
State WeDReport
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)

County: Le~ /" re.
Permit #:~'U !U().,;.;,~~,L:) -
J~~igation Equipmen

Datedrilling completed: 3-/8'-ocr

For Onlce Use Only:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and med with the Department within
30 days of completion of drilling of the well

Methodof LatILong(circleone): ConventionalSurvey,

WeDOwner Infol"Dlation WeDLocation

O'S),
17¥

OwnerName U}pr 9qn
v

MailingAddress: B tJ. O()"'L

City t.riate ZipCode Di/e Di~on Nifi.stTown C'I::;
TelephoneNo.~ )'Slf -93 if7 Miles -' of Dc;e,n use

WeDData

Purposeof Well (circle one) Home Industrial PublicSupply ~ti;) FishCulture Other: _

Datewelldrilling started: 3-/S''''O~ Datewell drillingcompleted: 3-J8'-0g
Ifflowing, methodofflow regulation: Valve Other (describe) _

StaticWaterLevel: -< Cf feetaboveo~circleone)landsurface Datemeasured: .1-~~-08
MethodofMeasurement(circleone) Csteel ta~ electric tape

Holedepth: / 17 Well depth: I I 7
air line other: _

Wellgrouted10a depthof__ ~/_;:[)~__ feet

~
Casing diameter:_---L/--=:6__ incbes Typeof casing: _---!P'--_=.V__"c.. _

LfL) feet Screendiameter:--,/:...__:=6:__---,inS~Tj; ;r:tz:: __ L.P--=//__..C__ -'-- __
Screenslot size:_._{)_'.S_V-,, _ _:inches Settingdepth: From _:feet to --cfeet

Typeof grout (circle one): Cement Mix

Casing length:_~7L._7'___feet

Screenlength:

Typeof completion(circleall applicable)G"ravel pack!y Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Topof lap pipe or reductionin casing: feet Iftelescoped or more dian one screen, describe on back of page

Logs run (circleall applicable~o log rU;) Electric GammaRay Density Sonic Neutron Other: _

Name of organizationrunninglog(s): "
I certify that the weDwas drilled, constructed, and completed inaccordance with all appJeabie requirements of die Mississippi

Department of Environmental Quality and/or the Mississippi Department Of~~tions and state laWs.

Irrigation Equipment Inc .
Patrick M. Chism 0695

PrintName ofWaterWellContractorand LicenseNo. SignatureofWaterWellContractor

RECEIVED
MAR 28 2008

BY: OLWR



0Wlfd--3~~
If well telescopes please sketch below and show depths.

Ground Level D fF ati E ntered Fom ToescnptJono orm ODS neou r
C.I AtJ o ~C;
J:""I1~ .~ .... J "Jl) j"~
F; 1fIt!! •• C:D ... '/ rJ.. Gt"QVI! J ."f7 lU_

m"c:/,'''''H;t SAI1r1 '17 S~
mfOJ." ...... r.a _,J rL (}.n:. ve I srr H_2
Fi,,~ S....J .9P CftJ.
m."J,'",_. S.o. ,,J .;.. G_"".I liS if"

,vt"e~.... • OSO_es- e-r
qR - 1/7

-

Ifmore 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) indicate direction.

RECEIVED
MAR 28 2008

BY: OLWR



County: L e fII?re,
Pennit#:(-:- (. ' (//) ,'3Bs--
Irrigation Equipment
Drub: _

Date completed: 3-/~-0If'

STATE WELL REPORT
Part 2

Pump Installer's CompleCion Report
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) Elevalion: _

For OITICeUse Only:

Aquifer:

Wcll#: (1\ ~ 11 (a

11Us report should be prepared by die pump installer indetail and filed 'I'ridtdie Depar1ment widtin 30 days of die
instaDaCion of pump.

Well Owner informaCion Well LocaCion

Owner Name: m0r:t Q tJ £,'56 Ee, r m Latitude: Longitude:. _

Mailing Address: P"O. Box I 7l/ Method ofLatlLong (circle one): Conventional Survey,

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

SW ~ Sf; ~ Sec~TwnJ.8!LRng :ltv

Telephone No. ~ :J.Slf - 'l3'i7
Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet G"ubmersibI;)

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: , ?-.2't"08'
aSO :!Rated Pump Capacity: _J_ Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: __;Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

~ectric M~ Hand

Windmill Other (specify): _

Horse Power Rating of Motor: :20

TractorPTO

Setting Depth: __ _..Z'-V=--__ ---'feet

NumberofSmg~: ~/ _

Medtod ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line SteelTape

Other (specify): _

For flowing well, measured shut inhead: \-, __;feet

Well yielded GPM withadmwdownof

feet after ..hours of pumping-- --c

I HEREBY CERTIFY that the above statements are true to the best of mJlJC;JroWjpag.

Patrick M. Chism

RECEIVED
MAR 28 2008

BY: OLWR


