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State WeD Report
Part 1

Mississippi DeparfmentofF..nv:iromnemal Quality
Office of'Land and Water R.esomt:es

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

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

Couuty: S6 ~r k~
Pamit#: W{,tA/;[51tj
Irrigation Equipment
Dmkr. ~-~--

Dalcdrillingcomplctcd: 6-11-ey

For Olf"lceUse Only:

L S.EIcwIion: _

E-Iogf:

State Law ~ that this report be prepared by the driller indetail and filedwRh fheDepartmeat wRhin
30da of com letion of d • of the well

Well Owner lnformaGon

OwnerName POt fier:s~n c,,,,J Sf)11
MailingAddress: p. o. J3()X If 7£

-WeB Loadion...

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

D Sf! 14~,4 Sec /'-1 Two IJ/yRng 6 tv
liD/hILt< ~,.k m~.J'lL.[f

City V State ZipCode Di.e ,,0:._ J>iWon ~Towo}
~ ........."._-=-C_of ~ he;,HI' /g

Telephone No. (___)'--________ V

WeIlDaCa

PurposeofWeU (circle one) Home Industrial PublicSupply @;) FishCuIbm:

Date well driIi~ng started: 6 -1/-{)8 Date well drilling completed:
__.....I0Il:'---'--_---="--

Ifflowing, method offlow regulation: Valve Other (describe) -:--- _

Static Water Level: / ~ feet above o~cin:1e one) land suOace Date measured: {; -- / / • tJ8'
Method ofMeasam:ment(circle one) ~ electric tape

Hole depth: 12./ Well depth: . I.;(/
air line other: _

Well grouted to a depth of IO feet

,OSO inches

__ -,--=-_,incbes Type of casiug: P 1/c:
_~=-- __.inches T~Iz0fscreen: P J/ C.

See ~~Setting depth: From -' eet to __,feetScreen slot size:

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natutal Development

Oiliu(~beJ. _

Top of lappipe or reduction in casing: feet. If telescoped or more dianone screen, descn"be on back orpa:e
Logs run (circle all appIicabl~ Electric Gamma Ray Density Sonic Neutron Other. _

Depat1ment of En-m-onment31QwIIity and/or dieMississippi DeparCntent or
Irrigation Equipment Inc
Patrick M. Chism 0695

Print Name of Water WeD Contlactor and Liceose No. Signature of Water Well Contlactor

RECEIVED
JUN 2 0 2008

BY: OLWR

total

total



C-/l~
IfweDtelescopes please sb:tch below and show depths.

Ground Level .. ofFOIDIIIIiOllS Eacoomlicrlld From To
ct«: o l'f.

FIn. 5"e.ttcl.J. u..J"It ve I I.f.~ I~(
r.rJ,. tIJ ~JH _r.;~ 14r. fI,. r~..-vel .~oI~
"'tne ::> .. ",c/ rJ.. [J:rwllt./ qy. ,~
mec!Ju~ ..sAHd J... lJ'1"eI Ve/ '-Di? I)

-

c cxiee». .t:/~V
-/ " ..
, 7~ ... C>J7 J ..J.U'
'> ~
I Io2.. ·12. I ) :::J o ,
"'"

II

Ifmore than one screen, show location of each onKetch

Slretch the property layout and include the following: 1) the well location; 2) any pennancn1 sIructures on the ~ 1hatmay
aid in locating the wen; 3) any roads, power lines, or other items that may aid inlocating the property and 1hewen;
4) indicate direction.

RECEIVED
JUN 2 02008

BY:OLWR

72

101
72

92

101

121

ground

screen

screen



STATE WELL REPORT
Part 2

PumpIDsbIIa-'sOwnpIe6onRqlort
Miss· siwi DcparlmentofEnviromuc:u1at Quality

Office of Land andWafIcc Raoaroes
P.O. Box 10631

Jacbou, MS 392S9-0631
(601}961-S210

(601)354-6938 (fax) EJevaon:, _

FerOlliceUse Oaly:

Wc1Il: C-/7tl

1hisl'qIOrt should I.e pl'qIllnld.1Jy diepump insaIla- indetail andfiledfth6e))qJaraaentUhin 30daysof &e
insbllafionor_.,.

WeD Owner IatOnwdiGn

OwnecName:PDt rlteCf'l '4 r S, n Fe1Y'#1J

MailiugAddress:eIJ. 80F 't7S"

-Td~No.~~ _

WeD Locacioo

~:'-----~~----
Method ofLarll.oDg (cUdeone): ConvadioaalSurvey,

USGS guad. Baad-held GPS. Smvey"1lJ3AlcGPS

.sg_% su-; So;_f1_ Twa IJIv RsJg (:, tv
Distance Din:dioo Nean::st Town

:z Niles E of 4?J fAJ1/,
..

Pump Type PowerTypeCiIdeone CiIdeonc
AirLift Jet

~ Dic:selEugine Gasoline Engine NatmalGas
Buclret Piston Turbine Elec1ricM~ Hand TJaCtorPJO
Centrifugal Ro1aty HowingWeU Wmdmill Other (specify):

Other (specify): Horse Power R.aIing ofMotor: lfO
Date Pump Installed: b-O-fJ&' SettingDepdr 71[) feet
Rated Pump Capacity: LbO!):!.. Gallons PerMinute Number of Stages: l -

Pump Test Dab

Date Well Tested: _

StaticWater Level (A): --,FeetBelowLand Surface

PumpingWater Level (B): __ -,Feet Below Land Smface

Drawdown [(B) - (A)]: --'Feet Below Land Sur&ce

Test Pumping Rate: Gallons Per Mio.uR:

Dutation of Pump Test (minimum4 hoUlS): hours

PrintName ofPum InstaIlec and Lic:aIse No.. (If

Airline StcelTape

~(~~~-----------------
For flowing wen.measan:d shut inhead:'.;..,.' __ __.:fi,et

Wellyielded GPM ~,ac:hawdown of

fec:ta1kc "boursofpumpiDg------'

I HEREBY~TIFY that1he above stafcmca1s an:: true 101hebest of my1Po:~~.

PatrickM. Chism 0695

..~-''_'
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