
State Well Report
County: 0 ha_('""ke y Part 1
Permit #:C;_ LV 4{~,e;::{ Mississ~~~;n~f~=~e:esQuality
Irrigatlon Equipment P.o.Box10631
Dri1I«: --------- Jackson, MS39289-0631
Date drilling completed: .3-~()-o"1 (601)961-5210

(601)354-6938(fax)

~a~ __~_~ __
Well#: {3 - a1

For Office Use Only:

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 days of completion of drilline: of the well

Well Owner Infonnation Well Location

Owner Name TD,\e_~ Wood ....Sa'(\ Latitude: __ O____ ' __ " Longitude: __ o__ ,__ "

Mailing Address: \2:>QX 4~( Method ofLatlLong (circle one): Conventional Survey,

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

~U4cu!c.-~ ~S a81¥8 ~~ NW1/.o Sec (D Twn ''iN RngO W
City State Zip Code Distance Direction

Nearrf.:wn +-
~- 8:;l7-;to~l .2 Miles _IY_.!!:.____ of 'O-e.- c.;- ~

Telephone No.
,

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

Date well drilling started: .3-:l.o - o"] Date well drilling completed: ::3 - ;z.O- 01

Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: c23 feet above o~ircle one) land surface Datemeasured: 3-;1.. /-07
Method of Measurement (circle one) ~ electric tape airline other:

Hole depth: L;lS- Well depth: L~ Well grouted to a depth of tD feet

Type of grout (circle one): Cement ~ Mix

Casing length: 8S'" feet Casing diameter: 1ft:, inches Type of easing: r«: seJ....l. c..to
Screen length: 'i_o feet Screen diameter: Lea inches Type of screen: PVC- sck. '1o
Screen slot size: "oSO _inches Setting depth: From ~(o feet to laS feet

Type of completion (circle all applicable): GrE9 Underreamed Telescoped Open hole Natural Development

Other (describe):

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

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

Name of organization running loll.(s):
I certify that the well was drilled, constructed, and compieUld in accordance with all applicable requiremeiits of the Mississippi

Dep......... of ............... Qua6tyandiorthe-- ..."'fT...._..-
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 r.. JIV1 - -

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor I



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered

;;ULJ I~
~.l~v

8-
From To

8fJ:J .105
JDfLJ IJS

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.

LandownerName: ___

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump IDstaIIer"s CompleUoaReport
Mississippi Depadment ofEnviromnc:ntal Quality

Office of LandandWater Resources
P.O. Box 10631

lacksou, MS 39289-0631
(601}961-S210

(601)354-6938 (fux) . Elc:vatioo: _

County: 0h.Q.~ ke_y,
PcmUt,:G(.U LJt (P$b
Irrigation Equipment
~--------
Dafecomplctcd:3 .....¥o- c1

We1lf#: 8- 81
11Us reportslaouJd he prepared hy Gte pump iDsfaIIa- indetail aDd &led wi1IldieDepaJ1mad witin30daysof die
installation ofpump.

WeD Owner JufOl'Jllldioo

OwnerName:To rr-~V Wen!. ~ <5<SY\.
Mailing Address: rb6X Ya1

~i(QI\J Q_.l-e_ M--S ~81'-l8
City State Zip Code

Telephone No. (..__--J.)'--- _

Well Location

Lmmoo:. ~. _

Me1hod ofLatlLong (circle one): Conven1ionat Survey,

Pump Type
CiIClcoue

AirLift .Jet Submem'"blc
~

Bucket Piston ~ Electric MotDr
Cen1rifugaI RotaIy HowingWeD Wmdmill

0Iher(speci1y): _

Dab: Pumplns!aUed: __ .3_-_;;L_1_-Q__ 7;..___
Rated Pump Capacity: ;;2800 ± Gallons Per Minute

USGS quad. .Hand-heJd GPS, Survey-grade GPS

_%_~ SecilLTwn IlflVRnt.5 W
Dismoce Direction Nearest Town .

;LMiles ;.1£ of !Delfa. e/Iy
Powa- T_ype
Circleonc

TtaetorPTO

OdJer(specijy): _

HorsePowerRating of Motor. _=(o:;..._O _
Settiug Depth: 70 feet

NumberofSla.,,"eS: __ __._/ _

Pum.p Test Data

Dab: Well Tested: -------------
Static Water Level (A): ----"Feet Below Land Surface

PumpingWater Level (B): __ ---'Feet Below Land Sudace

Drawdown [(B)-(A»): FeetBelowLand Surface

Test Pumping Rare: Gallons Per Minute

Domtionof Pump Test(minimum 4 hours): hours

MeChod r4MeasuringW ... Level
Circle one

AirLine Elec1ric Measuring Line SteelTape

For flowing weD, measured shut inhead: feet

WeUyielded GPM wi1hadrawdownof

______ feet a&r hours ofpumpiug

I HEREBY CERTIFY that the above statementsare true to the best ofDl}#llglovy.led,j~

Patrick M. Chism 0695
PrintName ofPum lDSIaUerand Lioce.ose No. if


