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StateLaw nqalrea that this report be prepared by the drDler In cIetaJllDd filed with the Department wltbln
30 d of com 1et10Dof drlIIID of theweD.

, WellOwner Inf'onadGn

,OwDarNamo 0tv) c,J.f- 0 IAn n LatitUdo:_,o__ ,_" Loqitudo:_o_._"

~Addraa: rJ3) CIJu-n fy BJ. 1'f2 MothodofLatJLons(cmloooo): Convontioaal8urvcy•
..

. Well LocatIGn

J:j-hi Beh!:f
city

Toiopbooo'No.(__) _

m« ,3874-1
811d8 Zip Code

Well Data

PurpoIo ofWoll (cin:loOlIO) Homo Jndustria1 Public Supply ~ FIIhCultme Otbor: ---,- _

Date won dri11ina starmd: 2/1e;/p CJ Data wo11 dri11ina completM -2/17/0]
Iftlowina, mclhocloftlow rogula1iou: Vo Other (doIcribo) ~-~

S1aticWater ~l: ,27 , footabovo ~irclo one,) lanchurfiMlO Date moasured: ,), / ~ 1/07~ I ,
Mmhocl ofMeuunmODt(cin:lo OlIO) ~ olectrictape air IiDa othor: __ --:- _

, Holo cIopth: I ~0 Wolldepth: I2{) won sroutDd10adepth of 10 feet

Typo !'fsrout(cmlo OlIO): CcmODt ~ Mix

Cams lcmlth: ~ 0 foot Cains diamoIDr. / " inches Typo of-.: -,=P_J..1_L... _
Screen length: 4-0 'feet Screen diamolm: / 6 iDches Typo ofllClelll: .....P'----~_L.=, '---- __
8crooD lIot 1Iizo: ' t>..3{) iac:hos 8ettiDs depth: Prom 8'1 feet 10 1.:20 feet

Typo of completion(cmlo III applicablo):~ol JlIIC~ Uadomamocl Tolncopocl Opoa ~lo NaturalDevelopment

Other( • .mbo): __

Top oflap pipe or reductionincuing: , feet. Iftelacoped ormore twa onellCl'ftll, delCribe an ~ 01,.
Lop run (cmlo III appIicabl~ FJocIric Gamma Ray Density Sonic N_ Otbor: .' ,

Namoof . 'onlllDDin 1 I .
I c:a1If.F" Cbewen ... drlIIcd, CIIIIIC:raI:W, and completed ba KCGI'dtlllCewith ... ap,Bcabie ~entll 01theMiIIIRIppi

, .
Deplll1mentoIlImnmiaenial QuUty.eJ_ Cbe Mlsllsllppl Deputment oIBalth ..... tIons and •• laWI.
Irrigation Equipment Inc. •
John P. Chism ' 0439

Print Name ofWatar WellContmetor adLiCOlllO No.
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IfMilmleecopos pleuo sbleh below aud show depths•

GrouudLevel ~ription ofFormationaEnoountmd From To
(/~. f') .2~

P,'ft." , <:;"'" J.J. (!CUi ~I'. 3)
Fh1~ 5.a_......d... , q S'~

.El.n.t-... ~ _,/,_~v~ I. ~
m,.J. I",n-t .s.~ J.,_ .U-..I"!tfA ~ b~'.f Iln

•..

Ifmore than OlIO ICmoD, show location of each on sbtch

Sbtch the property layout and includethe following: 1) the MDloc:ati~ 2) lUI)' pmIIIIDDIlt IIIructUIes on the property that may
aid in locating theMD;3) lUI)' roads. powor lino., or oCher itDm.that may aid in loc:atins tho proporty and tho Mil;
4) indicatllditection. .

RE"C,:FTV~'~"J, " .... ·c .~.' ..... _I.
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lacboa, MS 39289-0631
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WoOf: , ;;;- I W
JDevatioD: _

~ Le £/1!Jrc..
Pcadtf: ~ U/ r.;3C);J....?
~igation Equipment

DaiDoompllllll:' - "21' ifp&J

, 1'01'0fIIca 'o.o.Jr-

'I'hIa npari1hoaId.. prepued'''''' ..... lDWIcr 1Ildee.D... tiledwlth .. Departamtwltldn 30Opalt.
Irwtallatlaaai_Do , ,

WeJIo.n.l'nfanaaiQa Well LocatlcID

OwDerName: () tv/8ht DIAn n LIIitudo: J.cmsitudo: _

MliliDJtAddrell: ~ JJ7 CPU" ty OJ I'/L. MeIboclofLatllmls(cilclo_): cOnvadiOllllSIJlVe)'.

TelopboaoNo.l__)~ _

USGSquacI, Haac:I-bolcl Gps, Saney"" GPS,

IvE 'I; IVE % 8co .]." Twn.tlb_Rn& Iw
Distuco DirocIion NoarutTown

3 'Milos E of Itfq Bene;
PmapTJpe Pow.. TJpe
Cinlleono . Cinlloone

AirLift .Jat ' Submem"blo ' ( ..piosel~~ GaoIiDe EqiDO NatmtlGa

Bucat ~ ~ meotrio Motor Bad TI8CfDrPTO

Ceatri1bpI " ' RoIaIy FlowiqWeU WmdmiI1 Odm (apeci.fy):
" , , 6'0Other (1pOCify): HonePowerRaUs ofMo1or:

Date Pump~ed: 2/.:l1/0z· SettiDsDepth: 701 feet
I '+ '

NumJ:mofS1aPs: /R.aecl Pamp.Caplcity: 1'8PO - GaIloas PerMinute l

DafoWelI TOIIIId: _

S1Idiow_ Lmtl (A):__ ---IFeetBolow LadS1Ilf'aco

PampiDsW_ Lcvol(B):-:--_--'Feet BelowLad Surface

Dmvdown [(B)- (A)]: FeetBelowLad S1Ilf'aco For flowiDs well, meuarecl shut inbead: _---.-_......:feet

TOIl PumpingRaID: ~ ......_Gall. ODSPerMinute

. -

Duration of Pump TOIt (minimum 4 hours): __ _.Jhoun ,

AirI..iJlo mectrio Meu¢II8Line",
OIher(apeoiiY): _

WeDyieldocl_-..- GPM with adrawdown of

___ ~ .. ~ ......:~ofpm~

I HEREBY CERTIFY 1b.ttho above lltatemadB are true 10 tho bestofmy

John P. Chism 0439
PrintNIIIICI ofPum lMIal1er IDClLi__ No. if

BY: OLVVR


