
. State Wen Report
County: -5 ~C' ke__~ Part 1 . .lit I r~ Mississippi Department of Enviromnental Quality
Pcrmit#:0Wc '-( ~ I Office of Land and Water Resources
Irri~ aon Equipment P.o.Box10631
Driller: Jackson, MS39289-0631
Date drilling completed: 3- 63 -01 (601)961-5210

(601)354-6938(fax)

For OfTIceUse Only:

Aquifer: 7J
Well#:- en q
L. S. Elevation: _

E-Iog#:

RECEIVED
APR 1 3 2007

BY:OLWR

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of completion of drilling of the well

Well Owner informaCion Well Location

Latitude: __ O__ '__ " Longitude:_O __ '__ "

Method of LatILong (circle one): Conventional Survey,

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

~ .sE y.. Sec 13 Twn !'IN RngSW
~~ M-~ '"S'103~

City State Zip Code Distance Directit N~Town f
> 5' Miles J1.~.s of rn;till:Sh..

Telephone No.L_) _

Well Data

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

Date well drilling completed: 3-23-()"7
Ifflowing, method offlow regulation: Valve Other (describe) _

Date well drilling started: __ -=.3::;__-....2.=-3oC.--....;:o::....7.__ __

"")7'~' 3 3 7Static Water Level: ___;co<.__::__...L...-__ f.eetabove or ~circle one) land surface Date measured:_~.J----'~=......£...-_Q.:;_:_

Method of Measurement (circle one) ~ electric tape

Hole depth: I cr] Well depth: IJ.1
air line other: _

Well grouted to a depth of_-IJ"'--O=-- _ ___:feet

Type of grout (circle one): Cement Mix

Type of casing: ev-c- J " 0

Type of screen: fYC 1(0 0
Casing length: feet Casing diameter: ___,!::....to-=-- __ inches

Screen length: L-jo feet Screen diameter: _,,-,_O .inches

_inches Setting depth: From __ 1S=-15",___-'feet to _..LI:::.~_l....o.__---'feetScreen slot size:

Type of completion (circle all applicable): ~ 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 applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s):
I cerCify that the well was drilled, ronstructed,and completed inaccordance with all applicable requirement§ of the Mississippi

Department of Environmenbl Quality andlor the Mississippi Department OWl' dons and state laws.

Irrigation Equipment Inc. A~
Patrick M. Chism 0695 , Y I CQ _

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

87

87



f

If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
(',.ldu If) .rt
1=1" ill'"" 5a /tel I<F ~ '7
rn»A· !r..s.. .<.£1 ~ <I- ~ (l::{ re ( t.Jl 1/.27...,

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

R5W

ROAD -------
I

12

z

"

Lando~rName: _

DJJ MeQ
\

-
Signature of Water Well Contractor



· I

SI'ATE WELL REPORT
Part 2

Pmap JDsaIJ.er'sO-pldiIaReport
.Mississippi Department ofEoviromncntalQuality

Office of Laud andWatcc Rcsourees
P.O. Box 10631

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

(601)354-6938 (fax) .
E1cva1ion: _

<AImty: .5 h a..('ke_v'
I, '

Pamiti: c11w 4Ua.~ J
Irrigation EquipmentDDIJcr. _

Dafccompletcd: .3 -..2'3 -()7
WcU: /J- <65

'I1ds reportshouJd ),eprepan:d by die pump iDstaDer indetail and filed 1ridt.dieDepanotad witin 30daysofdie
installation ofpump.

Well Owner IufOl1ll3601l WeD 1.Gcati0ll

OwnerName: Avc.ucK PQChDfcsk,p Latitude: ~. _
I F

:M.ailiDg.Arldress: &x 2,,3R Me1hod ofLatlLong(circle one): CoJM:n1ional Survey.

USGs quad. Hand-heJd <iPS. Survey-gmdeGPS

__ %_% Sec /3 Twn /'/11Rug.s)VJ3Q 12d~ W\-S> 's<i \} 31r
City S1a1e Zip Code

TelephoneNo.C'--__,lL__ _

Distance Direction NearestTown

sS Miles Westof /}1;d/)"3~f
Pump Type
Cin;leone

AirLift .Jet

Bucl-et

CeatrifugaI

~(~t. _

Date Pump ImmlIed:_ _.....3~-.......:.;J..=--=3=_-_=o~7 _

Rated Pump Capacity: __ 7~~=__O.::_____ .GalIonsPer Minute

RotaJy HowingWeD

Powa-T'I'C
Cin:leone

NatnralGas

TI3CtorPrO

WmdmiIJ OCher(speciiy): _

HOISePowerRating ofMotar:_--=-/s- _

Pump Test Data
DateWeDT~ _

StaticWater Level (A): --,Feet Below LandSurface

Pumping Water Level (B): --,Feet Below Land SUIfuce

Dmwdown [(B)-(A)]: ----'Feet Below Land Smfuce

TestPumpingRate: Gallons PerMinute

Durn1ionof Pump Test (minimum 4 houts): hours

~~ ~7~D~__~f~
Nwn~of~:_~/ _

Method ofMeasnringWab- Levd
Circle one

AirLine Electric Measuring Line Steel Tape

I HEREBY CERTIFY 1hat the above statem.entsaretrne to the best of

Patrick M. Chism 0695
PliDtNameofPum lnsIaJIerandLice.oseNo.(tf • Ie

Oilier(~): _

For :flowingweD, measured shut inhead: --'f~

WeD yielded GPM wi1hadmwdownof

_____ -'feet afrer hoars ofpumping

APR 1 9 2007

BY: OLWR




