
r.om.=eV.OIII,rI

Aqa.i&c.._,....•..,...--........,..-

W.DI: /V - IJ-L(
LI.BIImIIoa:,_· ~:_. __

..

DiItaDco DiIooii~ . ~TOWIl~ I. n;~... :.Mil.. wCS of ~4~ ~!!,
USGS quad. Haad-JJeld GPS. SUlYq-sndo Oft

HW%~ Boo 31= ~Ru I IVSid"", ms. 38'ff
City s_ ZipCodo

To1epbollliNo.~ 'tSJ -..2 7Lf 1
WtllData j '.

PIIIpoIoofWon(~oOllO) Homo IndUtdII NlUoSupply @;> FubC1lltule 0tbDr. _

DIdoMllclrilliDsltartrxI: .2-S-01 D... waIldriUiqoompleled:;Z -5"-0 'I
Iftlowiq. mlltboclofflow resulatiota: Valw Odaer(doIDriba) _

StatioW_Lcrnl: ~b . feot_I~.ll~)1IDd1Ul&ce Datameaured: 2,. {,"01
Mathod of:t.laaanlmeal(cinIlo OlIO) (ii.l1IIpO) e1eatrio tBpo mUna other: -------

'Holo~ /13 Woudopth: I)J W.BJIOIdIId"adoplhof_~/...::::O;..____'&.t

Type!Ji'pout(cimla OIl"): c.eat ( ~::) Mix '.
CaiDg leaItb:, 8'3 Coot ~..... 10 iIlobn TypoofcuiD&: _.Lf.....:V4~L. _
ScNaaIqth: '10: toot 8o&eacliuaer.r: I () ioohn T,peoflllRllJl! pvc. ,:
Scnca"otlize:~ • 8oIIiqclepdl: F~ 8'lf &at D 111.3 &at

Typo ofOOlllplatioa (oirolo~ applioablt):~ol ~ Uadamlmed ToIacoP,ecl 0.-~Io NIdIualDtfdopaaoIIt
• OdIDt(doKribo): _

Topoflappipo orndaatloa facains: ' • &at. U~ .... an ... -1CnCII, daaDte .. lIackaf.... . ,.',
Lop ruia (ahala ell appIioablo(!!o lOS~PJOGIrio Gamma Ray DoIuity 8oaio Noatroa Otbor. -----

Namoof • ·ODlUDIIiaRIoIl.'k.
Iea1UJ",Cbewdlw .. ddIW, CIBIItractIId, caaplefeclln ........ wIth cntlof .. MWIIIppI
~aator~QuIIf;jandl,.Cbe plDcp .. -afB .. ~...- c.1aws.
lrrigation .Equipme~t·..lnc. . . r\\(Y 1
Jqh~ P. Chism ' 0439 ~.~ '--'\ 'J

PdatNIIIlO ofWallrW.ll-Commotot adUCCIIJONo. Slpaturo ofw_won CoidrlctOr, .
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State WeD Report
Coaaly: Le£/t)I"e Part 1

0; Mississippi DepartmentotBnvhomnental Quality
lWmit.: 6'(.1) tfJ.-. 9 f 0 . Oft'"JCe ofLadd and WaterReaources
~igation Equipmen P.O. Box 10631

lacbon. MS39289-0631
Datlllfril1iDacomplaW: ,;J.. -S"01 (601)961-5210

(601)354-6938(fax)

L S.EJovatioD:_. __.... _

I'or 0ftIceUteOlllJ:

State Law reqaIres that this report be prepared by the drlIler.1n detail md ftledwith the Department within
30 of com 1eti01lof drDIba of theweD.

. WellOwner lnforIIl.ton

OwnerNlIDo C~S~~ f) IJerm9h
~Addma: ~6t'o Co....niy Rd. .2.S8 MothoclofLatlLong(circlooao): ConvoatioaalSurvoy,

,.

_ Well LocatIon

LaIitixIo:_.O__ '_" Longitudo:_o_,_"

USGS quad, Hand-hold GPS, Survoy-gradoGPS

NW%~Soo3t Twa /8NRq I tv
DislaJJco Qirec1ioJJ lfMpt t
3 -Milos jw,t of UWVOW:'4 C;fycity State Zip Code

TolOJiaoDliNo,~"""""6",,",,,.4-.........Lf-=-S:.z:;.3_-:2~7........if__tt_
Well Data

Purpoeo ofWoll (cirdo 0110) Homo Industriat Public Supply @p1i~ Fish Cultum Otbor: _

Da1Dwen drilliDs atartad: .2-,s--o C; DIIbI wel1 drilIiq completDd: :l. -s--0 '1
Iftlowin& method oftlow ~OD: Valvo Other (doacribo) _

S1aticWIIIar~l: 2b footabovo ~circlo 000) laacllltld'aco Date meesurod: -2..b~01
Mcthocl ofMouumnOlll: (circlo 000)CIIIDol tape") e10ctrictape air line otJ.: _

