
Signa1ure of Water Wen Contractor~----------------------------------~~IVED
JUL 0 9 2008

BY: OLWR

State WeDReport
Part 1

Mississippi DepartmentofEnviromnental Qua1i1y
Office of Land and Water Resources

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

(601)%1-5210
(601)354-6938 (fax)

=:i!r:;)~i;;
Irrigation EquipmentDriJkr. ---, _

Datedrillingcompleted: 6 -13-08

For OtrlCeUse Oaly:

Aquifcr.--.----rJ~-

Well f#: E- lJ.J
L.s.Elevation: _

:&Iog#:

Well Owner Informadon

OwnerNameLq, Pc,m09 Il" LLC,
'HMailingMJress: / 72 tJ8' wv D,

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

mq;t/e..,J ma. ft'f6t 1ft.! % /YI.!% Sec 6 Twn l2.1v' ... b W
City "State ip Code DiS:: ~on ~~ownC ~

TelephoneNo.~ If'f~ -OJ /6 .i.: Miles [J__£ of If.t2.LbhQi cers:
WeIlDatll

Public Supply ®iga~ Fish Culture Other: _

Date well drilling completed: 6 .../g ~08'
Purpose of Well (circle one) Home Industrial

Date well drillri~ started:_~600..._-..LL_tg'_~....:.tA_~~__
lfflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: Ig feet above ~circle one) land surface

Method of Measurement (circle one) EI;;> electric tape air line

Hole depth: /.2.b Well depth: . / :<b
Date measured:._-\,6 ......__,-/......11f_-"';::08'-=.._

~---------
/0Well grouted to a depth of ___:feet

Type of grout (circle one): Cement ~ Mix

Casing length: ~b feet Casing diameter: Li inches Type of casing: PVC-
Screen length: 4-0 feet Screen diameter: /& inches Type of screen: PileJ

Screen slot size: . !?So inches Setting depth: From rt7 feet to LJ.h feet

Type of completion (circle all applicable): ~vel pa~ Underreamed Telescoped Open hole Natural Development

Oth«(describer. _

Top of lap pipe or reduction incasing: feet Iftelescoped or more &30 ooe screen, descn"be on back of page

Logs run (circle all appliceble); ~ Electric Gamma Ray Density Sonic Neutron Other: _

applicable requirements ofGteMississippi
Department of Environmenlal Quality and/or CIte MississippiDepartnaent of
Irrigation Equipment Inc
Patrick M. Chism 0695

Print Name of Water Well Contractor and License No.



GCu ild~" if I
Ifwell tdescopcs please sJcn:h below and showcIepdJs.

GrouodLevd From To
(./Cr.u /0 :..2q

80 1/.2

II

Ifmore&in one scn::en. show location of each on shteh

Sketch the propertylayoutand include the following: 1) the wcllloca1ion; 2) any pcl1IIIIIICIrtsIJUctUIcs on the property1hatmay
aid inIoca1ing the weD; 3) any roads, power Jines, or other items1hat mayaid inloca1ing1he property and the well;
4)indicatedirection.

Signature of Water WellCoobactor

RECEIVED
JUL 0 9 2008

BY: OLWR



County: Sh4r.).( ey
Pennit6 (( (/-) k ~~I
Irrigatio~EquipmentDriller. _

Dare complctcd: b -18- ()g

STATE WELL REPORT
Part 2

P....p IDst:dlers o..pIe6onRqJOrt
Mississippi JlepartmcntofEnviromuc:olatQuality

Office of Land and Water Resomt:es
P.O. Box 10631

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

(601)354-6938 (fax) EIeva1ion: _

FoeOfrICeUse Oaly:

Well,: 1- 13
'I1ais report should be prepaRdbydte pump insbIler indetail and filedwidt dieDepartmmtwitin 30 days of die
instaDrion 01pump.

blf'thb
ZipCode

TelqiloneNo.~ 4'-12.- 01/6

~:.----------~:'-----_
Mc:1hod ofl..atJLoug(c:in:Ieone): Conventional survey,

USGs quad, Band-held GPS, Survcy-gr.uleGPS

At tv~~ ~&x;_b__Twn /.2./1/ RDg {; Lv
Distance Nearest Town

Pump Type
Circle one

AirLift Jet Submersi'ble

~
Buclret Piston

Centrifugal

O1her(specify): _

Date Pump Insbdled: 6.../ , "0R'
Rated PumpCapacity: :2.500 Z. Gallons Per Minute

Rotaty FlowingWeU

PowcrType
Circle one

Diesel Engine Gasoline Engine

.~EIectric M~ Hand

Wmdmill

Natur.!l Gas

TactorPTO

Other (specify): _

Horse PowerR.ating ofMotor.----'i6.,u..O~-..:....__
~~~ ~J7~O~ f~

Numberof S1age.s: ---I-I-...:....._--
Pmnp Test Data Me&ocl ofMcasoringWafcr Level

Circle oneDateWeDTested:
AirLine Electric Measuring Line SteeJ.TapeSta1icWater Level (A): Feet Below Land Surface
Other (specifY):

PumpingWater Level (B): Feet Below Land Surface

Drawdown [(B)-(A)]: Feet Below Land Surface For flowing weD. measured shut inbead:" feet

Test PumpingRate: Gallons PerMinute Well yielded GPM wi1b,achawdown of

Duration of Pump Test (minimum4 hours): hours feetaftcr "hoursofpum~

A
I HEREBY~TIFY that the above statementsan: true to the best ofmy l.:0V_ i. ..-

Patrick MoOChism 0695 fY\~ ~7 1'""\..-,-....-
PrintName of PumP Installecand LicenseNo. (If .

e) . :ofPump InsfaUer TTL-vl:: VED
JUL 0 92008

BY: OLWR


