
State Well Report
Part 1

For Office Use Only:
County: ..sh tV"k~
.. (0Y2 41(P I Mississippi Department of Environmental Quality

Permit if: Office of Land andWater Resources
~~~gab:on Equ i pmerrt; P.O. Box 10631

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

(601)354-6938 (fax)

~~--~--~------
Well#: 8..<6B

Date drilling completed:
L. S. Elevation: __

E-1og#:

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

WellLocaUonWell Owner Infonnation

OwnerName lSiWAr J..J. SdY\
Mailing Address: fx:>x :;;;z tc ~

Latitude: __ o__ ,__ " Longitude:_o __ ,__ "

Meth4 of LatILong (circle one): Conventional Survey,

1'\~~~ HmuI~ Survey-grad GPS tj
~Y4~Sec wn /'INRn~
Distance Direc1iop Ne8!CqTown. +
7 Miles W~ of /)1t II/}"SA.

LOLLI'S~ inS 69097
City State Zip Code

Telephone No.~;< -<s3tP-5/~/
Well Data

Public Supply Qn Fish Culture Other: t<ep/4CeAtfNt
, 6 -oo'lu

Date well drilling started: __ ---.!o3~·-...A;?~3!:.__-o.=:....!7__ Date well drilling completed: 3-.2.3- 07 td
Purpose of Well (circle one) Home Industrial

Ifflowing, method of flow regula1ion: Valve Other (describe) _

Static Water Level: / q feet above or ~circle one) land surface Date measured: 3- .;1G, - 0 -r
Method of Measurement (circle one) ~ electric tape air line other: _

Hole depth: _....:.,-=.;t-=.1....:__ Well depth: __ '_~_l__ Well grouted 10 a depth of J_~ feet

MixType of grout (circle one): Cement

Casing length: <jj1 feet Casing diameter: __ .ll»: incbes

'-t:D feet Screen diameter: __ .....I........te:__i.nches
·oSU _inchesScreen slot size:

?V(_ Sch, 'fo
WL sdt. 'ID

Setting depth: From __ 2~:::._~__ -,feet 10 I_~__7__ feet

~ Underreamed

Other (describe): _

Type of casing:

Type of screen:Screen length:

Type of comple1ion (circle all applicable): Telescoped Open hole Natural Development

Top of lap pipe or reduction in casing: feet H telescoped or more dian one screen, describe CHI back of page

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

Name of organization running log(s):
I certify that thewellwas drilled, constructed, and complered inaccordance with all appHcabie requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department OfHT!lltions and state laws.
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 I A1 ~

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



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
c. la v " :r1::z 8 141

'7~ 12.7

Ifmore than one screen, show location of each on sketch

33

Signature of Wafer Well Contractor

20

I
I

~=:::::=:;nIfr+----- -----t-L-
35 36



· .

STATE WELL REPORT
Part 2

Plmap lDsbIIer'sComplefionReport
Mississippi Department ofEnviromnenta1 Quality

Office of Laud and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax) . Elcvation: _

County:0h_a.r key
Pcunit#:(P W 4 lL51
Irrigation EquipmentDxiUer: _

Date complet.:d: (3-a3-01

For OffICeUseOnly:

WelllJ: _.Il~..~~L...!8o£___

This reportshouJd be prepared by dte pump ins(a)Jer indetail and filed with dJ.eDeparOu.ad within 30daysof the
instaJbCion ofP1IIIlD.

Well Owner Jufonaafion

OwncrName:~Q.A.._d ~ 8dY\
Mailing Address: eoX -a l.a- ~

bou\&e_ ms ~'loq1
City State Zip Code

lo/(o~ - ~'3 (a -6" I ~ (
TelephoneNo.(,--_~),_ _

WeB Loc:aCion

~:~-----~~----
Me1hod ofLatlLong (circle one): Conventional Survey,

PumpType
Circle one

Airlift Jet Submersible

BucIret Piston

Centrifugal

Other(speciijr): _

Date Pump Installed: 3-~{c -0"(
Rated PumpCapacity: 0}500_!_ Gallons Per Minute

Rotazy Howing Well

USGS quad" Hand-held <iPS, Survey-gmde GPS

,II£114 )1£ ~ Sec /-.5 Twn I 'iNRng ~ hi
Distance Direction Nearest Town

7 Miles Wi!Sf;,f /)1"~'81t:f
Power Type
CiroJeone

Gasoline Engine Natur.dGas

Pump Test Data

DateWenT~ _

S1aticWater Level (A): --'Feet Below Land Surface

Pumping Water Level (B):__ ---'Feet Below Land Surface

Drawdown[(B)- (A)]: --'Feet BelowLand Surface

Test PumpingRate: Gallons Per Minute

Duration of PumpTest (minimum 4 hours): hours

Electric Maroc Tr.lCtorPrO

Wmdmill OdJcr(spccify): _

HorscPo\WrRating of Motor: _-"(Q~-=O=-- _
~~ ~7~O=- ~f~

NumherofSlages: _ ____!/ _

Method ofMeasuJiag Water Level
Ciroleone

AirLine Elec1ric Measuring Line Steel Tape

Ollicr(~~): _

For flowing 'WeD,measured shut inhead: --'feet

WeUyielded GPM withadxawdownof

____ ___jfeet after hoUIS of pmnping

IIlEREBY CERTIFY ...... .00.._=_10'""",ofV
Patrick M. Chism 0695 ~ Me Q >

PrintName of Pump lDSIallcrand License No. (Ifapplicable"' Sism3tnre of Pump InsfaUcr


