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State WellReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

County: sAq)= key
Permit #:_-:--:,--_-=-_.,.-- __
I~rigation EquipmenDrill«: __

Date drilling completed: 6;?'tt.:fI

For Office Use Only:

~u~ __

Well #: 'D '4~
L. S. Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30d f I ti f drlllin fth IL1!l'10 comple on 0 120 ewe

WeD Owner Information WeDI..oc::ation

Owner Name SeLJa~J.J.. ~l:J Ft:trms Latitude:32. 0_sj__'..3.B_" Longitude:QO 03CI ' 4q"
Mailing,Address: 80 '1- 2.6b Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
}II ..-- ,-- --- »: £'

Ll9lA.ls.e. mS., 39{)97 _!!:!yJVE Y.. Sec I~ Twn IJ/V Rng S W
City State Zip Code Distance

Dirrtion /f;.st TownIIq Miles of:J£d1Telephone No. (___)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:
Date well drilling started: 6 -')''(--01 Date well drilling completed: b-;).If-LJ 2
Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: feet above o~circle one) land surface Date measured:

Method of Measurement (circle one) ~ electric tape air line other:
Hole depth: J 1..7 Well depth: 1).7 Well grouted to a depth of /0 feet
Type of grout (circle one): Cement Qenton1k> Mix

Casing length: 8"7 feet Casing diameter: /1:, inches Type of casing: PVC
Screen length: '1-0 feet Screen diameter: II, inches Type of screen: Pile..
Screen slot size: • f!)SO inches Setting depth: From ~g feet to 1:1.7 feet

Type of completion (circle all applicable): @avel pack!l> Underrcamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelescoped or more Chan one screen. describe mback of page

Logs run (circle all applicable):@olog §i) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges): .
I certify that the well was drilled, c:onstruded, and CODlpletedin accordance wiChall app6cable requirements of CheMississippi

_ntof ................Qa... .,."""'''' ............... n.p_ ...olH..... ~ ........
Irrigation Equipment .Inc. _\
John P. Chism 0439 .r0
Print Name of Water Well Contractor and License No. r Sig1IJatureof Water Well Contractor

'v
RECEIVED
JUL 022009

BY: OLWR

GW43341

87



If well telescopes please sketch below and show depths.

Ground Level fF E ntered FDescl"1})t!on0 onnstions neon rom 0

~ D iS2rn-v« -~ .J.I. r;._, .... I S(/.. i/_Z2

Ifmore thanone 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 that may aid in locating the property and the well;
4) indicate direction.

LandownerName: SeWq~ J= S~H PI:( Y'H15

Signature of Water "Wi

T

RECEIVED
JUL 022009

BY: OLWR
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STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Enviromnental Quality

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

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

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

Couuty: Sb4lrke7
Pennit#:_--, _
~:igation Equipment

Date completed: " -.,l.'i 'fJ1

For Office Use Only:

Aquifer:

Well#: t)44

This report mould he prepared by the pump installer indetail and rued with the Department within 30 days of the
installation of pwop.

WeD Owner Information

Owner Name: srW4rd J- S6h rqrm s
Mailing Address: Bt2~ 2t6

L() tcise
city

J7ptj7
Zip Code

Telephone No. L___), _

WeD Location
o I" . 0 I II

Latitude: 3'2 S9 3B Longitude: 90 31 4G
Method of LatILong (circle one): Conventional Survey,

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

~Y.. AlE Y.. Sec~Twn IJN Rng S£v
Distance Direction

Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible Diesel Engine Gasoline Engine

Bucket Piston @;) l<i!ectric M~ Hand

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): _

Date Pump Installed: I; ..~S1)"
Rated Pump Capacity: ;2g!}()± Gallons Per Minute

Nearest Town

------=-9_Mi.les --=£"--of--,-,/},-"-n7-lt7"",,,,tM~JL.L11~_

Natural Gas

TractorPTO

Horse Power Rating of Motor: __ .so _
Setting Depth: __ ___;b~O~__ ----,feet

Number of Stages; _,_/ _

Pump Test Data

Date Well Tested: ___

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)- (A»): ---'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): ___

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ __,:feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the bestof my knowledg .

John P. Chism

RECEIVED
JUL 022009

BY: OLWR
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UNIMPROVED ROAC_
GRAVEL .

PAVED ROAD _

UNDIVIDED HIGHWAY
DIVIDED HIGHWAY __
INTERSTATE SYSTE!I _
CITY STREETS _

HIGH

BRIDGE 50 FEET AAC
DRAWBRIDGE _

FERRY (FREE OR TO~

HIGHWAY GRADE SP'
Z
'<t......

HIGHWAY !NTERC"';..A.v~

ROAD SVS

INTERSTATE ~U!l6EP~:

U.S. NUMBERED .

STATE NUMBEREC __

~z
:::>o
(.)

RAlLRDAD STAr.c" __

GRADE CROSS>>.G

RAlLRDAD ABO.'E
RAILROAD BE~(),',

MIUTAwRv A;.=i,o:::r___.;"" _

AIRPORT -''''0: =-'CL
~[)j~-G A..::"I;=..!:.=: ~i

ll~~!)j~ :=ct',.J.--:

z

I- 3C_

STA~ =,:u'DA..=-. _
COl.'T- 3;:)o~",2.,.!.=1) _
BEA: L._"' ..-2: _

COMOcESS;'Jv... TC'.''''S"
SECTC,," _~E. _
NATlO'..",- DR STATE FO~;
RESE::;- • .!.-C. ...., PAMI(S ETC
URBA\ :...=~ COMPACT _
INCORPO".-'TED PLACES _
UNtr-.CO=O;l('>R.ATED DEUMr~

RECEIVED
JUL 022009

BY: OLWR
N




