
State WeB Report
Part}

Mississippi Depanment ofEnviromnental Quality
Office of Land amWater Resources

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

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

"::i:;t~47(t7()r)
Irrigation Equipment
~--------~------
Dale driDing complctcd: 6- 7-08

Aqaifcr:------..----
Wdlf#: ((*- 6tP
Ls.EIewtion: __

E-logf:

State Law requires fhat this report be prepared by the driller indetaD and filed with ft.eDeparbneot within
30 dayS of completion of drilliJu!of thewell

Well Owner Informafion

OwnerName Ki'n ~rtPwer_J
Mailing Address:Cja [J,' IJ 8 c.t fAerft?r d

70 .s: J.} r J.._ S..J... _j USGS quad. IIancHJeld GPS, Survey-gmde GPS
/1 O"'Th rl('srJ'l'~eT Sw S ..2/ /'))11 7tv~ J1,'n F'rP,,!< ms. 3715/ _14~% Sec _ Twn -~'''Rng
City ~ ""'" Zip""'" ~ ~ of 'm.~1T;ark

Telephone No. (___)_________________ ~

W"Gt~r
Public Supply Irrigation Fish CulturePurpose of Well (circle one) Home Industrial

Date well driIi~ngstarted: 6-7-oe
Olhcr: __

Date well drilling completed: _ __;61o£_- .L_Z.....::..a::....:~~
Ifflowing, method oftIow regulation: Valve OCher (describe) ---,:--_

S1a1icWaterLevel: /0 I feetaboveo~circleone)1andsurface Date measured: 6 -~-o3
Method of Measurement (circle one) Csteel ta:) electric tape air line other: __

Hole depth: I! ')g WeD depth: / :sg Well grouted 10adepIh of_......:~.....:O=____'feet

Type of grout (circle one): Cement Mix

Casing 1atg1h: / () 0 feet

Screen length; 3? feet

Screen slot size: • 6).s-
Type of casiog:.Pi«: __
Type of screen: fJJIC-

inches Setting depth: From /0/ feet 10 / 3~ feet

Type of completion (circle all applicable): CGmvel pack;) Underreamed Telescoped Open hole Natur.d Devdopment

~ngru~_~/~=~~~~
Screen diameter. __ ...f./..!!!2~, __ inches

~(~beJ. _

Top oflap pipe or reduction incasing: feet. If telescoped or more dum CJIIescncn, dacribe GIl back ofpa:e

Logs run (circle all applicable(§O tog'~ Electric GammaRay Density Soaic Neutron Other: ,. _

Name of .on ItIDJIing log(s): .'

Ic:er1ify diat the well was4hillcd, c:oustruded, and COIIlJllt*dinacxonIance 6~ app&c:ahle~ ofdte Mississippi
Department ofEnvironaental Qumty and/or the Mississippi DeparUnent of aI. • and sC:rte laws. ,
Irrigation Equipment Inc ,
Patrick M. Chism 0695 . .

. ~~.~~~=--~----------
Print Name of Water Well ContIactor and Liceose No. Signature of Water Well Contlactor

RECEIVED
JUN 27 2008

BY: OLWR



((:, l { ! l/ J (c () ,")
If\Yen tdescopcs please sh:Ich bcIowand showdepIhs.

Grouod Level EacoulIIIClII:d F.. ofFCIIDI8Iloos rom 0

( 'fetA" . r. -~~
Pi'n.7f\""-./ ". C14W' 1~~ ~~
-':I'III~ Sa...,.} .i. (..'rv. ~._I ,.~
mlJ"/~u.... -~~...rI L~v41 :p Jl'
.~J! ri» .~. "",./ ~ q:;

m~,JJ~_ .s~",....J.i C",.Vi!! I (10 I.~

"Ifmore tban one screen. show location of each on stetch

Slcetch the property layoutand include the following: I) the weDlocatiea; 2) any penwmcnt structures on the~ that may
aid in locating the weD; 3) any roads, power lines, or other itemsthat mayaid inlocating the property and the weD.;
4) indicate direction.

RECE\VED
JUN 211.008

BY:OLWR



STATE WELL REPORT
Part 2

Pamp IDstaIIa-'s C'.omJIIeGonRq.od
Mississiwi DcpartmcntofEnvinmmcuf:a1 Quality

Office of Land andWatr:cRaoarocs
P.O. Box 10631

.Jacboa. MS 39.2S9-0631
(601}961-S210

(601)354-6938 (fiDe)

RECEIVED
JUN 27 2008

BY: OLWR

WdllI:

Elc:v3tion: _

1hisl'qIOrtst-ddI.e ~ 'bydiepDIlp iascaD.eriadetail aDd filedWItdieDqmUaeat'Witin 3Oaysofibe
instalbfioa of_a.

WeBOwner Infonmdion

OwnecName: L{l h Grpt.,;e Y' S La6tude:. Lougi1ude:.__ _

MailiugAddress:~ Lv; II RIA t4~rfl2nJ Mc1hodofUrlLoug(circ1eone): ConvcntioDa1Survey,

l.f) s,kf), Arsf Sf~
flf) /};* GrIt !'lb. J/I.rj

City V State ZipCode

USGS gad. Haad-hdd GPS, Survey-pdcGPS

SW%5w%SecMTwn/~N~

-TelephoneNo. L::...J.~ _
DisIance DiP:dion Nc:an:st Town

\-5 Miles S tv of f?(J 1/;11'1 fPrkv
PampTJPe
Cin;leone P-erType

Circle one
AirLift :Jet Submemole

Hsmn @
Rotaty Howing Well

Bucket Electric Motor Tl3CforPlU
Centrifugal

Ofu«(~): ~~~ __ ~ __

Date Pump InstaIIed:_~(o,,--~8-_o=-....:8~_
Rated PumpCapacity: / / OO:!:_ GallollS Per Minute

WmdmiII O1her(specify): _

Horse PowerRaling ofMotor:_h!ok:....._O ..:.....__
~~ -=~_O ~~

z_"NamberofStagc.s: ~ _

Pump Test Dab Mdhod ofMeasw:iug Wmr Levd
Circle oneDateWell Tested:

Airline Elecfric Measuring line Steel TapeSmticWater Level (A): Feet Below Land Surface
Other (specifY):PumpingWaterI..eve1 (B): Feet Below Land Sutface

Drawdown (B)- (A)]: Feet Below Land Sudi!ce For flowing -n.measun:d shut inhead:', feet

Test Pumpmg Rate: Gallons Per Min1Ire Well yielded GPM ~,admwdownof

Duration of Pump Test (minimum 4 hours): hours feetafte:r '·hoUlSofpumping
.....
I \

I HEREBYCERTIFY that the above sI:atemeIlts are 1Iuc to.the best of J j

~~

··c·' ._

Patrick M. Chism 0695 ~-( )
PrintName ofPumJ) lDsIaIla- and Lia:ose No. (If .

:ofPump~

_. ~ _-_. ~ ..:._~--'----- __ ---~_:___---_ . "". _ .i:....::.c:........:._~_'-