. Holeclopda: I .2.3 WoDdopth:· 1)0 Wenpuu1lldmadcpthof_...:.I-=O;___~foot

Typo !Jfsmut (circle one): ComOlll: CBcntoni1!) Mix

CaiDg length: ~ 3 foot Cains diemctm: / 0 iDcboa Typoof cuing: .r»: _
Serccn leagIb: 'f 0 . foot ScIecndiameter. / tJ iDcboa Typo ofllCRlOll: __._P_V_;::c.=-__
Serccn liCIt size: • () 5'0 iDchcI SottiDgdepth: Prom 8''f foot m I j}.3 foot

Typo of OOIIlpiGliOD (circle all appIicablo):@i&ve1 ~ Uodorreamod Teloacopcd Op. ~lo NIduralDcvolopmOlll:
Other(~.mbo): __

Top oflap pipe or reductiOD incuing: . feet. Iltelelcoped or.an twa one ICI'ftII,dacrlbe on ~ of.,..
.'l

Logs run (circloall appticabloX]o log rf!!!)Elcclric Gamma Ray DoDIity Sonic Nou1ron Otbor: _

Namoof "00 '1 I .
I cerCIly am Che weD _.drDI.ed, ~ IIDIIaJIII 1nMCGI'dmcewida aD appJlcalJlc requl:raamc. oftaeMbIIIIIppl

Deparbaeat of !mIramiamialQuIltymdI.Che Deplldlllent ofHealth ~,_".'V""-.~

Irrigation Equipment Inc. -
John P. Chism 0439
Print Name ofWIIbIrWeDCoutmctor IIld LiCClllO No,

. , ~, '700nc~, :' .',~!~ ._...;j

d : ()LWR
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Ifwell tcleacopos pleaso sbtch below and show depths.

GrouudLevol Dose' . ofFn~on ormatiousEncountm'cd From Toc J4v o l.l~
El_nL_ .s~ .1&1> I~a
F",,~~#I1, .. J J. ~J/A~ .r rt I'4Cf

111..cI:fA "'" Sill. VId J.- 0:.".. _I - s·o I/Y~--

•..

Ifmoro tban ono IICI'OOII, show location of oach on sbtch

Sbtda tho proport.y layout and includo tho following: 1) tho well location; 2) any pormanont sb:uctuIes on tho property that may
aid in locating tho won; 3) any roads, power liDo.. or other item. that may aid in loca1ing dio property and dio well;
4) indicate diIec1ion.
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" . STATEWELL REPORT
Part1

Plap rn.tanll". CcapJetc.Report
Miniaippi Depa1meDtofEllvirorimen18l Quality

Office ofLmlIDd Water ReIourcn
P.O. Box 10631

Jacboa, MS 39289-0631
(601)961-5210

(601)354-6938 (&x) B1evatioa: _

For0IIIce U. Oalr.

1bIareport IIloaId be prepared .., CheJIIIIIl' JnstaIhIo IndetIdIandmed with CheDepu1aacnt within 30 .. 01the
InItaIIaiIonaI_ ..

wen 0wDer mro...tlan Well Loc:atlaa

OwDerName: CQ.rer ftldermqn Latitude: Lonsitude:' _

MailiDJtAddms: ,2/'t?O C"",niy Ed .258 MethoclofLat!Lons(ciroleono): COnvon1ioaalSUlVey,

Sidon
city

.mf.
S1Ide

TolopbonoNo. (".2.) 't5J- .2 7 'f 9

USGSquad, Hand-heldGps, Sumy-pdo OPS,

IVW %.Nw% Soc..J!f:_Twn /8"h Rna 1w
Disbmco Direction NoarostTown

3.Milos West-of m,,'Je,;' c;~~
r.ap1)po Power1)po
Cin:leODO . Circleono

AirLift Jat ~ DiOlOl Engine GaoIino Eusino NaturalOa

Bucket Piston Turbiue ( EIOGtrioMotor..) Hand TractorPTO

CoatrifupI " . Rotary Flowing Wen W'mdmiIl Other (1IpOCify):
.. '31JOthor(~): Hone Power Ratins of Motor:

DIlle Pump ~od: ). "{,-O2' SotIins DopIh: 70 feet

R.ted PampCepecity: ILso:t Galloas Per Minum Number ofS1B8os: l
Pu.pTeat»au

StaticWilierLevel (A): __ ----'FeatBoIow LaudSarr.co

Pumpina WilierLcwol(B): Feat Below Land Surface

Dmvdown [(B)- (A»): Feat BolowLandSurfac:o For flowing well, mOllllJl'Odshut inhead: ---'foot

TOIItPampina RID: ...;._ ...........;GalloaaPer Minum

DatDWen TOIItIId: _

Dara1ionof Pump Test (minimum 4 hours): __ ---'hours .

AirLine ElectricM~ Line
..'

SalTapo

0th0r(1JIOC~): _

Well yielded _--,-_...;._GPM with adrawdown of

___ --I foot after .....hours ofpmnpins
. ,,:" ,

I HEREBY CERTIFY that the above1tatom0lda are true to tba best ofmy bowIq
John P. Chism

or

~:fFr;F''\IF....~....,.IV .~..
:':EH 1 :; 2009

BY: OLWR


