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State WeDReport
Part 1

. ·Missiuippi Department of~ental Quality
Office ofl..alld and Water Reeourcea

P.o. Box 10631
lacbon, MS 39289-0631

(601)961-5210
(601)3~8 (fax) B-Ios":

For 0ftIce U.. 0.1)':

Aqaii'cr. __ ._--r-rr--

wont: £- W
L S.m-tioa:----''---__

state Law reqairel that tIdJ report be prepared by the cIrDIer.1ndetaillIIld ftIed with the Department within
30 cia of com 1etl0Dof drIIIba of the weD.

. WellOwner InIormdon . Well LocatIon

.OwnorName IS rJ.. R Eq rms LalitUde:_·o__ ,_" Longitudo:_o_,_"

MailiDaAddms: ~ 133/ Hw v I
! I. MotbocI ofLat/Long (circle OlIO): ConventiOlllllSurvey.

Well Data

PurpoeoofWoll(ain:loOllO) Homo Industriat PublicSupply Clrrigati;J FiIlhCultunt Otbor: _

DIdD_n driIIiDa stBrtad: .2/1tjO9 DIID well driIIiq oompIotDd: -----:li,........./t'"""'".l~,......1Of~
Ifflowin&,method of flow mguIa1icm: Valw Otbor (dOIcribo) .------._

S1BticW_LovoI: I Lf . featabovo~c:in:leono)laDclllUl'faoo ~m08l1JleCl: .lj~"'I09
Method ofMeuuremont(circlo OlIO) CIIfDoI ta';> elootric tape airline other: _

. Holo depth: I )...!) Woll clopth: I :25 wen pou1axi1o adepthof_ .......I-=O:;;....._----'
Typo !Jfgrout (c:in:loone): Coma C~ Mix

Casing 1eag1b: '8S feat Cains diametDr: It inches Typoof cuiDg: pvc...
iff) :feet Ib PJlC_ "Screoa 1eag1b: Scteon diameter. inches Typoof ICIeOIl:

~ Screoa lIot size: •/)50 inches SettiDs doptb: From <g6 fcot1D LAs feet

Typo of completion (c:in:loall applicablo):~ol ~~ Undomamocl TelolCOpOCl Open ~Ie Natural Development

Otbor(.~ribo): __

Top oflap pipe or reduction incuing: . fDet. I1tdacoped or more .... one ICI'eaI, deIcribe on ~ orP.

Lop IUD (c:in:leaU appIicabl(!'o 108~ FJectric Gamma Ray Density Sonic N~ Otbor: ..

Name of OIl· I • .
I CIel1Ily«hat fbe weIlw.ddIled, CIIIIIItraI:W, I11IIIam .... In8£aIl'dmcewlda.n applcable ~enC. or CheMbIIIIlppI. .
Department or EmlroaJilentai QuIltJ mdlor dieMisIWpplDepu1lllent orB_fit repIadons I11IIIIta.laws.
Irrigation Equipment Inc. -
John P. Chism . 0439

Print Name ofWaterWell Contmc1or aad LiceosoNo.



/ \

IfMD teleacopos please slrRh below and show deptha.

GroUDd Level

...

Ifm<mI1han one 1Cteen. show location of each on sketch

F- q~
Dcscrivtion ofFormations Encountered From To
c :/4" c. I~i?

FJ'ut!i .r:;tt:l~----;] -' . l't'~
FIMP .C.....,./ .;. (":'rI"tD. u..1 I Lt4 ., I.~
j "eJI"._.. ~ ~ ...--;J . ~~,7 17l
fJ 'f't"hu_' :\I!:II ",--:J .... (J."".~I!!I 7 frfi
t'leJ;".'Wo _',._,....J f('c:- q-q

J', IpJ ,'WHA ~'~VJ----;:J ttL 7:.lI"'efu"_! 117 () tss

Sketch the property layout and include the following: 1) the weD location; 2) any pmD8DOIlt structuros on the property that may
aid in locating tho won~3) any roads, powor lines. or other items that may aid in locating tho property and the M~
4) indicate direction.

Landownot Name: B rI= B FCiY'm 5

S·



" • STATEWELL REPORT
P..-t2

1Wa.:rn.c.nr. C-pldaaReport
Miaiaippi Dapartment ofFmimlimeatal Quality

Office ofLaDd adW.. ReIDInOI
P.o.~10631

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

(601)354-6938 (&x) ~-----

, I'or 0ftIceu.o.lr.

WaDI: E-. f6

1hIanpari IboaId1JepnpIIl'ed .,. the ........... lncletd .... tiled with theDeparbaeatwlddD30 ..,..,.,
INt,l"" or......

Well LocatlGaweno.n.lnfanadaa
OwIaNamo: C3rI: B Pgrm'S
MaiIiDJt Addme: J../ 3 J/ I/wv /

I

LmWM:. ~. _

MothocI ofLatlLoDs (choto (mo): cOnvoati0Dll8urvay,

TolopboneNo. L_)"--_- _

DiIIImco Direction N__ Town

Lf- .'Milos S S of RD / hJt~,Fore..
v

'_pt)pe pow.. t)pe
Cinlloono . CiMloono

AirLift Jet ' SubmOlll"blO ~osol EDaiao) GaoIiDo EqiDO NIdunlGa

Bucbt PJstoa .~ mootrio Motor Hanel TnctorP1U

CoatrifupI " ' RoIuy FlowiDawon W'mcJmiIl Otbar (1IpOCify):
'.

Lft), ,

Otbar (spoci1Y): BonoPowerRating of Motor:

DIlle Pomp ~ocI: ;2!;J.~01. Sotdna DopIb: sO feet

R.aed Pump.Cepecity: / 4/)()./!,GaIlODl PerMm. Numf?orofS1l8os: ~

DIdDwon TOItIId: _

S1atic Wiler LeYol (A): __ ___,PootBoIow LudS1Il'faeo

PumpiDs Wiler Lovet (B): __ --'Poot Bolow Lancl Sud'aco

Drawdown [(B)-(A»): PootBolowLadSurfaco Por tlowiq well, mouarecl shut inhead: ---'feet

TOIlPumping Rate: .:.,.._GaIl.ODS Pot MinutD

Duration ofPomp TOIl(minimum 4 hours): ~hours ,

mootrio~LiDo
,,'

StacI Tape

0tb0r(1pOO~): _

WoUyio1docl_~ OP.Mwith acbwdownof

I HEREBY CERTIFY that dIDIbovo __ 0DtIare truo10dIDboltofmy bowl

JohnP. Chism 0439
Print NIIIlOof JmIaI1erandLiCOlllONo. if

-- - -- - ----------


