
State WeD Report
Part I

Mississippi Department ofEnvironm.ental Quality
Office of Land andWater Resources

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

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

For Ofl"lICeUse Only:
Ooomr-~~~~~~ __
Pcnnit#: ~;( .. (~-

Irrigation Equipment
~:-----------------
Datedrilling comp1ctcd: S~l?-f)4'

~~--~----~---
WcIlIJ: /3 - /~~
Ls.FJevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 da 5 of com Ietion of d . of the well

WeD Owner InfonaaCion

OwnerNameSrLtAarcl rI= !lqrl'," fJe;J,f,'fj
Mailing Address: Sf!)1= J.. Lf 2

WellLocation...
Latitude:J:LoJ2L·m Longitude:'iQ!Jj_'¥f
Method ofLatlLong (ciileL): Conventional SlllVey,

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

NltJ y..Nt=y.. Sec 3LJ- Twn /'ttl Rng Stv
~ DinRi N Town, I
___L_Mtles IV~ of fillJk i,,~

31012
City State Zip Code

Telephone No. (___J:....._ _

WeDDaCa

Purpose of Well (circle one) Home Industrial Public Supply CIrrigatit;) Ftsh Culture Other. _

Date well drilling started: __ __;:S~..~=t)____:...a~~__Date well drilling completed: !t-~()-t::l!?'
Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: 23 feet above o(belo;lcirele one) land surface

Method of Measurement (circle one) Cs1ee1~ electric tape air line

Hole depth: / .27 Wen depth: . /2 7

Datemeasured:

~------------------
Well grouted to a depth of __ ---=:I__O feet

Type of grout (circle one): Cement Qenton~ Mix

Casing length: R2 feet Casing diameter: /b inches Type of casing: Pile.
Screen length: tfO feet Screen diameter. L6 inches Type of screen: PIIC
Screen slot size: -OSO inches Setting depth: From &'8' feet to u2 feet

Type of completion (circle all applicable): cg;vel pack:;P Underreamed Telescoped Open hole Natural Development

Othu(~be): _

Top of lap pipe or reduction in casing: feet If telescoped or more dian one screen, descn"be on back of page

Logs run (circle all applicable~ log'r;) Electric GammaRay Density Sooic Neutron Other: _

Department of EnvironmenCal Quality and/or CIte Mississippi Department of
Irrigation Equipment Inc
PatrickM. Chism 0695

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

REC·EI\lED
MAY 27 2008

RV' 0'· Li .\ i\/ H'-;...........;1 , , y "'!f ~



?(_c c/ ,;2 L;..~J -~:_;s
Ifwell telescopes please slretichbelow and show depths.

GroundLevd

13- I~d

FofF~1ion ClnnaIloos rom 0

':1A.J£ 0 t7
I='.'l1l:. .'" I!f iii rI '''n, i.2

.Ei...b...e. ,,) e,",./ .,J. ~ v~I ~c ~~
ml'"Jh.._, 5-" lit c:I ~ (;rw/U/t~d_ t,1. '.J?

I

Ifmore tIian one screen, show locaIion of each on sketch

Slcetch the properlylayout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
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.

RE. 'C."E-·p n::::.. , ,.. _' V ._".

MAY 2 7 2008

BY:: OLVVR



=,ff;?~hs-Z3
Irriifafion EquipmentDDIb: _

Daec:omp"""'· S-.20--of?

STATE WELL REPORT
Part 2

Pump I:DstaIIa-'s 0waple6-.RqIort
Mississippi Depar1mcutofEmi:roumadal Quality

Office of Laud and Wab" Raauroes
zo, Box 10631

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

(601)354-6938 (i3x) EIcMdion:. _

WcIIIJ: 8-!tJ~
r •

'Ibis IqtOI't st-dd t.e prql2red by dtepump installer illdetail aad. filedWh file Dcparbac:Rtwidain 30daysofdie
iDs&DaUon of .........

