
,
StateWell Report

County: ~~r ~o~~':J Part 1 .~ {'J Mississippi Department of Environmental Quality
Penn it ¥: ~\-L Office of Land andWater Resources
Irr1ga 10 qut pmerrt P.O. Box10631
Dri1Ier: -------:- .....0----:;,.,-- Jackson, MS 39289-0631
Date drilling completed: LJ+'-0-1 (601)961-521 0

(601)354-6938 (fax) E-10g#:

For Office Use Only:

AquWcr. 7\1111
well#::

'"
L. S. E1evati9ll: _

State Law requires that this report be prepared by the driller in detail and filed with the Department witbiD
30 da s of com letion of drillin of the welL

WelllAK:ation

Latitude~ 30 ;J.2, ~: tngitudeftJ /9 ,"8.~
--~ --~

MethodofLat/Long (circYeone):ConventionalSllIVey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

.:56-1-'% /1/ £114Sec32- Twn ;B';(/Rng/ W

Di:?e Miles If!1_ttslof /nD1]}4A ri. fy
i\\Qf_$4 A <:'+)1 1\'\6"68 1'1'0
City , State Zip Code

TelephoneNo.L_), _

Well Data

Purposeof Well (circle one) Home Industrial PublicSupply ~ FishCulture Other:=- _

Date welldrilling started: 1/- '1-01 Datewell drillingcompleted: :7'~9-07
If flowing.methodof flow ,;ulation: Valve Other (describe)

StaticWater Level: ,..;:2i feet above~(circle one) landsurface Date measured: Lf -/ 0...Of
~ electric tape

Well depth: __ I_~_S-__
Methodof Measurement(circle one)

Holedepth: / ~ S
air line othei: _

Well grouted10 a depthof_~A~.·O feet

~OniV;;i~iX
Casingdiameter: _!......!.(.=..{./__ inches

Screendiameter:_-,/~V=-_...:inches
1/) ''--j)(,...J _iuches

Typeof grout (circle one): Cement

Casinglength: g.5 feet

Screenlength: 7D feet

Typeof casing:_..:.fJ-=~:..._1C_---=/~b~'.=O:._
Typeof screen:_.P'--'/,_L='7:__:/_;0""'·:....>.(-L.)_

Screenslot size: Settingdepth: From -'feet to --"feet

~" Underreamed

Other (describe): _

Typeof completion(circle all applicable): Telescoped Opeiihoie NaturalDevelopment

Topoflap pipe or reduction in casing: feet If telescoped or more Chanone screen, describe on back ofpage

Logsrun (circle all aPPliCable)~ Electric GammaRay Density Sonic Neutron Other: _

I certify that the weDwas drilled, constructed, and comp1eredinaccordance with all applicable requirements of CIteMississippi

Department of Environmental QuaUty andlol"the Mississippi Department of2Ch r~tions and state laws.
Irrigation Equipment Inc. 0 I -/
Patrick M. Chism 0695 iJ;;;J M" . ''''''''~

PrintNameofWaterWell Contractor and LicenseNo. Signatureit\,i~w~.!.l'~!l-:.;

;).J r WATER
j\1P"NACli~::.MENT DISTRICT

----------------------------------- --- --- - - - - - - - ---



State Well Report
County: kef to \ e Part 1 .tif 1tj_? Mississippi Department of Environmental Quality
Pennit#: ~W Office of Land and Water Resources
I~rig a on q'lnpment P.O. Box10631
Driller: Jackson, MS 39289-0631
Date drilling completed: L.J:!j-01 (601)%1-5210

(601)354-6938(fax)

For OffICeUse Only:

~n~ __~~ __
Well#:LY- /f1
L.s. Elevati911: __

E-log#:

State Law requires th~t this report be prepared by the driller in detail and filed with the Department within
30 da f leti f drillin f th ILays o compl ono ~o ewe

WeD Owner InfEtion WeD Location

Latitude~3 0 ;J.2, ~: tngitude1~ /? ,08. ~0- N_""3 :M, ~a; r drt-- --n --~
Mailing Address: B0)( 2.2.3 Method of LatILong (circle 0 ): Conventional Survey,

