa:

~pTestDa"

S1Idicw_ Level (A): .FoetBolowLml Surfaco

Pumping W_ Lcwl (8): Foet Below Laud Surface

Drawdown[(8)- (A)]: ....tFoetBolowLand Surface For flowing well, measuroclshut inhead: __ ---'feet

Test Pumping Rate: -'-- ......_Gallons PerMinute

:Da1., won Tested:---------

Duration of Pump Test (minimum 4 hom): __ --'hom,

AirLine moctric M~ Lino
..'

Otber(specify): _

Wollyioldocl_ __,...__ GPM with adrawdownof

___ ___,footafter ...:houn ofpumpins
, ,~:.' .

I HEREBY CERTIFY tb.t tho abovo ltalemeatlllll'O1nIo to tho best ofmy kDowIodgo.

John P. Chism 0439
PrintName ofPum IDsbIl1cl'lllIdLiCOll.lONo. if

nf(' 0 : ")008\., -'\,. . ,_

BY~OLVvR


