
\

County: s/'41'/(ey
Permit #: (QW4220 Co
Irrigation EquipmentDrill~: ___

Date drilling completed: 3....2 '1-03

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Aquifer:ii1"'r..,.---..,.o""r-r---
Well #:'ll-- J_ ~

For OffICeUse Only:

L. S. Elevation: __

E-Iog#:

State Law requires that this report be prepared by the driller iu detail and filed with the Department within
30d f If fdrill" fth IIays 0 compse Ion 0 IJ!g_O ewe.

Well Owner Information WeDLocation

OwnerName F.·sA Let ,{Ie &,rlYrJ" LatitudeSJ 0 ~ I .JM,'t Longitude:9t> o.!t!t.' 'fl·6
MailingAddress: 4-,7 m,'dlt/QY Rd Methodof LatlLong<circleone): ConventionalSurvey,

USGS~ Hand-heldGPS, Survey-gradeGPS ,/

Lenq m: 370lJ'f sr-«E y. Sec 31)vTwn I'fN"g .sIAL
City State Zip Code Di~ce Direction tet is»TelephoneNo.<"'I) Slf.~-28Z3 Miles hE of V'W/~

WeDData

PurposeofWell (circleone) Home Industrial PublicSupply Clrrigati0v FishCulture Other:

Datewelldrilling started: 3~lf-/)~ Datewelldrillingcompleted: 3-,],'1-08"
Ifflowing, methodof flow regulation: Valve Other(describe)

StaticWaterLevel: .2,;z feet aboveo~ circleone) landsurface Datemeasured: 3-Jr·o~
MethodofMeasurement(circleone) ~ electric tape air line other:

Holedepth: /2.1 Welldepth: /;;./ Well groutedto a depthof /0 feet

Typeof grout (circle one): Cement (Benton;:> Mix

Casinglength: gl feet Casingdiameter: L~ inches Typeof casing: pJlC_
Screenlength: '+0 feet Screendiameter: /J.. inches Typeof screen: Pile
Screenslot size: ,(f)St) inches Settingdepth: From BfJ feet to 112 feet

Typeof completion(circleall applicable):(gravel pac!;p Underreamed Telescoped Open hole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: feet. Htelescopedor more dtan one screen, describe on back of page

Logsrun (circleall applicable>(Eo log run) Electric GammaRay Density Sonic Neutron Other:

Nameof Q!g_anizationrunninglog(~ ~ "

I certify dtat the weDwas drilled, constructed, and completed inaccordance ~dt1app6~ requirements of die Mississippi
Department of Environmental Quali~ and/or the MississippiDepartment of ~ aeguI_Land state laws.
Irrigation Equipmen Inc ~
Patrick M. Chism 0695 ~ ., -7

1C7
PrintNameofWaterWellContractorand LicenseNo. SignatureofWaterWellContractor

RECEIVED
MAR 282008

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

red F TDescription of Formations Encounte rom 0.rrz: /!) '1
F.'I1.1 S....J :.1" ~

~ .._ ~ ..-:1 ~ G_v#!1 'q -,..,
m;LI.·.........~.a ",,.J..I.. Gt"lltvel I~ IlIq
"FI'",.. .S"u,.d '2t.J 1.2.1

'"

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.

Si nature of Water Well Contractor

RECEIVED
MAR 28 2008

BY: OLWR
------------------------------------------------------ --- -- --
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County: .5"b&1('key
Permit #: _-:-;;---_-::-_-.---_
Irrigation EquipmentDrub: _

Date completed: 3-.< If -Of'

STATEWELL REPORT
Part 2

Pmnp Installer's Cootple6on Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax) Elevation: _

For OfT"1ICeUse Only:

Aqnifcr:

Well#: /1) -Cj~
This report should be prepaRd by die pump ~er indetail and filed widt GteDepartment within 30days of dte
instaDafion of pump.

Well Owner lnforma6on Well Locatioo

Owner Name: F/s1, Le.ke. Fc.rms
Mailing Address: '1-6 7 m,' d tvA v ed

I

L~
City

!lls.
State

3909'1-
Zip Code

TelephoneNo.(~h Sift) -"'<873

Latitude:. Longitude:. _

Method ofLatlLong (circle one): Conventional Survey,

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

SL %..N.E... % Sec_3Q_Twn_/_1_N_ Rng Stv
Distance Direction Nearest Town

IVE of AneJttil}gv
PmnpType
Circle one

Airlift Jet Submersible

Bucket Piston

Centrifugal

Other (specify): _

Rotary Flowing Well

Date Pump Installed: __ 3:;_-...:::~_=..::S""___-=O-""8':......___

Rated Pump Capacity: / Ifl20 .:!:, Gallons Per Minute

S Miles

Power Type
Circle one

~esel Engine Gasoline Engine Natural Gas

Pmop Test Data Method ofMeasuring Water Level
Circle one

Date Well Tested:
AirLine Electric Measuring Line Steel Tape

Static Water Level (A): Feet Below Land Surface
Other (specify):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)- (A)]: Feet Below Land Surface For flowing well, measured shut in head:" feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours feet after "hours of pumping

/ '\
I HEREBYCERTIFY that the above statements are true to the best of my!~,~
Patrick M. Chism 0695 4 ~

Print Name of Pump Installer and License No. (ifapplicable) Signature of Pump Installer

~.dc:ctric Motor Hand TractorPTO

Windmill Other (specify): _

__ .u.."Horse Power Rating of Motor: -r-r- -,,--=~(../:::..._ _
Setting Depth: -'6~O::..--_ _'feet

Number of Stages: __ __.2.=",--..:._ __

RECEIVED
MAR 2 8 2008

BY:OLWR



.. FIsh L~ke FqrJ41J 1J14jJ
R5W IR6W
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ROADS AND ROAI

UNIMPROVED ROAD ~ _
GRAVEl _

PAVED ROAO _

UNDMDEO HIGHWAY _
DMDEO HIGHWAY _

INTERSTATE SYSTEM _
CITY STREETS _

HIGHWAY

BRIDGE 50 FEET AND OVER
DRAWBRIDGE _

FERRY (FREE OR TOll) __

z
HIGHWAY GRADE SfPARATIQt

HIGHWAY INTERCHANGE __

ROAD SYSTEM

INTERSTATENUMBERED__

u.s. NUMBERED _

STATE NUMBERED _

RAILR!

RAILROAD STATION _
GRADE CROSSING _
RAILROAD ABOVE _
RAILROAD BELOW _

AIRP(

MILITARY AIRPORT _

AIRPORT. LIMITED FACILITIES
lANDING AREA OR STRIP_

(INClUDING PRIVATEAi

AIAPORT. COMPlETE FACILITIl

AIRWAY UGHT BEACON __

DRAINAGE AND N,

NARROW STREAM _, __
DRAINAGE DITCH _

lAKES AND RESERVOIRS _
OVERFLOW LAND _

MARSH OR SWAMP lAND _
z

BOUN[

STATE BOUNDARY _
COUNTY BOUNDARY _
BEAT UNE _

CONGRESSIONAl TOWNSHIP
SECTION UNE _

NATIONAl OR STATE FORES
RESERVATION. PARKS ETC. _
URBAN AREA COMPACT _ "
INCORPORATED PLACES __
UNINCORPORATED DELIMITE

z

RECEIVED
MAR 28 2008

BY: OLWR: 12


