
State Wen Report
County: 62uiime:;n . . . . Part 1 . .

~ ,.. MiSSlSS1PPlDepartment ofFnvmmmental Quality

I
Pennit~(Q~ LJl~:-':>3 t Office of Land and Water Resources
~~~ga lOll qUlpmen P.o.Box 10631

Jackson,MS 39289-0631
Date drilling completed: S-J.lf-07 (601 )961-5210

(601)354-6938(fax)

For Office UseOnly:

~~~----------~
Well II: I<- 95
L.S. Elevation: __

E-loglI:

State Law requires that this report be prepared by the driller in detailand filedwiththeDepartmentwithin
30 daysof completionof d~ of the we1l

WeD Owner Informanon Well Location

Owner Name Urbt' t:J. Pqrms Latitude3.!f:_· OS ·53./ Longitude:~o 2J ..2~.]
Mailing Address: S-:!>{) flb()"C 8()~j Method ofLatlLong (circle one): Conventional Survey,

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

L4w..hec.f m. 38'6lJ3 NWy,.!iL '!. Sec 30 Twn261V Rn2 ~ 1M
City State Zip Code Distance Direction ~s;;,°he_~i-I0 Miles S_ML_ of

Telephone No. (_) ....

WeD Data

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

Date well drilling started: S-:<'<ftJ7 Date well drilling completed: s:-.2Lf ..t)7
•

If'flowing, method of flow regulation: Valve Other (describe)

Static Water Level: IS- feet above o~citcle one) land surface Date measured; S-;}S#2
Method of Measurement (circle one) ~ electric "tape airline other:

Hole depth: I27 Well depth: 1.2.7 Well grouted 10a depth of If) feet

Type of grout (circle one): Cement Qentoni!9 Mix

Casing length: g7 feet Casing diameter. L6 inches Type of casing: PJ/C S~ Iff)

Screen length: 40 feet Screen diameter. If, inches Type of screen: fPC Svh Lto
Screen slot size: "a_s-O _inches Setting depth: From gt' feet to /.27 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. Iftelescoped or more dian one screen, describe on back of page

Logs run (circle all applicable): <Eo log, Electric Gamma Ray Density Sonic Neutron Other:

Name of oraaaization running log(s):
I certify that die well was drilled, constructed, and completed in accordance with all applicable requirements of dte Mississippi

De........ m.of-...~ .. (!molliy .ud1~ the_Ii Dep ...... ""o,~ ......teIaws,
Irrigation Equipment Inc.
Patrick M. Chism 0695 .

Print Name of Water Well Contractor and License No.
.... --..,. I

Signature of Water Wen Contractor



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Description of Formations Encountered From To

C:/~ e: 1.27
--,:-inP ~.-l 12, ~ ,l"7
rnu,.s.~ S'AlNd r~ ~7
CtU~,,.s,_f;.,,,,,J L.P_" r.1G v~J I!'~ r:J7
r"iJ-urs,.,. ~A, •••J /c)"".1L 1. ~ ;,'7
-I". ,,.- .G.... ,/ t:N:.. veJ J~ I~"i

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

Landowner Name: C" r bit.".,

Signature of Water Well Contractor



Cotmty: C2tLtfth4 n
Pamitc(gi-l} Y IC69"3
Dmkr. __

Daiocompletcd: S-~lf t??

STATE WELL REPORT
Part:!

Pump JnsbIIer'sOnwpJeGoaRqooi't
Mississippi Department ofEnviromneDml Quality

Office of Land andWarcr Rcsolm:es
zo,Box 10631

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

(601)354-6938 (fax)
Ekvaficm: _

We1li: R -9 '5
'This rcportshouldIJeprepared byClepump iosfaDer indebii _ filed wial &eDepmmentmtbin 30~of"dte
insta1bGon ofJRIDlIL

WeBOwner Infonaafiou

Owna-Name: C&rbJ'h Fe,r-m.s
MailingAddress: ~S'o mf!o~ /( P&td

JfI'f3
Zip Code

Tdqm~N~(~~\L_ _

Lm~. ~~ _

MethodofLatfLong (circle om): ConventiOIlll1. Survey.

USGS quad. Hand-he1dGPS. Survey-gmde GPS

NIv %h£ % Sec 30.T~6NRng:l w
Distanc:e Dim:Iion NearestTown

10 Miles SW of Lam b-er7-
PmapType POWCl"T]'F
Circlcone Circle one

AirLift Jet Submclsible DicsdEv~ Gasdiue Engine NabmIlGas1'0.:.
Bocld: Pisfnn

~ E'lc:dricMob" Baud TGICtorPID.
Ccatrifugal Rotazy flowingWeB W'mdmiU Ober (specey):
Other (speci1y): BOISePOWQ'R:uiug «Motor: 6.!)
Date Pump InsmUed: S'.:lS-()Z SeUing DepIh: 7f) feet
RatedPump Capacity: .2:2()tJ :!:.. Gallons Per Minute Numba-ofStages: 2

PumpTest Datz

DateWenT~ _

S1aticWa1er Level (A): ---'Feet Below LandSm:fuce

,PumpingWater Level (B): __:FeetBelow Land SUIfuce

Drawdown [(B)-(A)]: Feet Below LandSurface

Test Pumping Rate: Gallons Per Mimne

DurationofPnmp Test(miDimum4 ho~): hours

Method ofMeasmiag Wafer Level
Circle one

AirLine Elec1iic Measuring Line SreclTape

Ofua(~): _

Forfiowing ~ measured slmt inhead: feet

We1lyie1ded GPM wi1hadtawdownof

________ -ifeetafkr hours of pumping

lllEREBYCERllFY""''''' ...... _...,_ .. "" ""'.r~
Patrick M. Chism 0695 ~.

PriutName ofPumP J.mIaJlenmd Li<:4';DSe No. (If • c) • ofPump Jnsta1ie£ .
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