
/ ', '~----------------~ State WeDReport
~ ShAY'ke~ Partl

Mississippi DepartmentofEnviromnental Quality
Pamit.: GLV (j.;)-8' d--. Office ofLmldand WaterRclourccs
~igation Equipmen P.O. Box 10631

Iacbon,MS 39289-0631
DatiDclriDiaacompldDcl: JJ -1- 08' (601)961-5210

(601)354-6938 (fax)

I'or Oftkeu..Oalr.

L.s.mev.tioa:----<. _

1Wos##:

StateLaw requires that this report be prepared by the drDIer In detail and ftled with the Department within
30 dan of completion of • _•• of the weD.

WellOwner information . WeIll.oc:atlon

.OwnorNlJIlo HI2.Lh n'isLJ ex:+~J- Ca. Latitix1e33 .•M._.~ ..Lon~()·1Ift .~ ..
MailiDsAddms: p.a '73~~ :J.. 4-8 Method ofLatlLonS (ciRlo OlIO): Conventional Survay~.,•• -._ .'.. USGS quad, Haud-hold GPS, Survay-gradoOPS'

Hall«~d~k Jt1s. . .387'f~ /(1v%5E % Seo 't Twn I 'fA/Rna {;,W
City S1Bto ZipCodo

~ ~on ZJ;/.}; CrfyMiles tv of
TclephoooNo. (._)

WeIlDa.. ..
PurpoaoofWoD <cin:loone) Homo Industrial Publio Supply ~ Fish Cultute Other.

DII1Dwen drlIIiDs atartecI: 1}'/-1J8 ])adD 'MIl driIIins oompIeted: /1"I-tJ~
Ifflowins. method offlow replation: Valve Other (describe)

S1atioWilierLevel: .2~ feet above ~cin:lo one) land I1II'face Datem~ U.~3-08'
Mothocl ofMeuuroment (cin:lo OlIO) &t~ oleotriotape airline other:

. Holodepth: 1:27 Wolldepth:' 1,27 won poutDd 10a depth of 10 feet

Type~ pout (ciRlo one): Cement CS> Mix

Casing 1enStb: g 7 teet Cains diamcmr: /~ inoboa Type of ouins: PJ/C_
'to :feet Ib jOvc- :

Scrcon leagIb: Scrcon diameter: iDcboa Type of ICROIl:

&neG slot size: I ()5'0 inches Settins depth: From ~g feet m 127 feet

Type of completion (ciRlo all appIioabloC Gravol~iJ)Undemamed Tolescoped OpmhOlo Natural Development

Other (delClibe):

Top oflap pipe or reduction in casins: . feet. Jftdacoped or more twtone ICl"eaI, describe ... ~oIp ..

Lop run (ciRllo.alIappJioabl(No 108:3:> Electrio Gamma Ray Densi,¥ Sonic N~
. .

Other.

NlJIloof •on nmninRlOll{.): .
I ~ daat Cbe 1fell.~driIIed, ~ and CIOIIlpieCed Inaccardancewlth all applcahle nqulraaenta 01dteMiIIIsIlppl

-"-C!oaIUi..........._..._"IIod~-c:r.....Irrigation Equipment Inc. .
John P. Chism . 0439 .

Print Name ofWatw WoDCoI1tta4rtOrand LiCClUlO No. r S~ofWatwWon~r
'---.../ .

RE(~EIVED
NOV I 9 2008

BY" OLWR



't •
/ \.

, Ifwen mleacopes pleuo sblch below 8I1dshow depths.

GroundLevel FDescription of Formations Encounte rom 0
{ Jau 0 .:17

"i'l1.~ f<".",d J.. C/4.W .2~ "1R'
Fl'". f!_ Se:h1d , ~ =t .'1'1
/='h ... S"IA..J ~ (;'~"_1LeL ) ':J I t..()
·m_.J..I"" ...... ,4 k-l.L r;-'.rtA ve I ~ If~'

•..

Ifmore than one ICIeOII, show location of each on sblch

Sketch the property layout and include the following: 1) the wen location; 2) any penIIIIDOI1t IItructuIes on the property that may
aid in locating 1110well; 3) any roads.power linos, or other items that may aid in locating 1I1eproperty and the well;
4) indicate direction.
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RECEIVED
NOV 1 9 2008

BY: OLWR



" . STATEWELL REPORT
Part1

P1Dap1mtaIIer'. ec-pIeCloa Report
MiuiaippiDepartmentofEllVinmmeatal Quali~

Office of LandadW... Rnounlos
p.o.Box 10631

Jacboa, MS 39289-0631
(601}961-5210

(601)354-6938 (fiIx) B1cMdion: _

Coaatr. /S"6 etr key:'
Pwmitl:6w l/;l<K ex ~
~igation Equipment

DatuomplalDd:' 11-/-(51?

I'or 0ftIceu..Oalr.

WoDl: 2{,(>r

'ibis report IhoaId'be prep.reel by Gte JIIIIIlPlnataIIer Indetail .... med with theDepartment wlddn30 d..,. 01die
lnataD.tIon 01'PUIIlPo

Well LoeatIan

Lm~:. ~. _

Method ofLatlLong (cilolo OlIO): COnvontioaal Survoy,
• ...__ • I

To10ph0u0No. L__):..,__--- _

DistaDco Diroction

.2 Milos IV £.vi of

Pmap1)pe
CircioODO

AirLift Jet . Sulmomi'blo Dio"Eusino

Bucbt Pjston Cfurbi_;) ~ocrtrio~

Coatrifugal Rolaly FJowingWoD 'WmdmiD
Othor(spocif;y): _

DatePump~od: /1 -3 -tJ8-
+ .

RstoclPump.Capaci~: 2300 - GallOIlS Per MinutD

Power1)pe
Circloono

Natural Gas

TmctorPTO

PaIIlpTelt Data

Date WoDTOIhIcl: _

StaticWaterLevol(A): ~FoatBolow Land Surfaco

Pumping WaterLcvol(B): -:--_~Foot BolowLandSmfaco

DIawdown [(B)- (A)]: ~Foot BolowLandSurface

Tost Pumping Rate: :..,___,_._Gall. ODSI'cr Minute

Durationof Pump Tost (minimum4 hours): __ --'houri .

0Ih0r(1IpOCify): _

Hono Power Ra1inSofMo1or: . {i' '0
Scttins DopIh: 7D foot

NumborofS1Bsos: .:2.

IDOCIricM~ Lino StcoI Tapa

For tlowins well, mouured shut in hoed: ----'fool

Wollyioldod_--.,... GPM with adrawdown of

___ ___,footaflm -'hours ofpumpins

. ,_.....
I HEREBY CERTIFY thai tho abovostatements are truo to tho best ofmy bowIodso.

John F. Chism

RECEIVED
NOV 1 9 2008

BY: OLWR
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