WeB Owuer Iahma6Ga WellLocadoo

----se,...(!)J, Ht.rt-lS P/q.,/;h/ ~ '_:,..__ __
MailiugAddress: Boy., ..2 if '1 Mc:thodofI.atlLoog(ciJclecme): ConvaJ6ooatSum:y.

USGSquad. Baad-hcld GPS. Sum:y-pJcGPS

/Vw% NE% SecJ.!t_Twn_l!fH_RsJg SwLl9u,'s-e
City

TelepboneNo.L...:._)~ _

PmapType
Circle one

AirLift Submem"'bJe

Buclcet

CanrifugaI

Othc:r(specify): _

Date Pump Insf3IIed: s-.2t?-O?
RatedPumpCapaci1;y: IKtJo t.. GalloDSPerMinure

Robuy FlowingWeU

P..-u-Type
Cin:leone

~iesel Eugi_;)
E1cctric Motor TJ3CforPTO

Pump Test Dab

DateWell Tested: _

StaticWater Level (A): --"FeetBelowLandSurface

PumpingWater Level (B): __ --'Feet Below LandSmf.ace

Dmwdown (B)-(A)]: --"FeetBelowLandSurDce

Test Pumping~: GaIloos PerNiDure

Dutation of Pump Test (minimum4 hours): hours

I HEREBY .cERTIFY 1hat1he above sta1emal1s an:;1I1Ic10the best of

Patrick M. Chism 0695
PrintNameofPum lDst:aUa- and Lic:eIIsc No. (If

WmdmiU Olhcr(specify): _

SettingDepdJ: __ ...J.7__JO"""'--_ __;fcct

NumberofStlgc.s: _ ____..2-..._...;;..___

Me&od ofMc:aswiug wata- Level
Cin:leone

Airline StcdTape

~(specify):------------

For flowing \1elI. JDeaSlRd shut inhead:'.;....1 __ ---'feet

weUyielded GPM ~,a.cb:ndownof

feetafa- ·;'hoursofpumpiug------'

. A' ')~. 2·00°MJ..\Y -. . v

BY: ()LVVR
, .----



II R6W I

~)() {/~u_'5j 3 ~&,/:~<f:_lt &Irrts IP/ 0, ...f" I'li
LINE AOAD -

ROADS AND ROADV
WASHINGTON

/
m UNIMPROVED ROAD - - - -

y; ::~l;~O-_-_-_-_-_-_-_-_-", UNOMDED HIGHWAY _
DMDEO HIGHWAY _

INTERSTATE SYSTEM _
CITY STREETS _

HIGHWAY BI

BRIDGE 50 FEET AND OVER _
DRAWBRIDGE _

FERRY {FREE OR TOU) .

HIGHWAY GRADE SEPARATION

HIGHWAY INTERCHANGE __

ROAD SYSTEM [

INTERSTATE NUMBERED _

u.s.NUMBERED __ - - - - -

STATE NUMBERED - - -

RAILRO~

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

AIRPOR

MILITARY AIRPORT _

AIRPORT. LIMITED FACILmES _
lANDING AREA OR STRIP __

{INCLUDING PRIVATE AlA

AIRPOAT. COMPlETE FACILITIES

AJRWAY UGHT BEACON _

DAAlNAGE AND NAT

NARROW STflEAM _
DRAINAGE DITCH _

LAKES AND RESERVOIRS __
OVERFLOW LAND _

2. \ MARSH OR SWAMP lAND __
z

BOUND

25 STATE BOUNDARY _
COUNTY BOUNDARY _
BEAT LINE _

CONGRESSIONAL TOWNSHIP _
SECTION LlNE _

NATIONAL OR STATE FOREST
RESERVATION. PARKS ETC _
URBAN AREA COMPACT __
INCORPORATED PLACES _
UNINCORPORATED DEUMITED

z

>-

'REC"<J=n lED, . ,-",'-..,:,1 V __ ,.#

MAY 27 2008
BY: OLVVR


