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DatcdIillingcompleted: ~ -II -&2

State WeD Report
Part 1

Mississippi DeparIm.ent ofEn:vironmental Quality
Offoe of Land andWarerResomces

P_O_Box 10631
Jackson" MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-log#l:

For OfficcUse Only:

Aqulfer:~----=--
Wen,: F- '3 r;
L. S. Bevation: _

30 davs of completion of drilling of the well
StateLaw requires that this report be prepared by the driller in detailand filedwith theDepartment withiIl

wenOwner lnformaooD

OwnerName LXhnde.k pe,,"1-ne~
Mailing Address: P. (). 8t2~337

Ilh.
State

32/57
Zip Code

TelephoneNo. (__Jc____--:-::._-------------

Purpose of Well (circle one) Home Industrial

Datewen drilling starteG: 6 -II-/) 7

WeJlDaCa

Public Sapply C~5) FishCulnm: Other: _

Date well dolling c;ompIcted: & "'11't)Z
Iffiowing, method offiow regulation: Valve O1her(des::ribe) _

SfaticWater Level: .2.~ fcetabove ~(circleOne) land sur.fac:e

Me1hod ofMeasurement (rode one) ~ elec1ri.ctape air line

Hole depth: 120 Well depth: /,2 0 WeHgrwt:dlDadepfhof_.:_/_:.O_---'feet

G -12~2Date measured:

~-----------------

Casing length: E'IJ feet

Screen length: 'if; feet

Screen slot size: .tJSO

Cement CBentoDi."1D Mix

Casing diame1er: _ _,_1-=6::.__----'inchcs Type of casing:_l.p~~~C _
Screen diameter: __ ..LI_t,~ incbes T~ of screen: ---Ap~~JI_;c._'-- _

See a 4J(_ feet---=~_=_=-- __ inches Setting depth: From --"'te'et to ---'

Type of grout (code one):

Type of completion (circle all applicable): ~rayel pack~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipe or reduction in casing: feet. If telescoped or more ibm onescreen,describe om bad. ofp~

Logs run (circle all applicable~ Electric GammaRay Density Sonic Neutron Other: _

Name of omanization JUJUJing loges):
I certif_ydt_ the wellwas drilled., oonstrucfud, and completed in accordance"lllilh:ali applicable requiremCiits olffue Mississippi

Department offEnmonmental Quality aRdJor the Mississippi Dep:nnmmt OfKegobUons md. state law. So

Irrigation Equipment Inc.
Patrick M. Chism 0695 ~ RECE!YFC

PrintName of Water Well Contractor and license No_ SignatureofWaterWen ~~;, n '1n~7
.-.1\,) '"" >J ... V,,",

BY:OLWR

total

total

split 65-85 and 100-120



F- 3;
.-'

§'w 4/1 jt1
Ifwen telescopes please s1rek:h below and show depths.

Ground Level From. To.... - - ofFoon.aIlOllS
(-r4JL a sa

J11J._tfh.,.. sc;«: r~ ~I rJ t;!t;
f:J~~~,J 1S?7 i l' ('~

mil Jj kIM_ ~ e:.MJ J. _!i._YI#LIA!, I IClrJ, 1/2,-:,

"S"~

.OS~ cs-. »s:

./IJ. r',#!) _LA' - I 2...f2_

.-

Ifmore than one screen, show location of each on s1retclt

stetclJ the propercy-Iayoutand include the following: 1)'thewen location; 2) any ptUiIIIIiCIIlslua:tJnes oo1be popertythatmay
aid inloca1iDg1beweD; 3)any roads. power IiDcs,or oIhc:cibns thatmay' aid in locafiug1bepropertyandthe well;
4) indic:atcdirec1ion.

1
\

JlJN 'J U '):1"17' L ,. t.1. ,i

SignatureofWakr Well Contractor BY:OLWR

65

85

100

120

screen

screen

100



STATE WELL REPORT
Part 2

Pamp Iusallea-'s GwpleGoo Report
Mississippi Department ofEnviromneufal Quality

Office of Land andWarcr Rt:soulu:s
P.O. Box 10631

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

(601)354-6938 (fax) EIcva1ion: _

~-------------
Date c:omplcbl: " ...JI "tJ2

ForOftice Use0aJy.

This reportshoald lieprepand 'by die pmap installer illdetail ad filedvitia the DeparimmtvitiJa 3t4a,ysGf&e
instaJIafion of 'P1IID1L

S7/.Fj
ZipCode

T~~.(~~l _

Wdl Locafion

Lm~~ ~~ __

MdhodofLaflLong (cireleODC): Conven1iod SmvCJ,

~pType
Citclconc

AirLift Jet Submersible

~
HowingWeIICcotri&gal

~(~):---~~--------
Date Pump InsIaJIcd: 6 - J2 -4'2
RatedPumpCapacity: 2.?Pf)!:. Gallons Per Minute

USGS quad, Hand-held GPS. Survey-grnde GPS

SF %l/tV % Sec 2. Twn/.J.,AI Rng & tv
DisIancc Diredion NeaJest Town

S Miles F of /i'"JII" f?v rJ:..
Powa-Type
Cin:lconc

~ ~ GadineEugine

EIc:ctricMob' Haod T13C&ocPID

WmdmiIJ

PampTest Data

DateWell Tested; _

S1aticWa1crLevel (A): -"FectBelow Land Swf.ace

.Pumping War Level (B):__ -"Feet Below Laud Sudacc

Drawdown [(B)- (A)]: -"Feet Below Land Surfucc

Test PumpingRate: Gallons Per Minute

Durationof PumpTest (minimum4 hour.;): hour.;

0dJec(spcci(y): _

H~P~~ofMoor. __ ~~t?~ __
~~ ~Jr~t/~ f~

NumberofSfages: _ ___./'-- _

Mdhod ofMcasnring Water Level
CircIeone

Airline ElectricMeasuring Line SteelTape

~er(~): __

Forfiowing VieD. measured shut inhead: -'feet

Well yielded GPM withacha\\downof

_____ __,feet after hours ofpumpiug

I HEREBY CERTIFY 1hat1hc above sIa1emeots are true 10the bestofmy ~~~

Patrick M. Chism 0695 )
L&m~·~~~~ofg~~~I~~~ner~and~~~·~~N~O~.~~~~~__ ~~~~~~~~~~~~~~9~20;'O:J7

BY: OLWR




