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Coaaly: Le{Iiire State WeDReport
Part 1

Mississippi Department ofEnviromnental Quali1¥
Off'JCe of Land and Water Re80urces

P.o. Box 10631
1ackson, MS 39289-0631

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

AAJaifcr.~_. _=----:-_
WeDS: L - J04
Ls.E1cMdion: ----''--- __

For0fIkeU. Oaly:

F.mit.:_~_~~__
~igation Equipment

Date cIriIHascomplalecl: l/j -)/61J8
E-Ioal#:

state Law reqalres that this report be prepared by the driller IndetaD and rued with the Department within
30da}'l of completion of drlIUnsr: of theweD.

WellOwner Infontaflan Well LocatIon

.OwnerName !1-Tet I11eS IJ Y'Y1(J/j LatitUde:13o12._..:!J__" LangitJxw.1f2_oJlL.}L"
MaillDg Adcbas: 89()0 Hwy 't30 s()uf)' Method ofLat/Long (cin:le one): Conven1ioaal Survey,•,.. usGS quad, Hand-holdGPS, Survey-gradeOPS' ..-/

~Ne(Soc2.6/Twn/911/'" 1£Weenwoad m: 3g7JO
city State Zip Code

~Milell ~on N~Town d
TelephoDCNo.~ »n-e IL7.- ofeenWot?

Well Data

PurpoIe ofWell (circle ODe)Homo Industrial Public Supply CIrrigatiB) FishCultuR Other:

Datewen drillins starlId: /0 -:J.8~'/)d_ Dille well drillingcomplBd: /()-;(8-O<?
Ifflowins, mclhod offlow reguIa1ion: Valve Other (clelcribe)

S1aticWilierLovel: l't feet above ~cm:le one) landsurf'aco Datemeasured: /O-.27"0e
Method ofMeuumnent (circlo one) Csteel1ape':) eleclric 1ape airline other:

Holedepch: IJS Welldeplh: /_;s- wen grou1acI1o a depth of 10 feet

Type of grout (cin:le one): Canent ~ Mix

Casing leagtb: 8'5 feet Cuing diame1m: It) inches Typeof casing: Pile
Screen leag1h: '+0 feet Screen diameter: /0 iDches Type of acreen: Pile
Screen slot size: ,10S0 inches Setting dopth: From g6 feettD .):JJ feet

Type of completion (cin:loall applicablo):( Oravet.,.;c;;J Undcrreamed
,

Teloacoped Open bOlo Natural Development

Other (doacribe):

Top oflap pipe or redudion in cuing: . feet. If telacopecl or more fIml one ICI'ftII, delCribe an ~ of,.

Loprun (cin:le all applicable~ Eleclric Gamma Ray Densi1¥ Sonic Neutron Other:

Name of •ODI1I1IDina101(11):.
I ca1If.f tm the wellw.drlIled, ~ and CIOIIIpleCedln MC'OI'Ibncewlth aD applicable reqalnmenm ofdie MWIIlppI

Depa1mmt ofEmlnmitmtal QuIlty and/or the MbIIsIlppl Department ofHalth_l!IIII!_tlons and Ita......
Irrigation Equipment .Inc.· ~ ~
John P. Chism . 0439

Print Name ofWar Well Contmcrtor andLicenseNo. ~) Signatwe ofWarWeR ~D.1raCtor

'L_./

RECE,v~r,
NOV 0 r" '!f'~1

BY: OLWR



..,. / \. L -- JC)__
Ifwcll1elescopes please sbtch below andshow depths.

GrouudLevel Description ofFormations Encountered From To
£./4" c .~S
f:"; 'h.eJ S"",,,.,,.}. II- c. levu ' t;"j f)
,",~Jn ~ S4H.c:!. ~ a~tJ{ve / ~ 7.2m ed Iu._ ...sAwcl ~ fWwv'e.-/ '7.. '.25

...

Ifmore than one SCreeD, show location of OICh on sbtch

Sbtch tho property layout and include tho following: 1) tho wolllocation; 2) any porm8IIOIrt structures on tho property that may
aid in locating 1howell; 3) any roads, power lines, or other i1ems thatmay aid in locating the propertyand1howoll;
4) indicate direction.

LandownorName:~J~&t_m_~..s~d...L.-..:..r_n....:....:o~/,--d=- _

RECEIVED
NOV (1 Co 2008

BY: OLWR



" .
Lefkrc.

STATEWELL REPORT
Part 1

PIma, 1DItaIIer'. ec..pIeficJIl Report
MiaiaippiDepatmcat ofEmiroameatai Quality

Office of Laud IIIIdWatDr:Ra1lounles
P.O. Box 10631

lacboa, MS 39289-0631
(601}961-S210

(601)354-6938 (fax)
EIevatioa: _

Pamit.,:~:--:- _
~igation Equipment

DldDOolllplelDcl: 10;_)8:~ t?

For Oftk:ev..Oalr-

WeD##: L --,3?'2

'I'hIs ftPCIl'*lhoaId be prepwed by die pmap lnsta1Ier Indet.ll milmed with die Depu1IIlent within 30 days of the
bwtala&aofpaap.

Well Owner Inl'orm.tlan WeIll.Gcatlon

OwnerName: ;]q rn t:S () rnf)Jd Latitude: Longitude:'-----
MailinftAddms: ?'i/JO Hwy If J0 S,w f), MethoclofLatlLong(cin:I~~): ConvcntiOll8l Survey.

TelepbouoNo.(bb.a ;J. 97-gIlt

USGS quad, Hand-beld GI'S. Survey-gradoGPS

SF %NE % Sec:1b Twn12/r_Rn& I IE
DisIaDco Direction NearestTown

I 'Mil. S of GreenwlPol
PaIIlp1)pe Power1)pe
CircloODO Circloono

AirLift Jet (-Olllibl;) Dioeel Euaino GuoIino Engine Natural Gas

Bucket Piston TurbiDo ( Eloctric~ Hanel TmctorPTO

Ceatrifupl Rotary FlowingWo8 W'mdmill Other (specify):
, , If)Other (spoei1Y): Hone Power Rating of Motor:

DatD Pump ~od: / (/:2.1"()~ SettingDepth: 7fJ Coat

Ramel PumpCepacity: SSO+ GallonsPer MinuID Number of S1agos: l,
Pamp Test Data

S1atic WatDr IAveI (A): __ ----'FootBolow LandSurface

Pumping WatDr Levol (B): Feet Below Land Smfaco

Drawdown [(B) - (A)]: __ ----'Feet Below LandSurlBco For flowing Mil.moasurocl shut in head: ---'feet

Test Pumping Rate: -'---=-o _Gallons Per Minu1II

DateWo8Tesmd: _

DarationofPump Test (minimum 4 hours): __ ~hours '

AirLine ElectricMou¢ng Line SmelTapo

Othor(spocify): _

Woll yioldocl_-.,.- __ GPM with adrawdown of

___ ----'feet after ---'hours of pumping
, ,~." .

I HEREBY CERTIFY that tho abovo lII:a1emon1B ue1ruo 10 tho best of my bowlodg •

John P. Chism
Print NameofPum lnsIaller IIIIdLiCOlllONo. if

RECEiVED,
NOV P c, 2008

BY: OlWR
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