
State WeB Report
Part 1

Mississippi Department of Environmental Quali1y
Office of Land andWater Resources

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

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

~ ;$4€t~l<e'1i
Pennit#: {C- I( / -,(/ \,c' ( - V'
Irrigation Equipment
~----------------_
Dafedrillingcomplctcd: to -7- ()9'

For Oft-.c:eUse Oaly:

1...S.Elcvation: _

E-logf:

r

State Law requires that this report be prepared by the driller indetail and filedwith theDepartmentwithin
30 da 5of com Ietion of d . of the we1l

WellO-er Infol'Dla6on

OwnerName K;h Gr()WerS
MailiDgAddress:C/O lJi II Ru therf'orJ

J

70 St'wtj, FIrs t-Sfree USGSquad, Hand-heldGPS, SUlVey-grndeGPS

Po/It &d mj. 37/57 SW'l4SW;..Sec/S"" TWD/.J.N~
City" State ZipCode Di~ ~on N~ToJlfl ~

~Mi1es ...) W of JfcQ. 11/h!t cec
TelephoneNo.L__}____________ I

Purposeof Well (circle one) Home Industrial

~, / ..7-"0Datewell drilling started: ft:/ V0__ ~~L- __ ~ __

Public Supply Other: _

Date well drilling completed:_--""6_---L...7_.......::.o.-"(?:::..·_
Ifflowing, method offlo~gulafion: Valve Other (describe)

Static Water Level: L feet above@circleone)landsurface Date measured:.__ .u(a.e.......~-'rg~-_d__ ~ _
Method ofMeasurement (circle one) <§Cr59 electric tape air line other. __

Holedepth: 12.7 Well depth: . 1;( 7 WeUgrou1edtoadeplhof __ I=.......=D__ feet

Typeof grout (circle one): Cement Qento~ Mix

Casing length: &'1 feet Casing diameter: /2 inches Type of casing: P IIc_
8"",,'_ JH{rc. Screendiameter: 11. Se~YP<'t;;;][_pye..
Screenslot size: .. (9SO inches Setting depth: From feet to feet--------'
Typeof completion (circleall applicable,~el ~~ Underreamed Telescoped Open hole NaturnlDevdopment

Other (describe): _

TopofIap pipe or reduction in casing: feet If telescoped or more than onescreen,describeonhack ofpage

Logsrun(Circleallapplicable~ElectriC GammaRay Density Sooic Neutron Other: _

I certify that thewellwu drilled, ooustruded, and complefMinaccordance
Department of Environmental Qwility and/or the Mississippi Department of
Irrigation Equipment Inc
Patrick M. Chism 0695

applicable RqUi.rc:m.entsof theMississippi

Print Name of Water Well Contractor and LicenseNo. Signature ofWateTWen Con1Iactor

RECEIVED
.JUN 27 2008

BY: OLWR
....



t:~.i : I(J (0 r, ~
IfweD tdeSlcopes pleasesln:h below and showdeptbs.

Grouod Level

II

Ifmore dian one screen, show location of each on stttch

[- S-7

F.. offormalioos Eaoouuteu:d rom 0

4 /".1.1 I'J rc,
r::,'ntl .5~,A Ifor .,.~'1

I-ll'JlfIII S .... ,.,1.L r;,_ i/e I r("l? C$m,..b_ ."5.w,-j .,.. r.,./IVf ve I <-" f".j
1:1'111•• '5",.. ..I .1 .-vel -'1~ D~t-
i'nlfJn,',-- .co;.,... ~ .I. (J.~ wd '07 1.21. -

C:;::"~Y'e#h
"/ - ...
f7'>r-Cf7J ~V
~ ....
( / /)tif-IJ..t., J IX'~ ./

Sketch the property layoutand include the following: I) the well location;2) any permanent structures on the properly that may
aid in locating the well; 3) any roads, power lines, or other itemsthat may aid in locating the properly and the wen~
4) indicate direction.

RECE\VED
J\JN 21 2008

BY:OLWR

signature of WaterWellContractor



RECEIVED
JUN 27 2008

BY:OLWR
County: S h ~,../(~v

/' . ' .. ';;. \/
Pamit,· ,,--' .' .~ . .. -// r' ;1":'
Irrigati~~Equi~entDDIb: -:-- _

Da:complctecJ: b -7-tJ?

STATE WELL REPORT
Part 2

.... lDsbIIers OmapIdioaRqlort
Mississippi DcpartmcntofF.nviromncuta1 Quality

Office of Laud andWa1ec Raoaroes
P.O. Box 10631

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

(601)354-6938 (&x) EJevaan: _

Fer0I1iceUse 0a1y:

WeD.; u-71
11IisI'qIOI'tm-Id I.e prcparc:d IJyGte pump iasbIla- ill~ ad&led 'ribdieDc;pat __ wi6in 3Goiaysofdle
instaDafioaofDUDUL

WeBOwner Infonna6en

Owner Name: k'i n GrdweI"'>
MaiIiugAddress: <ff) Wi 1/ R",fber-Frprd

70So".tI, &Y'st'Sfl"e~f
Poll,'" t"UrK HIS. J1/.M
City. State Zip~ I

-TelcphoneNo. L.::_).!......_ _

WeD LocaCiGo

~:.-----~~----

USGS quad. Hand-held <iPS. Sum:y-grndc GPS

Stu % Slt/% F,u;__/_£T"NIl I-<NRng 7tv
DisIaDcc . DiP:dion Nearest ToWJl

~ Miles $tu of Rc;I/'\7 FtPrk_
PmopT)'JJe
Circle one

AirLift Jet SubmCISI"ble

6HowingWeU

BucIret

Centrifugal

Othcr(specifY): ---=-_-=-_~~-
DatePumpInstalled:_~0--~1?--_0)~8:...___
Rated PumpCapacity: LIDo!: Gallons PerMinute

Rotaty

Powa-Type
C1n:lconc

GasolineEngine

ElCdric Motor TJ3CforPIU

Pamp Test Data .Mcdaod ofMearmillgWaittLevel
CirclconcDateWell Tested:

AirLine Electric Measuring line StcdTapeStaticWater Level (A): FeetBelow LandS1llfacc
Other (specifY):

Pumping Water Level (B): Feet Below LandSUIface

Drawdown [(B) - (A)]: Feet Below LandSricc For flowingwen. measuredshut inhead:'. feet

Test Pumping Rate: Gallons PerMinme WcUyieIdcd GPM ~.chavJdownof

Dur.dionof Pump Test (minimum4 hours): hours feetafB:c ;'homs ofpumping

/"I

I HEREBY .GERTIFY 1bat1bc above statements are 1ruc to 1hebest of my L'~~a·-·-
PatrickM4 Chism 0695 ~7~_ .

PrintName ofPmnp lnstallc£ and Lic:cnse No. (If . . :ofPunm IDsm1lc£:,

WmdmiD Other(specify): _

,.",.-_~ _60
Setting Dcpdr 1()
NumbcrofS1agcs: _~2.=-_ _:..___

feet

----~--~--~----------~~------~--~~~.~".~ ...~.~~~----~~----------~~--~


