
I' State WeDReport~~Le~~ P~l
Mississippi Department of Environmental Quality

Pennit~: ~ i:.\ \ 8~. Office of Land and Water Resources
~~;~ga lon Equ Lpmerit; P.o.Box 10631

r: Jackson, MS39289-0631
Date drilling completed: I,) - /O ..t!1 (601)961-5210

(601)354-6938(fax)

~~~--------------
Well #: ~ ~dCJ3

For Office Use Only:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and f'ded with the Department within
30 d f Ie drillin f h Rays 0 compl tion of 1120 t ewe

WeD Ownel' Infonnation Well Location

OwnerName GreenwIUIJ C"wn"b; C/14~ Latitude:lioJo ~Longitude7_Q_of8_'.l.k.Q

Mailing Address: P. £)# BI':) J& /7/7 Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS_p£_ -/./
~",,,j n: 3'3730 ttJ!...1f4¥./1. Sec Twn"N Rng IE

NV\} S 13
City State Zip Code Distmr DiE::_ (Z!st Town j

Miles __ of e~nWtPt?
Telephone No. (__)

WeD Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture ~ ~ 1-F (;Purse.
Date well drilling started: s-to-e» Date well drilling completed: S-IP"07
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: /2 feet above ~circle one) land surface Date measured: S-/I-£) 7
Method of Measurement (circle one) (steel tape:;) electric tape air line other:

Hole depth: 1.27 Well depth: 1.27 Well grouted 10 a depth of /0 feet

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

Casing length: ~7 feet Casing diameter: LD inches Type of casing: Pvc SC/h 'tV
Screen length: 'ti2 feet Screen diameter: 10 inches Type of screen: f vc. Sc-~ 'to
Screen slot size: .()SO inches Setting depth: From 38 feet 10 1~7 feet

Type of completion (circle all applicable): (Gravel pacK;!> Underreamed Telescoped Open hole Natural Development

Other (describe);

Top oflap pipe or reduction in casing: feet ITtelescoped 01'mOl'e dian one screen, describe on back of page

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

Name of organization running loges):
I certify that the well was drilled, ronstructecl, and rom pleted inaccordance with aU appHcable requirements of die Mississippi

Department of En........ mtaI Qu.uty andIMthe ........... nq._orp= ...._I-
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 . GZ_,

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor I



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
o I
II? 1.2 ")
:lk 1.1'

I~11 7'
17.i'1 Ie 7
1811 19'7
Iq.9' 111;-7
1/fJ3lin
1118' 1/27

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) indicatedirection.



STATE WELL REPORT
Partl

PuapJnsaIIcr'so.pldbaRqtort
Mississippi Depadmeat ofEnviromncutal Quality

0fIicc ofLandaud Water ~
PD. Box 10631

lacboo. MS 39239-0631
(601JJ6I-S210

(601)354-6938(fax)
EIcwtion:. _

~~~~-~-~
Irrigation EqUipmentDriDer. _

Dalcc:ompJcfccl: 6"-/ fl -07
This report should I.e prepaRd IJy daepIIIIlp .insbDa- int1etail2Dll &led wi&1IaeDeparQaaatwiam 38"of die
instalaGonofpump.

WeD Owner IDfOnaafion Well I..ocaticm

OwnerNamc: GreenwtR,j C,fAll1 &y C/"th Latitude: Longitude:'---- _

MailingAddress: P. O. Bt2~ / 717 Method ofLatlLoug (cmlc one): CouveutiooalSOIVey.

USGS quad. Hand-bcld GPS, Survey~ GPS

)/E %~% Sec l't TWIl./1li_RsJg / E

TelephoueNo.('-----Jl~ _

Dis1ance Dm:ction Ncan:stTown

___._I--,Miles E of c.reenw~,j
P-pTnae
Ci:rele one

.JetAirLift

Bucb:t Turbiue

CcubifUgal

~(~):---------_
Date PumpInsfaUcd: _.;;...S_-_I_I_"'1J___._7 _

HowiDgWeD

Rated Pump Capacity: IIOO:t GalloDSPer Minute

PowerType
Cin:lcone

PuapTest Data

Date WeD TesIr:d: _

Static Water Level (A): --'FcctBclow Land Sud3cc

PumpiugWater Level (B): __ --'Feet BelowLand Sur:fuce

DrawdoWll [(8)- (A)]: --'Feet Below Land Surfuce

Test PumpingRate: Gallons Per Minute

DumtionofPump Test (minimum4 hours): hours

T:mcaorPTO

~(~):----~

HOlSCPowcrRatingofMob:_...:::~....!....=:S-,-- _

~~ __ Jr~O ---,f=

NumbcrofS1a:es: __ _...../ _

Mdhod ofMeasurlagWater ~d
Circlcone

AirLine ElectricMeasuring Line sreeJ.Tape
Oili~(~): _

For8owing.u.measuredshut inhead: -"feet

WeD yielded GPM with a dm-MIownof

______ feetafia' hoursofpumpiug

I HEREBY CERTIFY that1hc above statcmeatsare1nJc1o the bcstofmy ~~ _

Patrick M. Chism 0695 ~
Print Name of~ Insfallcraud Liccmc No. fJf~, Si2Dldureof PumpInsm1ler
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