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State WellReport
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)

CoIlll1y: LefllP re_
Permit#: Q,W4 35 ~~
I~rigation EquipmenDrill«: _

For Offk:eUseOnly:

Aquifer: _

Well #: L_ ::4, ") ("1

Date drillingcompleted: Cf -1()-01 L. s.Elevation: _

E-log#:

State Law requires that thil report be prepared by the driller in detaHand filedwith the Department within
JO da of com letlon of drilUn of the well

Well Owner Information

OwnerName Rt:t[ mc.h'Ii mStfJl1 rorM5
Mailing,Address: 7SZS CDun-I; Btl Ilf if MethodofLat/Long (circl~~ne): ConventionalSwvey, 'ri

Well Loeation ~
Latitude:33070 ,J./.HlfLongitud/io 0/3 ,2',H------- -----

USGSq~ Hand-heldGPS, Swvey-gradeGPS /

Nlv' '4SW'4 Sec 17 T:.n I'iN ~g I EJ:tf~ f3f!1n~ )1b. 38'1'f1
City State ZipCode

TelephoneNo.~ S/S-..5711
~stTOwn j

ofeevwoe,
Distapce Direction
~Miles tv

Well Data

Purpose ofWell (circleone) Home Industrial PublicSupply ~ FishCulture Other: _

Date welldrilling started: Cj -3/J ~/)'7 Datewelldrilling completed: 1-J[)-0'1
Ifflowing, methodofflow regulation: Valve Other (describe) _

StaticWaterLevel: :2.0 feet aboveo~irole one) landsurface

MethodofMeasurement(circleone) ~ electrictape air line

I )..£ Welldepth: / ,1..s-
Date measured:'_...L.1_".=3-=..()_--=..O__._9_

oth~ _

Holedepth: Wellgrouted 10 a depth of 1D..:;__feet

Typeof grout(circleone): Cement

Casing length:

/).!) feet

Natural Development

Top oflap pipe or reductionin casing: feet If telescoped or more than one saeen, desc:n1Jem.back of page

Logs run (circleall applicable)"~Electric Gamma Ray Density Sonic Neutron Other: _

Nameof anizationmnnin 10 s: .
I certify dtatdie wellwu drilled, c:onstructed,and compietN inacconlmce with .u appJicabie requiranenCs of the Mississippi
Department of Environmenc.I Quality md/or die Mississippi Department ofBaIth regulations.... _....,'"
Irrigation Equipment Inc.
John P. Chism 0439

PrintNameofWaterWell Contractorand LicenseNo.

RECEIV9
OCT (l f"
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IfMU1rIIClllCOpOSpI_ sknh ~low IIIId show depths.
I

DeacriPliOll ofFormaIiODl Encountered From To
/Ctu 0 2 )

'--,'.n tT 5& h d 1.1 ~ 1'1
,""hot e Sethd J,.. L~~ ';eJ 4-_~lJ

_l '1e,J.' ""'»1 S_A J. .1 J.i-.yrp, t"".} s: J u.
,

i

i
I

I

!

IfDlOnI1hIn onci IICmOD, show Jocjdionof each on ib1eh
I

sbtx:h tho property layout IIIldiDe tho following: 1) tho 'WOUlocation; 2) lUI)' porIIUIDOJlt ~ onb poperty that may
aid inlociatiDs tho weD; ~) lUI)' fOlds.power liDos, or other items that may aid inloo8tins 1hopoperty and tho 'WOD;
4) indic:atD direction. i .

•

RECEliVED
!

OCT 0612009

BY: ()~VVR
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Couaty: Le £/()re.
STATEWELL REPORT

Partl
Pump lDsUDer'. CompletlOllReport

Mississippi Dcpartmom ofEnviroIllllClldal~
Office of Laud and Water Rc!ourcea

P.O. Box 10631
Iackson; MS 39289-0631

(601)961-S210
(60I)3S4-6938 (m) E1cvalion: _

Pamit##:_:--:- .,---

~igation Equipment

Datec:omplelllcl: ·9-.J()"IJ'l

For 0fIIce U.. Only:

, -1 ,~., (
Well##: L ._J l. _)

ThIs repart IhoaIdhe preJtarecJ by the pamp hmalier indetldl mel med with theDepartmart wlddn 30 days 01theinsbD.6on. 01PIIIIlIL '

WeD Owner Idma.tlon WeD Locatlon

Owner Name: RPc7 met kc,111S Ph FCf I"rn'5 Lati1udo: 'J, .~.. ')J .~I Longitude: I ~ i~; .,7

MailingAddross:Z!;-7J- C,~t; RJ..llf't MothodofLatlLong(circleono): COnvon1ionalSurvey,

USGS quad, Hand-held Gps' Survey-grade GPS

NWy.SWy. «a»: I'III/Rna I E
Distaoco

I Milos

Direc1ion NoarostTown

tv' of GreenWL)()d
Pump Type Power TypeCircleo. . Circle one

Airlift .Jet , . Submersible ~Diesol EngmV Guolino Engine NatumlGas
Bucket PjllDn .~ Electric Motor Hand TractorPTO
Centrifugal ,-; . Rotar, . FlowingWeU WmdmiU Other (spocify):

.. ·bl'_)<>thor (spocify): HOI'IO Power Rating ofMo1or:
Date Pump ~ed: ~-3tJ-~1. Setting Depth: hD foot
Rated Pump Capacity: J..3f)() tGallons PerMinute Number of Slagos: ..2

Pump Tat pat.
DaioWen TostIxI: ---'- _

S1atic Water Level (A): ...._,.Foot Below Laud Sur:faco

Pumping Water Level (B): !Foot Below Land Surface

Drawdown [(B)- (A)]: ! Foot Below Land Surface

TestPumping Rate: _,_. _Gallons PerMinute

Du.ra1ionof Pump Test (minimum 4 ~burs): -'hours .

Method oIMeuarlng Water Level
Circleono

AirLine Electric MOUIUing Lino SteoI Tape
Othor(spociJy): _

For flowing well, moasured shut in head: _-.,. __ foot

Well yielded _--:- GPM with adrawdown of

______ footafter ___,hoursof pumping

I HEREBY CERTIFY thai tho above iltatemonts IIRIttuo to tho host ofmy knowlqe.

RECEIVED
OCT 0 5 2009
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RECEIVED
OCT 06 2009

BY: OLWR
--------- - - -------


