
..
State Well Report

Coun1y: L 42.-.fto re_ Part 1~ \1~l Mississippi Department of Environmental Quality
Penn it ~: !) Office of Land andWater Resources
I~rl.gatT6n quipment PO B 10631Driller: . . ox. 11 Jackson, MS 39289-0631
Date drilling completed: i- -CJ7 (601 )961-521 0

(601)354-6938 (fax)

For Office Use Only:

Aquifer. t
Well#: tdlllj:r.
L. S. Elevation; _

E-log#:

StateLaw requires that this report be prepared by the driller in detail and filed with the Department within

30days of completion of drilling: of the welL
WeD Owner Inft:atiOn

WeD Location C,

Owner Name '7) ';,M A'\-1. Po. ('; J.Se, .3~' .:23 OOr I tjV j.c :;'3, (
Latitude. :J 0 • .. Longitude: 0 • ..--- --~

Mailing Address: (:,O:X .;2 :23 Method ofLatlLong (ci~ fne): Conventional Survey, 'I
USGS quad, Hand-held GPS, Survey-grade GPS

.:211L% Aie; Sec6 J i 811Rng II~
I\'i~,.-~:{Ac._':~ DtS381 t.{ ~

Twn

Distance Direction Nearest TownCity , State Zip Code
i Miles ~i. t: of IlttrS4/1 e.I-'i_

Telephone No. (__)
II

-.
WellDatll

Purpose of Well (circle one) Home Industrial Public Supply ~l Fish Culture Other:

i-9-07 L/~f!. Dl
Date well drilling started: Date well drilling completed:

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: ~¥-- feet above or~ciICle one) land surface Date measured: ~-/D-OI
(

~Method of Measurement (circle one) electric tape air line .other:

Hole depth: /J'~' Well depth: /1,£ Well grouted to a depth of /tJ feet

Type of grout (circle one): Cement ~ Mix

Casing length: '7t feet Casing diameter. /~ inches Type of casing: PVC 160
Screen length: j!_U feet Screen diameter. /~ inches Type of sc~n: - f vc. / {, ()
Screen slot size: I Q..:::>-V inches Setting depth: From -7s- feet to / I f feet

Type of completion (circle all applicable): G~Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelescoped or more than one screen, describe 011back of page

Logs run (circle all applicable): ~lectriC Gamma Ray Density Sonic Neutron Other:

Name of omanization running 1011;(5):
I certify that the weD was drilled, constructed, and completed in accordance with all appftcable requirements of the Mississippi

Dep ...... entof.. vironm..... Qu.. tymdlM'" _Ii Dep_of~" _ ............. ,-

Irrigation Equipment Inc. ~ c;?
Patrick M. Chism 0695 (Vl, c... ;I.

Print Name of Water Well Contractor and License No. Sig~f-W . ~~r~' I

It.- t. 7r ~-r ,', .

W [ )1 l~.- \;\ K.c; ~ v --_-
r: ,J'

