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. (""~ L State WeDReport ..
c-tr- VJ ctrl(e '. Part: 1 , " J'oromc:eu..o.Jr.

~ Mississippi Department ofBnviromncmtalQualitf AIpIi&r.
PamIt,: m~ ret,.).A30£l8' . Offico ofLaadml WaterReeourcca, --",---
~igation Equipmen P.O.Box 10631, Weill: Ad 4a
,, 7 J ' lacbon.MS3928~31 LI.BkMdioD:'
DatllcIIiIJ!aIllOIIIplaled: .l116,trj (601)961-5210, --'----""- ..........;.;..;;;...._'_'_---I (601)354-6938 (fax) LB-Ioa==:,:I:======-.J

StateLaw reqaInI that tills report beprepand by the drlIIer ,ID detaD and filed with'the Department within
30 of com IetIcm of drtDID of thewelL

. WellOwner Infora.flon

.OwnotNamo CqSe/// q"d Cetselll LIIitUde:M.:_·.a.L·.3k._" L0ll8itudo80· 52. •...!.!_..
~Addrnt: 37.3, S"a 8Qe,d..

. Well LocaUon

Mctbod ofLatlLona (ciro1oODD): ComClDtiOllll Survey,

nitiq ./fum!, ms..'387,),/
city Stale Zip Codo

TalophoooNo. c.fM g73- 71h Z
Well Data

PurpoeoofWoU(~oOl1O) Homo IndusIriat PublicSupply @;) F'lIhCultln Otbor:_-:-- _

Date won ~ ItartDd: :2./1hi()'; DatD woI1dri11ina completed: ~ 116/f)9. , ~ " ,
Ifflowiu& meIhoclofflow 1eplatiOD: Ve1ft OIbDr(delcribo) ~-_:_

S1atioW_ Lcvol: L tf footlbove ~oin:l0 000)IlD1hurt'aco Date moasurocl: .2..1:J.J/12 'i
I I

MetboclofMouutemODt (cinllo ODD) ( RIol tAPl) 010atri0 tIIpo Iil'Iine oIhor: _

'Holodepth: I ~ WoDdopIb: /:2.S- WoOpuldDdto acleplhof /0 !oat

Typo !'fsmut (cin:lo 0110): ComODt CBoatom';) Mix

, Cains l008tb: 8S' Coet ea.ms diameter. /6 inoboa Typoof oasins: P J/ c..
Scroea leagIh: 4=0: foot SoroOndiameter. /& iDcboa Type o(lOna:.Erc.:__ ··
Scroeaslotlizo: • !)SO md. Settiqdoplb: From ?6 !oat to [.2..S-!oat
Typo of completion (cin:l0 aDappIicablo): ~1 ~ UDdoneamod Tolncopecl Op.~Io NaturalDeYalopmont

OIbDr(~.mbo): _

Top oflap pipe 01' reduetion incuing: , filet. Jrtele:KOped or iliontim-1CftaI, deacribe an backofp.

Lopnm(cin:l0aDappHcablO~ FJOOIric GammaRay DoDIity Sonic N~ Otbor:" /,

Namoof on· 1 • .
I~tbat a.weII.~ddIIeI1, ~ andClClalpieWln aceordancewlth aD appIlca'ble ~"ofa.e MbIIsIIppi
Depa1mcnt of Emlramiaadld Qa.IltJ' mdlor the MIIIIsdppI Department ofBaUb replatlonsand... laws.
Irrigation Equipment Inc. •
JQhn P. Chism . 0439

PrlatNamoofW_ WeDCoutn.c:tor IIld LiceaJO No.

UAR 1 (' ')()IjOn i) l}.}'"''

'(MD JOINT WATER
WANAGFMFNT OISTAtOf



If'MD telOICOpOIplease IIknh below mel show c!epth..

Grouud Level

•..

If more than one ICRIOII, show locaIion of each on sbtch

Description ofFormatious Encouutwod From To
_S;/4t# t;. u;.
FiJ1~ .Se...d .:Jq '<:1'
F:rt.. C. J ".. (j.JIWt ...e. J I~ ,..,
meas;« SCII" f:J ' .1;",1r ~c:

m"dl.,.,,_ ~ ..J.J I~ -,n j.

Sbich tho properI:ylayout and includotho following: 1) tho 'MD loc:a1i~ 2) l1li)' permanent structures on tho property thatmay
aid in loeatinl tho weD; 3) l1li)' roada. power liDos. or other items that may aid in loeatina tho property ancI1ho 'MD;
4) indicate diroc1iOll.

LanclownotNamo: __;:C=-.::....!..ICfsloo!...:e~/.~'/I:..._' _&l....:....:....~d=-----=C=-q..:....=J-=e.:..:../ /,~,. _

S·



I

, "

WeDf: A>aA:2
BJnatioB: _

WcJlOnerlnronu1aa '. W.~
OwnerNIIIIlO: CC,S e11/ 0,~ J Cq.!e/Jj Latitude: J..ousitudo:
MailiDJtAddme: 3Z~ S9vliD RpetJ MetbocI~LatILoas(cm,lo_): COnvOJlti-·OIlIl-,,-S-IIn'-ey,-. _

USGSquad, IUacl-boldGPS, Saney....., GPS,

f);tfr;, Llldnz'7t ~. 3~7:;I Stv %~% Sec :2.S Twal!t!Y.Rns 74.;
city ~ State Zip Code ,',

DiIIIDoo, Direction' NoarutTown

ToiopboaD No. ( 1 .3.'Milos Stv of ,n,' He:, tjuYh~
'_p1)pe Potnr'l)pe
CilolOODO . Circlo 01lIO

AirLift Jet ' SubmOlll'ble ' • C "Die_ E.,~ GaoliDe Ensino NIluraIGa

Bucbt ~IIDD 'CS> meatrio Motor Hanel TnctorPrO

CeatritbpI " . RoCuy FJowinswon Wmdmill, Otbor(~):
" ,bO' .

Otbor(~): Bono Power Ratiq of Motor:

Date Pump~ed: 2J;;y_otJ Sellina Deplh: kO feet
;28 ~ ,

Num~ of'S1a8os: tRIbIclPumpClplcity: ()O - GaIlOllS Per MiD1JID

~W.Tamt _

StatioWater Lenl (A): __ ___,FeetBeIow LadSmtice

Pumpiq Water Lovol (B):__ ....IFeet Below Land Surface

Drawdown [(B)- (A»): Feet BolowLand Sur&ce For tlowiDa ~II, mouarecllhut inhea:d= _--.- _ _,t'oot

Test Pum.piJIgRate: ....;.........:..._Gall, ODS Per Minute

AirLino mOGlrio~Line,,' StaclTepo
Otbor(~~): _

WeUyio~ __ ......,.....__ G,PMwith achawdowDof

____ -....Ifoot~ ~~of~~DandiOll of Pump Tnt (minimum4 houn): ~houn '

I HEREBY CERTIFY 1hatdle IIhovo lllatemoataaro1nJe to die bedofmy~.

John P. Chism 0439


