
County: Sh &;rote ~
Permit #: a,LV4 ~ ;{()8
I~rigation EquipmentDrill~: ___

Date drillingcompleted: 3-31'O&'

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

Aquifer: L£
WeU#: = IS:Y•

For OfficeUseOnly:

L.s. Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 dl!l'S of completion of drilling of the well

WeDOwner Informadon WeDLocation

Owner Name F/$.~ Lc,/(t:. J="c, rms Latitude:.J.Lo ()/ ,).8'> Longitude:1e' 'tS' .35'..If
Mailing Address: '1-67 m/clLt/~,,/ Rd n ional 35

/ Method of LatILong (CIrcleone): Conventi Survey,

USGS ~ Hand-held GPS, Survey-grade GPS ./

Lel15 m: 3C;b<j'f s~S E y,. Sec »s'<: Ilf¥Rng b ld-- --
City State Zip Code Distance Direction 21arest Town /Lf Miles NE

Telephone No.~· SlfO-28Z3 ofn.g IA." IJ1
WeDData

Purpose of Well (circle one) Home Industrial Public Supply (IrriS::tio!) Fish Culture Other:

Date well drilling started: 3-J'1-{)R' Date well drilling completed: 3-31-{)8
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: ___.J Lfeet above 09circle one) land surface Date measUred:_Lf-9-0~

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

Hole depth: / .2.b Well depth: I.A6 Well grouted to a depth of LO feet

Type of grout (circle one): Cement ~ Mix

Casing length: 86 feet Casing diameter: l.J... inches Type of casing: PVc..
Screen length: 'HJ feet Screen diameter: I)" inches Type of screen: PJlc.
Screen slot size: 1050 inches Setting depth: From g7 feet to ub feet

Type of completion (circle all applicable): ([ravel pack~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet H tdescoped or more than one screen, describe on back of page

Logs run (circle all applicable )~ElectriC Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s): "

I certify dlat die weDwas drilled, constructed, and completed in accordance wi"'!H appJicabie requiranents of the Mississippi

Department of Environmental Quality and/or die Mississippi Department of H

PI~
and state laws.

Irrigation Equipment Inc
Patrick M. Chism 0695 ~.

_.
Signature ofW;rtCr Well ContractorPrint Name of Water Well Contractor and License No.



Ifwell telescopes please slretch below and show depths.

Ground Level Descri fF ati E untered From Tonpbono orm ODS nco
CltH/ o :n

Fi_m:!_ ~~ Iot'/ 12 38
J 'ne 5~ ~ U-r't:r vel .1<; 'Ie;
m- '/"Hd S.pou/ I- (J.,..&j_v'c_j_ S'f) J.21,

Ifmore than one screen, show location of each on sketch

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

Landowner Name: _..:..~_.;_"....:;.s-=-),=--=L:z...e...:...:~,-,-=e--L.5-=t:,:....:_:_Y'-=-JY1:.......=5 _ ~f'

SIgnature of Water Well Contractor

: ,0. L' \;,\J' R. -. l.



County: .)J,qrkeJ
Pennit #:_...,.....-,,---_=-_..,--_
Irrigation EquipmentDrilJcr: _

Date completed: 3-]/ -()?

STATE WELL REPORT
Part 2

Pmnp lnsbIler's ComplefionReport
Mississippi Department of Environmental Quali1;y

Office of Land and Wa1cr Resources
P.O. Box 10631

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

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

For OffICeUse Only:

Aquifa":

Wen#J: ;t 15'0/

This report shouldk prepaRdbydae pompinstiller indetailand &led widl fileDepanmmt within 30 days of die
installation of pump-

WeD Owner Informaiion Well Loca6on

OwnerName: FiS), Lt:,}{e Fe,Y'nt ~ Latitude: Longitude:. _

Mailing Address: 'f 67 mt'JW41( Rd MethodofLatlLong(circleone): ConventionalSurvey,
/

Lens
City

JZD9'f
Zip Code

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

S£ %5:_£y..Sec~.?__Twnl!t!!LR1Jg I:> IN
Distance Direction Nearest Town

't Miles N E of /). YlcJ u,I lie:,
Pump Type
Circle one

AirLift Jet Submersible

~Bucket Piston

Centrifugal

Other(specify): _

Date Pump Installed: '1-'l-{)g-
Rated Pump Capacity: / tfOf):t. Gallons Per Minute

Rotary Flowing Well

Power Type
Cin:leone

~seIEngi~

Electric Motor

Gasoline Engine Natural Gas

Pump Test Data Method ofMeasuring Water Levd
Circle one

Date Well Tested:
AirLine Electric Measuring Line SteelTape

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 with a drawdown of

Duration of Pump Test (minimwn4 hours): hours feet after ..hours of pumping

1""\
I HEREBY CERTIFY that the above statements are true to the best of my

~)Patrick M. Chism 0695
Print Name of Pump Installer and License No. (ifaoolicable) Sj~OI ler

<-"-"'

Hand TmctorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: 'tV
Setting Dep1b: ....~'"'-"'O~ feet

NwnberOfSUg~: ~.:2~~.-------
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