. State Well Report T Office Use Oy
Mississippi Department of Environmental Quality | Aquifer
remitt_G0 4| 8B Office of Land and Water Resources war 7V~ 115
Irrlgatl on Equipment P.O. Box 10631 :
Dller Yackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: 5 ~25 O 7 (601)961-5210
(601)354-6938 (fax) Elog#:

State Law requires that this report be prepared by the driller in defail 2nd filed with the Department within
30 days of completion of drilling of the well.

Well Ovmer Information Well Location
OwncrNamc__DJ-T FQrms Laﬁmdezij_g%_‘ﬁ.zmgimdc:fz_/]_’_/i-fé
Mailing Address: L4 3P E /fk7 YY) uﬂ Method of Lat/Long (cirdle dae): Comventionzl Survey, /3

Uﬁ?s quad, Hand-beld GPS Survey-grade GPS

T Bene  MYs. 33‘76‘/-/79%5 M s L D3 [N

City State Zip Code Direction Neagest Town X
_S_was NE o
TelephoneNo. ()
‘Well Data
Purpose of Well (circle onc) Home Industrial  Public Supply rigation) FishCultre Other
-~ .
Date well drilling started: 9 AS © 7 Date well eilling completedt S =S5 0 7
If flowing, method of flow regulation: Valve Other (describe)

Static Water Lovel: __ 3 2, feetabove o alod)circle onc) land surface  Date messued;__ S =26 ~&) 7
Method of Measurement (circle one) clectrictape  airline  ofher
Holedept: |2 /] Weldept:  J2 7 Well groted o adeptrof /O feet
Type of grout (circle onc):  Cement @ Mix

Casinglengt: & /  feet  Casing diameter  /, jnches  Type of casing: Pve
Screcalengt: _ YD feet  Screcndiometer /6 b s Typeofscroen_ L2V C
Screcnslotsize: o SO inches  Settingdepth: From S8 fetto ]2 7 feet

Type of completion (circle all applicable): Underrcamed  Telescoped Openhole  Natural Development
Other (describe):

Top of Iap pipe or reduction in casing: feet. ¥ telescoped or more fhan one scareen, describe on back of page
Logs rua (circle all applicablc Electic GammaRay Density Somic Neutron Other:

Mame of organization running log(s):

I certify Grat the well was drilled, constructed, and completed in accordance with all applicable reqmrmenis of the Mississipni
Department of Envirommnental Quality and/or the Mississippi Department of thoms and state laws.

Irrigation Equipment Inc. RECE%VE{

Patrick M. Chism 0695
\ oY
Print Name of Water Well Contractor and License No. Signature of Water Well Cootlatir 2 J 2007

e

BY: OLWR



If well telescopes please sketch below and show depths.
Ground Level Description of Formations Encountered

If more 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 Jocating the well; 3)any roads, power lines, or other items that may aid in locating the propesty and the well;

4) indicate dircction.

Landowner Name: <D +T /Darms

(f g 1.

Signature of Water Well Contractor

RECEIVEL
JUN 29 2007

BY: OLWR



STATE WELL REPORT

Part 2 2 For Office Use Ouly:
Mmss:pprepmtnc:tofEnwmnmana!leﬁy Aguiks
Peanit &: Office of Land and Water Rescurces
P.O. Box 10631 P
Daller: Jackson, MS 39289-0631 Well £:

; - (601)961-5210 )
Mwwﬁwwﬁempmnamdmmmmmmmmm@sam
installaGion of pump.

Well Ownzer Information ‘Well Lecation
Owna'Namc:ﬁl- T FQ rm3s Latitode: Longitude:
MaiﬁngAddres:-sz:ﬁ’f& H‘W/\/ 7 59:«7% Method of Lat/Long (circle one): Coaveational Srrvey,

USGS quad, Hand-held GPS, Survey-grade GPS
I’MM_&VVM? NE v Ny, s /0 TonlTN rog / b
Distance Direction Nearest Towa
Telephone No. (____) S s NE ofw
Pump Type Power Type
Circle one Circle one
Airlift Jet Submersible Dicsel Engine Gasoline Engine Natural Gas
Bocket Piston Cuta> Electric Motor Hand Tractor PTO
Ceatrifogal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: g‘&
Date Pamp Installed: __ § 04~ 7 Setiing Depfir /0 foet
Rated Pump Capacity: / 00 L Gattons Per Miste Number of Stages: <2
Pump Test Data Methed of Measuxing Water 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 fiowing well, measured shot in head: feet
Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of
Deozation of Pump Test (minimom 4 hows) hours feet affer hours of pumping
I HEREBY CERTIFY that the above statements are true to the best of RECEEV
Patrick M. Chism 0695 : N 2 9 200
Print Name of Pump Justaller and License No. (if applicable) " Signature of Pump Fostalier A

BY- OLWR
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