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

.:5W% A)£"% Sec3~ Twn ISJliRng/W
~~,A i+~MS38 '1ct/tJ
City~ ., State Zip Code Distance £t/§_o/-;. Nearest Town ti.1y;l Miles ._____ of /llD(54A

Telephone No. (__)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:!/: f-D1 ~ '1-07Date well drilling started: Date well drilling comple1cd:

If flowing, method of flow ?ulatiOn: Valve Other (describe)

Datemeasured: L/-/O--O/Static Water Level: c>2 feet above ~(circle one) land surface

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

Hole depth: Id.S Well depth: I~S Well grouted 10 a depth of /P feet

Type of grout (circle one): Cement es§toniV Mix

Pvc-Casing length: gSfeet Casing diameter: / to inches Type of casing:

~~~Screen length: 7{) feet Screen diameter: I/{) incites Type of screen: pvC
Screen slot size: #oSD _inches Setting depth: From feet 10 feet

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

Other (describe):

Top of lap pipe or reduction in ~ feet H telescoped or more dian one screen. describe on back of page

Electric Gamma Ray Density Sonic Neutron Other:Logs run (circle all applicable) 010

Name of organization running loges):
I certify that thewell was driUed, constructed, and completed inaccordance with all applicable requiraneiits of the Mississippi

Deparnaen... _m ... QouIi .............. __ .... "'7!................._I-
Irrigation Equipment Inc. ~ ~
Patrick M. Chism 0695 ' ~

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor I___ ,,,
H :lJt" ED

MAY 0 7 2007

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To

1C..I'lv 0 I/~-,:.~11" .<t'-I'lrl jq 129
'P. «/I t7 .3,,~ Aci ..i- QM v~J i.·~) 1~'1
hI",/l ~Arl~ raret .s» ~..u

'-J

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 andthe well;
4) indicate direction.

LandownerName: _

\

natUreOfWater Well Contractor



SlATE WELL REPORT
Part 2

Pump InstaIIeI"s O-pIeGon Report
MississippiDepartment ofEaviroJlDlCldal Quality

OfficeofLand andWater ~
P.O. Box 10631

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

(601)354-6938 (fux)
E1cvatiOD: _

Weill#: /V- /11

This report should beprepared by dle JIUlP iostaIIer indetail aadfiled with the Depanmart within 30daysof the
instaJIa60n of PUIIIP.

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

MoLctl" L1$C MS 3g'1'1& _%_%Sec3~ TwnJ?jtJRng I W
Cit:fJ Zip Code

Telephone No. ('- ).__ _

WeIll..Gc:ation

Lmwoo:~ ~~ _

Method ofLatlLoug (circle one): Conventional Smvey.

DisIancc Din:c6on NearestTown

02. Miles &L&+of 1lI0fJ4({ c_.-l-y
PampType Powa-Type
Cireleooc Circleooc

Airlift Jet
~

Diesel Engine Gasoline Engine Natur.dGas

~
Bucket Piston Turbine Hand TractorPrO
Centrifugal RofaJy Flowing WeB WmdmiU Other (specify):
Other (spccify): -,.- __

Date Pump Insralled: ?f-/0- ()7
Rated Pump Capacity: 1/_S--O j::_ Gallons Per Minute

HorsePowerRating ofMotorr~·>UJ'"""'---;;:'--------

~~ ~Z~,O~--~f~
NumberofSlages: 1 _

Pump TestData
DateWeUT~ ___

S1aticWater Level (A): --'Feet Below Land Sur.face

Pumping Water Level (B): ~Feet Below Land Sur.face

Drawdown [(B)-(A)]: ---'Feet Below Land sm&ce

Test Pumping Rate: Gallons PerMinute

Doranon of Pump Test (minimum 4 hoUlS): hours

Mdbod ofMeasoriag Water Level
Circle one

AirLine Electric Measuring Line SteelTape
Otber(specify): _

For flowing well. measured shut in head: ----'feet

Well yielded OPM with a drawdown of

_____ feet afkr hOUISofpumping

[HEREBYCERTIFY... .., ...... --- true to tbe '_ofmy~ ~ r7
Patrick M. Chism 0695 fV\ ~ ____

Print Name of Pump Installerand Lic:ense No. (ifawlicable) ~ of Pump Installer RECE\~t:D
MA'< G7 2007

BY:OLWR


