
I c:erfDydJJt tile weD. wasdrilled, c:onstrucled, and completed in a::cordan.(:e"liii&a1I2p,liabk requirem<iitsoI!' theMississippi

Ik:p3rlmcnt of EnvironmeJllCi! Qu2li1;y aadlor theMississippi Dep3riment of1lCego1aOOm; -. state laws
Irrigation Equipment Inc.
Patri ck M. ChiSID 0695 --\-!~~~'-!?S-:"-- _

Pri.nt'NameofWate'fWell Con1Iactorandllceru;eNo. SignatmeofWaterWeU-"'~·'-c-' E\ t: .........:

, ..

1-5.EI.cva1ion: _

E-logl:

State lAw requires tWl4 this report be prepared by the dri1Ier in detail and filed wi1h theDqnrtmeut witbm
30days of completion of .3_""'. of'the well

wen Owner lnfGt'JDaOOD

Owner Name m~~k lf~Lc nIl
MaiEngAddress: lfLf0-0 TJi J)s'freef R()..j

WeD I.ocafion

J..atifmle)Lf" I'l-Ji' f.~/i~" 1'1,'<1S_- - ---;n
Method ofl.2!ll.ong (- e ): Ccnven1iom:1 Survey.

)JBGS qmd. Hand-beldj Su;:vey-grade~ .V
SE ~S~ SeG S Tv.,28~F.Jl!!.I'Wm&f,..)/S ms· Jg/;Lf(,

City State ZipCode

TelephoneNo. ~ 324-8'i$j
WdiDaGa

fuposeofWeU(cUdeone) Home Industrial PublicStq:p1:r C~ FishCulmre 0tDa: _

Datewei driDiug starteil: g-/If -tJ 7
IffirnMug,mdhod offlo'Wl'egulation: Valve OOter(des::ribe)_-,.---"- _.: _

StaficWafaLevel:_.:::2:::..L../_ __!fc:etaboveo~(citcleone)landsurf.ace Date~

Me1hod ofMcasurement(cUde one) C:SiCt tag> e1ec1ric'tape air line oIbct: _

Hole depth: / I 1. Well depIh: 1/ 7 Well gnm:d toa depth of I0 feet

Type ofgrout (cm;lc one): Cement ~ Mix

Casing 10l:.<rfh: 7Z feet C3sing diameter. II) inches

Screen 10lgfu: '+0 feet Screen diameter: [0 inches

Screen slot size: .tJSO inches Set1in,gdepth: From 78'

Type of casing:-L..f~V..::C.=-- _
Type of screen: PVc.

_L.J....L._--,feetfo I /7 fi:et

Type of completion (circle all applicable): @m,el pack"3> Underreamed Telescoped Openhole 'NattmlI.Devdopment

Ofu~(~reJ. ___

Top oflap pipe or reduction incasing: ----'feet. Jfteles<:oped erjacre tUm onescre:'5l,d~CJ;m bd.efp~

Logs tun (circle all applicableJ-(!fo log ni!) Electric GammaRay Density Sonic Neu1ron Other: _

l-lameofo . -onJ.'Wlllinglo~s):



"

IfweB telescopes please s1rett:h below and show depths.

GroundLevel

('-73

F~ • ~ ofFcxma1ioDs Fncomrtcred rom 0

l14t1 0 1.29
--,:Jn .0 ( ". {',J -'?/') LK
/="' 1"1'" Sew 1rJ,.} ~ r.;/YI vc / »c '-q.q

mtorlJIAHA Sc.",d rr aret Vi!. / so I ji7

I
I

-

T

StdCh the propenyJayoutaud include 'fDcfoUowiDg: 1)1be 'WCll Joca6on;2).anypt)"!8!<ntsbudua::soo1iJeJlllllCltr'(batmay
aidinlacabDg 1he weD; 3).any ~ power ~ or oIherifansthatmay ad inlocaIiug1hepopcrty and the well;
4) indicatec:1iredion..

SignafnreofW.-WeBCou:tacmr fl,! ) n 2007

BY"



STATE WELL REPORT
Part 2

Pump Justallers OapleGonReport
MississippiDepat1mentofEnviromJ1CiJ13l Qua1icy

Office of Land andWafer Rcsoun:cs
P.O. Box 10631

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

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

County: QIA.; tlhe,h

Jt.~Jj.,I""n eiwipmtw
Date completed: 8"-/If-/)7

WcllC: C-73

This report should he prepamI byChepump instaIIa- inde4aii aDd filed wUh file DeparfmcntwUhin 30days ofdte
instaDaUon of pump.

Well Owner JufOl"Jllafion WeD Locafion

Owner Name: mq c.k 1/'J,"-~ Latitude: Loogi1ude:.__

MmliugArlchess: jf'fsi:) 13iIIsire"tRoe.J MethodofLat/Long(circleone): ConventionalSmvey.

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

se %Stv % Sec S T~8;tt Rug /I W

TdephoneNo.@6.l) 3).6 - &' i3'1
DisIance Diredi.on Nearest Town

S Miles NWof me:rY'/Js
Pump Type P_a-Type
Circle one Cin:leone

Airlift Jet QulmetsibD Diesel Engine Gasoline Engine NatuWGas
Bucket PisIon TUIbine ~ectric Motor~ Band TJaCtorPIO.
Camifugal Robny HowingWeJI WmdmiU OdIer(spccify):

Ocher (specey): HorsePowerRa1ing dMoror. fD
Date Pump 1nsfaJIed: g_-/S-07 Setting Dep1h: 70 feet
RatedPump Capacity: ss» :t Gallons Per Minute Number of Stages: L

Pump Test Data Mdhod ofMeasuriag W2ter Level
Circle oneDateWen Tested:

Airline Electric Measuring Line Steel Tape
S1aticWarerLevel (A): Feet Below LandSw::fuce

Other (specizy):
.PumpingWater Level (B): Feet Below Land Surface

Drawdown [(B)-(A)]: F«:t Below Land Surface For flowing weD.measured shut inhead: feet
Test Pumping Rate: Gallons Per Minute Well yielded OPM withadmwdownof

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

/\

I HEREBYCERTIFY tbat1he above sta1ements are true 10the bestofnr
] .

Patrick M. Chism 0695 ~~
Print Name of PumP Installer and Liceose No. (If . Ie) of Pump Jnsta1Ier ,'''\ t"W r' :i~' ,\ .'i~C

, 'I. "
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TUNICA COUNTY
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