: ) State Well Report o
1 Couty: 0u1'+ma/n — e DmPar: ) " For Office Use Only:
remtn () 47 (05 |Misiipi Dot of ool Qutty | ait_
gyrigation Equipment °ﬁ""°°“1;‘f"o‘f§?,‘;‘f'd‘;§'lw Woll #: [- - 7ﬁ
B ' Jackson, MS 39289-0631 L. 8. Elovation: *
Dato dilling completed: YO S (601)961-5210. . T
A : (601)354-6938 (fax) Edog #:

State Law requires that this report be prepared by the driller in detail and filed with the Departmcnt within
‘ 30 days of completion of drilling of the well.

. We!lmelnformaﬂm . . . Well Locstion :
OwseeNems_/ 2 7L7f'.$‘gn Farms Latitide2 (- O 00  Longitsde O L * S0 =
| Msiting Addross: PO Loy & ? Method of LatLong (circle one). Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
Vi v, IVE v, 30030 28 Npeg | L
Qﬁl;fé/z‘n s, 38735 |rLENs0 IO tm 2l v

State Zip Code” Di - Nearest Town
‘ 2 Miles __NVE /VE of Vance

Well Data

Purposo of Well (cirele one) Home  Industrial  Public Supply (Imigation) FishCulture  Other:

Dato well drilling started: 3:/2‘//09 Dato well drilling comploted: 3/2‘/-/09
If flowing, method of flow regulation: Valve - Other (doscribe) _
Sitio Water Lovel: __ L _foot above o belogX(circle ono) land surface  Dets measured: 3/ A 7/5?
Method of Mossurement (circle one) ~ oel p)  clestriotapo  mirline other:
" { Holodopt: [ 2] weltdept: ____/ R/ Woll growd wadepthof____ /0 goot
Tymof gout(cimloonsy: (Coment)  Bomomite  Mix L |

| Cosinglengt: &P ot Cusingdismetor___/ O inches  Typoofcasing: LV C

Screen length: ‘foot  Soroondismeter: L O incbes  Typoofsreen: [PV C-
Sorccasiotsize:_+ OS5 O inches  Settingdepth: From___ S o2 gt IR femt

Typo of completion (cirolo all applicabley (Gravel packed) Underreamed  Telescoped OpenBole  Natural Development

Telephone No. ( )

Other (describe
Top of lap pipe or reduction in casing: _. foet. l!tducopedormmﬂxmmmducﬂbembukofpm
l#gsmh(cimlenllapplicablo Electric GammaRay Density Sonic Noutron  Other:

| Namo of organization runing fog(s):
Iee;ﬁfyﬂutﬂnwdlvngdrﬂled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environsaental Quality and/or the Mississippi Department of Health regulations and state laws.

Irrigation Equipment Inc. :
John P, Chism - 0439 ‘ \
Print Namo of Water Well Contractor and License No. ( ’ Signature of Wator Well Comncm
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buz1o®

| . - 70
. Ifmlltalmopespleuuhbhbelowandshowdepm - L 7
Ground Level ____Description of Formations Eacountored From _To
a ~ (&)
ol h ad & (ravel N21Y¥71
, R yZ ) [ 167 11sT
- - . o . TTAIZY]

If more than one screen, show location of each on sketch

Sketch the property lsyout and include tho following: 1) the well location; 2) any permanent structures on the property that may

aid in locating the well; 3)uvmlds,powerlmol,orothermmsﬂutmayndmlooaungthopmpmymdthmll,
4) indicate direction.

Landownor Name: ma#&'&m Fq""”f
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STATE WELL REPORT

. Part2 on

County: - Pump Installer’s Completion Report - For Use Only:
' . Vississippi Depertment of Eavironmental i Aquifer:

Poemit #: d 9/ Office of Land ung Water Resonmesany ’ )

%ﬁrigation, Equipment P.O. Box 10631 L - 70

: , ‘ Jackson, MS 39289-0631 Well #: :
. (601061-5210 B
Dsta completed: 24107 (601)354-6938 (fixx) Elevation:

Thlsreportdmuldbeprcparedbyﬂlepumplmhllerhdetaﬂnﬁﬂledwlﬂlﬁwl)epnrunentwiﬂﬂnwdaysofﬂle

installation of pump.
‘Well Owner Information Well Location

Owner Name: mq HS&n Fal rms Latitude: Longitude: :
Mailing Addeess;_ - 0. [Box 6 7 Method of Lat/Long (circle one): Conventional Survey,

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

p“bll‘h Ms. 38739 |Nw wlVE v s 30 temRéN ey | L/
City State Zip Code a
Distance Direction Nearest Town
Telephono No. () R yies NE ot Veamee
Pump Type Power Type
Circle one Circle one
ArLit Jet - . | DieselEngine ~ Gasoline Engine Natural Ges
. : :  ESEEEE——-—
Bucket Piston Turbine ({ Etectric Motor Hand Tractor PTO
Centrifugal ‘ Rotary Flowing Well Windmill  Other (specify):
Other (spociy): _ Horso Power Rating of Motor: 15
Dete Pump Installod: 3,/2'3;/”7 Setting Depth: /0 oot
Rated Pump Capacity: 75 0 «——_QGallons Per Minute Number of Stages: _/
Pump Test Data Method of Measuring Water Level
. : Cirgle one
Date Well Testod:
Air Line 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 flowing well, measured shut in head ___feet
Test Pumping Rate: Gallons Per Minute . Well yielded _ GPM thh a druwdown of
Duration of Pump Test (minimum 4 hours). _hours . . feot after hours of pumping
I HEREBY CERTIFY that the above statements are true to the best of my kno )\
John P. Chism 0439 M/fh

Print Name of Pump Installer and Licensq No. (if applicable) gnature of Pump er
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