
State WeD.Report
Part 1

Mississippi Department ofFnvironmental Quality
Office of Land and Warer Resources

P.O. Box 10631
Jackson" MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Fa:- Office US<!Oooly:

Coumy: s b4 ~Rcy
rennil#J:
Irrig=a"It""'l~o-n-""'E"-q-u-l"'"p-m-e-nt
Driller: _

~~~~---------
Well': ;q - / 3,'::)
L.S. Elevation: _

Date drilling completed: S'.~ "'1/2
E-loglI:

State Law requires that this report be prepared by the driller in detail and fded with theDepartmentwithin
30 days of completion of drilling of the weD.

Well Location

LatitudeJ'5 ·()I ·~~itude:1f2_·!Ii' 33J''j

TelephoneNo.L_),__ --:-:._-------

MethodofLatlLong (circleone): Conventional Survey,

Well Owner Information

Owner Name P47- Pet f7tP1-1
Mailing Address::l. 7..z 73 Hwv' /7

USGS quad. Hand-heldGPS, Survey-grnde GPS

~ "NkL\4 &<:18 .{wnL'tN £. (,,:;
Distance Direc1ion Near;t;l,0wn
I. Miles _ a_of N/ ¥"'""

m:
State

3R7kJ
Zip Code

WeD DaCa P) t:IVI)

Purpose ofWell (circle one) Home Industrial PublicSapply ~ FishCu1ture Other. _

Date weU drilling started: __ ~:...__-~~-()::::....._.!7:....____ Date well drilling completed:_~S:...._.:-~:::....:....-=·():;:.___!7_
Ifflowing, method offlowregula1ion: Valve O1Iler(describe) _

Static Water Level: .22 feetaboveo~circleone)landsurface

Method of Measurement (circle one) ~ electric tape air line

Hole depth: /2{) Well depth: J ~ 0

Datemeasun:d:.--=S=---_..!.t:t_ .._~...!_7_
~----------

Well grouted 10 a deplh of 10 feet

Type of grout (circle one): Cement <:!!§toru§:) Mix

Casing length: ~O feet Casing diameter. {..2. inches

Screen length: lfO feet Screen diameter. 12 inches

Screen slot size: ,f)SO inches Setting depth: From ?L

Typeof casiug:

Typeofscreen: PVC
_.>L....!L..- __ feet to _-#-I:2Ii!31oL.J' D~-,feet

Type of completion (circle all applicable): @i3.Vel pack3J Underreamed Telescoped Openhole NaturalDevelopment

Other (describe): _

Top of lap pipe or reduction in casing: feet Iftelescoped OI"more than onescreen, describe onback ofpage

Logs run (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other: --------

Name of organization running loges):
I certify dud; the well was drilled, constructed, and completed in accordance with 3Dapplicable requiremenis of fileMississippi

Departmen.t of Environmental Qualityandlor the Mississippi Dep~rlmentO~fdi regulationsand state laWs.

Irrigation Equipment Inc.
Patrick M. Chism 0695 ~<~----

PriutName ofWater Well Contractor and License No. SignatureofWaterWenContractor



If well telescopes please sketch below and show depths.

Ground Level untered f TDescription ofFonnaIions Eaco rom 0

r/~ I'J 1.29
J:l~~ .~,J ,~I"J ICJtf

F"h.e"Se.-url J. f...-yw 1/,._7 lAS'" s_r
IYJ,.J}",,_ 54"...1 oL t:.~., ....1 S'~_ 12t.

Ifmore than one screen, show location of each OIl s1retch

Sketch the property layout and include the following: 1) the well location; 2) any permanent sIructUreson 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 weD;
4) indicate direction,

LandownerName: __.__B~c,tL---!P~~~Hw~VJ~_-

Signature of Water Well Contractnr



STATE WELL REPORT
Part 2

Pamp lusalla-'s ec...pIeCion Report
Mississippi Department ofEaviromneutal Quality

Office of Land andWa1I::r Resoun:cs
P.O. Box 10631

Jacksoo.MS 392&9-0631
(601 )961-521 0

(601)354-6938 (fux) EIcvafiou:. _

FerOt1ic:e UseOuly:

PcmUt#l: _

DliIl= _
WcU: If - /3\:2

This rqtOrtshoaId he prepared 'by die pump installer indetail aad filedwidlGte Depanmmt witin30daysof die
iosblIafionof D1IIJIP,

Nearest Town

wen l.ocafioo

Latitude:•• Longitude:. _

MethodofLstlLong (circle one): Conveution.aI Survey.

USGS quad. Hand-held GPS. Survey1!J3de GPS

N;~ 1'4me, ms. 3816.3 SE v..#1f; v.. Sec.28 Twnl!t/i_RJJg" tv
City State Zip Code

Tdqm~N~(L-_)L_ __
DID:diOD

PmopType
CirelcODC

AirLift Jet Submcrsible ~eseI~
Bucb:t Piston

~
EIc:dri<: Mob'

CaItrifugal RoIaly flowing Well WmdmiD

Power Type
Circleonc

TractoePIO

Ofua(~): _

Date Pump InsfaUcd: 6"'- Cf -t:J /
Rated Pump Capacity: loS'()0 :t

OdJec(specifY): _

H~P~~ofMOOr._~~~l?~ _

Seuiug Dep1h:_----..loi6!::...!tJ~_ ____'feet

NumbccofStages: 3"""'- _Gallons Pee Minute

Pump Test Data Medtod rI.Measm.iug Water Level
CiccleoncDateW~T~ _

StaticWalecLevel (A): .....:FeetBelowLand Smface

.Pumping WalecLevel (B):__ ---'Feet Below Land Sur&ce

Ihwdown [(B)-(A)]: --'Feet BdowLand Swi3ce

AirLine Electric Measuring Line SteelTape
Oili«(~): _

Focflowing \\leD. me8SIlR:dshut inhead: .....:feet

Test PumpingRate: Gallons PeeMinute

Duration of Pump Test (miaimum 4 hours): hoUl'S

W~ yielded GPM wi1h a cbawdown of

____ ....;feetafmt- homsofpumping

I HEREBY CERTIFY that the above statementsare true 10 the best of my JdJo,NIdI&!e

Patrick M. Chism 0695
PrintName ofPum lDsIallccand Lic:eoseNo. if
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