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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

r.o. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354~938(fax)

County: Lef /0 re..
/_::'. , .. ") j (//'

Pennit#i ( ( (. /' ,!r;;. ? u: )
I~rigation EquipmentDrill~: __

Date drilling completed: 3-~6-OJ'

For Office Use Only:

~~--~----__
wcu#:LI1 .. II J
L.s.Elevation: __

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 dqs of completion of c!!ill:i!!g_ of the welL

Well Owner Information

Owner Name mfUjJSh FiSh Fum
MailingAddress:e~80x 17¥-

WeD Location

Latitude:.?3 o;~ '9/ Longitudc:tto o~~ '~1-~
MethodofLatlLong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

lYE 'IS E y. Sec 35' Twn IgAi Rng .2 tv
Distance Directi?f__ N-~stTown C.J..I Miles tJe,sJ" of ll1tl~ ., I~

38f'ft
ZipCode

TelephoneNo.~ J.ff- t:t3'i 2
Well Data

Purpose ofWell (circle one) Home Industrial PublicSupply Qrlga9
Datewelldrilling started: _-=3,---'~~6=---_O--""g:.__ _

FishCulture ~~~--------
Datewelldrillingcompleted: 3'---',o)--'-6_"'''- __-O~8:~

Ifflowing, methodof flow regulation: Valve Other (describe) --:-_

StaticWater leveE 3j·_'·__feet above 0E3xcircle one) landsurface Datemeasured:.__ -....},__-_~........:;c8_-_oo--='---
MethodofMeasurement(circle one) ~I i!J;) electric tape

Holedepth: 1:2. I Well depth: / ..( I
air line othu: __

Wellgroutedto a depthof It) feet

inches Typeof casing: Pile
inches Typeof screen: PVc....
'i?;Z feet to 12/ feet

Typeof grout(circle one): Cement ~ Mix

Casinglength: III feet Casingdiameter: /6
Screenlength: '70 feet Screendiameter: Ib
Screenslot size: • I!)SO inches Settingdepth: From

Typeof completion(circleall applicable): ~ Underreamed Telescoped Openhole NaturalDevelopment

Other (descrihe): _

Topoflap pipe or reductionin casing: feet H telescoped or more dian one screen, describe on back of page

Logsrun (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other: __

Name of organization running l~g(s): "
I cer1iJydiat the weDwas drilled, constructed, and completed inaccordance widi all applicable requirements of die Mississippi

Department of Environmental Quality and/or dae MississippiDepartment Of~~di tions and state law.s.Irrigation Equipment Inc
Patrick M. Chism 0695 .

PrintNameofWater WellContractorand LicenseNo. SignatureofWaterWellContractor

RECEIVED
MAR 3 1 2008

BY:OlWR



, .

{= (")(/0 -3rt 0
If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

/I1-J{;
De . ti fFormati E ntered From Tscl"lJ)1 0110 ODS neou 0

C 11Ji,,~ 0 1.27
F.'nt!..' ~ lR M
F'YJ~ SAH,J J.. r;."A~~1 .?~ sl
I1ll!d"kIM ~~ S"2 I/fi-
c 1t!J lie; 121,

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;

_c_ 4) indicate direction.

RECEIVED
MAR 3 1 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pmnp lnsbD.er's Comple6on Report
Mississippi Department ofEnvironmeutal Quali1y

Office of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

This report should be prepared by the pomp installer in detail and &ledwUh GteDepanment within 30 days or the
installation orpumlJ.

Eevation: _

County: Lef/12 re
// -' ,-. ;; c-. /"

Pcnnit~ (, (! (/ t;) '.d ( . .
Irrigation Equipmentnru~: _

Dale completed: J-.:<b-I)e

FOI' OtrJCe Use Oaly:

Aquifer:

Well#: /11- li1

Well Owner Information Well Location

.-.."-'!'-P!1o Ds~ Fctr ...
Mailing Address: .. ~ / If

Telephone No. ~6l..) 2 S"'If - 9] t;2

~ruoo:. ~~:. __

Method ofLatlLong (circle one): Conventional Smvey,

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

./t.L% SE % Sec~Twn 18NRllg ;J.Lt/
Distance Direc1ion NearestTown

PmopType
Circle one

AirLift Jet (fbmersibD
Turbine

Centrifugal

Other (specify): _

Date Pump Installed: 3-~, -128
Rated Pump Capacity: _] .5-0 .:t Gallons Per Minute

RotaIy Rowing Well

__ ::_/_Miles

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Test Data MethodorMeasuringWater Level
Circle one

Date Well Tested:
AirLine Electric Measuring Line Steel Tape

Static Water Level (A): Feet Below Land Surface
Other (specify):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)_ (A)]: Feet Below Land Surface For flowing well, measured shut in head:', feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM witha drawdown of

Duration of Pump Test (minimum 4 hours): hours feet after "hours of pumping

n
I HEREBY CERTIFY that the above statements are true to the best of my .lfb
Patrick M. Chism 0695

to -,
Print Name of Pump Installer and License No. (ifapplicable) Signature of Pump Installer

~tric Mo~ Hand TractorPTO

RECEIVED
MAR 3 1 2008 .

BY: OLWR

Windmill Other (specify): --:=:--

I~Horse Power Rating of Motor: -'"

SettingDep1h: _,__70 feet

NumberOfSmg~: ~/~ __ ~ __
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710 1000 m

690\000 m

700\000 m1