I ~.,>

'''MD J(IINT WATER



\ State Well Report
Coun1y: L(2.;f to re.. Part 1

£2 /" )' J I Mississippi Department of Environmental Quality
pennit~:([)t£2'-(l "1 \.p Office of Land and Water Resources
~~~ga lon Equlpment P.O. Box10631

U:_~ -<>7 Jackson. MS39289-0631
Dare drilling completed: _J__ -, _ (601)961-5210

(601)354-6938(fax) E-log#:

For OtrlCeUse Only:

~a~ __~~ __

Well #: IJ/--- II t_,
L.S. Elevati9l1: _

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

Well Location
::23 00, I ~1) j:O ;1.3<·1

Latitude~ 3 0 , .. Longitude: 0 , ..---lm --:E'{
Method ofLatlLong (circle one): Conventional Survey,

WeD Owner Inf0yaation

OwnerName :S',M rAJ. ra.:tr ;J.Se....
Mailing Addre_ss: BOA .;2. ;2..3

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

Mot-~t{A c::JOV roS "3g 'ji./ ~ 6.Yi 'h AI&'14 Sec6J Twn 18 j/ Rng I W
City '0 ~State Zip Code Distance Directil Nearest Town II Miles ~ of Ittl) 0'411 e:« V. d 7Telephone No. L__) --,- _

WeD Data

Purpose of Well (circle one) Home Industrial Public Supply ~ FishCulture Other:~ _

nate well drilling started: i-'9-07 Date well drilling completed: ~ f-tJ1
Ifflowing, method of flow regulation: Valve Other (describe) -------------------r---;-----

Static Water Level: ~;Z~_feet above o~circle one) land surface Date measured: =iI-/1{) - 0"1
Method of Measurement (circle one) ~ electric tape air line

Hole depth: 1/~ Well depth: u'i
Type of grout (circle one): Cement ~

Casing length: 7t.. feet Casing diameter: ~/ __-<__:__inches Type of casing: PVC / {:;0
Screen length: ~ feet Screen diameter: / t::??. inches Type of screen: (J vc:. 160
Screen slot size: I oSfJ _inches Setting depth: From ~ 0 feet to / 11 feet

Type of completion (circle all applicable): G~Underreamed

~--------------------
Well grouted 10 a depth of_/:....__V_· feet

Mix

Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. If telescoped or more dian one screen. describe on back of page

Logs run (circle all applicable): ~lectriC Gamma Ray Density Sonic Neutron Other: _

Name of orsanization running logrs);
I certify that the well was driUed, constructed, and completro inaccordance with aU applicable requirmteiits of dieMississippi

Department of Environmental Quality and/or the Mississippi Department of ~dt ~tions and state laws.

Irrigation Equipment Inc. ~ 0
Patrick M. Chism 0695 ~ M- c.. - ' .

Print Name of Water Well Contractor and License No. Signature of Water We - - -nr-:NE.C
r"\L"'-



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To

C.JA \./ 0 1'1
I~;"pi/ <;,Q.1"\.-d 1~1) 135
F./H~.':"£1 AA .J- Q,. 1'4. V~ I 1~/A .$;'0

1/)1.0,.( &AAJ:. iJM..V~j I~l IJ/~
>oJ

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 mayaid in locating the property and the well;
4) indicate direction.

LandownerName: _

Signature of Water Well Contractor

I



STATE WELL REPORT
Part 2

Pump lnsCdIer's Coatpledon Report
Mississippi Department ofEnviromnental Quality

Office of Land andWamrRcsoull:es
P.O. Box 10631

Jackson. MS 39289-0631
(601~1-5210

(601)354-6938(tax) Elcvafion: _

County: J...e_+[0 le_
Pc:nniti#: eW Yl IJtj (P
.~lS4f( oY\ EGU,'{JM (JAI

Dafcc:ompleted: ~-q...(}1 Well ##: A(- J ) La

This reportshould be prepared by Gte pmnp insbDer indetail aud filedwith Gte Depanment witin30days of the
iustaJlation of P1llllP.

WellOwner Information Well Location

OwnerName: =s.M:'j ~tl~:d6e_ Latitude: Longitude:. _

Mailing Address: ~ X ;2~ Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-heJd <iPS. Survey-gr.ufe GPS

Mot-j41L e;lt fYl.s 3'8~¥b _*_._* Sec~/ Twn/fNRngj IN"
City State~ Zip Code

Distance Direction Nearest Town

Telephone No. ( ) / Mi1es EdSiof /l1()rJ'l4 e>fy=
Pump Type
Circle one

AirLift

Bucket

Jet

Centrifugal

Other (speciJY): ----:-t'------.,....--

DatePump Insfalled: _ _;_9-_·~=--/t_'{)_-_:_o_..J_7_

Rofaty HowingWeD

RatedPumpCapacity: / /50 + GallODSPer Minute

Power Type
Circle one

Diesel Engine Gasoline Engine

~Motof~Hand
Natur.dGas

TractorPTO

Pump Test Data

DateWeHTcrt«t _

Static Wamr Level (A): --'Feet Below Land Surface

Pumping Water Level(B): ---'Feet Below Land Surface

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

TestPumpingRate: Gallons PerMinute

DlJI31ionof PumpTest (minimum 4 hours); hours

Wmdmill Other (specify): _

Horse Power Rating of Motor: _;c;;;3...0~'!::. ==-~ _
Setting Depth: __ -k.7'-!O,£..._ feet

NumberofStages: __ LL.._ _

Method ofMeasming Water Level
Circle one

AirLine Electric Measuring Line SteelTape

Other(specify): _

For flowing weD, measured shut inhead: --'feet

Well yielded GPM with a drawdown of

____ ___;feet after hours of pumping

RECE\V
MA'l U 7 r.' .,

BY: OLV\iFl,

- . ---------------------------------------------


