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State Well Report
County: S.64rk~ Part 1 .r.'"", I Mississippi Department of Environmental Quality
Permit~:'t?-id...2!LLS ¢;J.a Office of Land and Water Resources
Irrlga""'E"lo'\1''Equlpment P.O.Box 10631
Driller:

--------- Jackson, MS39289-0631
Date drillingcompleted: '1-;Z S"-t)7 (601)961-5210

(601)354-6938(fax)

For Office Use Only:

~a~ __~ ~~ __

Well#: £-51
L. S. Elevation: __

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 d f Ie drilr f h 11ays 0 comp: tion of mg o t ewe

WeD Owner htformation WeD Location

OwnerName mlJtJi~ ~dmlt:l(ly_ LatitudeJ.2...oA2' ~tCfLongitude:'tJ o.5Q_'.$JJ
Mailing Address: P.a B()x .i'(1b Method ofLatlLong (citte one): Conventional survey,J.3

;t:.GSq uad,7'S~ey......,GPS
~rlJ ms.. J90~-':t 4 ~ Y4Sec Twn L.2N Rng 7W
City / State Zip Code Distance Di~on bJ;1}~own Pl'rk

Telephone No. ~
..2 Miles of 'be:,8Z.1- Lf Z11 -,----- V

WeD Data ~C1:ewt°d. +
Purpose of Well (circle one) Home Industrial Public Supply Inigation (flshCuiiU;) Other: e.p '4eUn~A}

Date well drilling started: 'f "~S-~7 Date well drilling completed: 'I....~S-~7
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 30 feet above o~circle one) land surface Date measured: If ":J6-eJZ
Method of Measurement (circle one) <§Ccl tal;) elec1ric tape airline other:

Hole depth: I ;2.~- Well depth: I~s- Well grouted to a depth of It? feet

Type of grout (circle one): Cement <1§tltoru}CJ Mix

Casing length: llS feet Casing diameter: 16 inches Type of casing: Pile Se-A If-o
Screen length: Ifo feet Screen diameter: 16 inches Type of screen: fpc &,), 'It)
Screen slot size: .aso inches Setting depth: From 8'6 feet to 1.lS- feet

Type of completion (circle all applicable): (Q!aVel pack~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet Htelescoped or more dian one screen, describe on back of page

Logs run (circle all applicable)~ 10g'ri!V Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loge~
I certify dlat die weD was drilled, ronstructed, and romplered in acrordance with aU applicable requirements of dte Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Irrigation Eguipment Inc. ~ ()
Patrick M. Chism 0695 :::..1M '-==- -

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor I
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If well telescopes please sketch below and show depths.

Ground Level Descriotion of Fonnations Encountered

It! 1.22
llAM
Cra.-t,

[ -!)f)

From To
(f) /7

('H~
1"/4U

SJI' j
'''8 1'7

1/~111I2
III!? 1/..1('

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the wen; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) indicate direction.

Signature of Water Well Contractor
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STATE WELL REPORT
Part 2

Paap InstaIIer'sC-pIe6oaltepolt
Mississippi Dcpadmcnt ofF.aviIomlxatal Qualey

Office of Land and WafIer~
P.o. Box 10631

Iacboo, US 39289-0631
(601J)61-S210

(601)354-6938 (fiDe)
EJcvaUon: _

=Jt~~Irrigation EqUipmentDaiIb:: _

Dafr;compJdcd: if -.2S--(!)7

This report should he prepared IJy diepump instaDa-inddailZld filed wUIa lIaeDeparQaaatwia.iD 30 • of*'
instaDmonofpamp.

Well Owner IDfimaaUoo Well I..oation

OwnerName: J?1oore- eQY11!/{/I V Latitude: Longitude:,--- _F 7
Mailing~ P.t? Box 336 Method ofLatlLoug (circle onc): Caoventional Smvey.

USGS quad. Haod-bcld GPS, Smvcy-gradc GPS

SL_%..s.E._ % Sec .2.lf TwnJJ.h_~tlU. 37t/S"'f
Slate Zip CodeCity I

TelephooeNo."'.2.1 8 Z? - 't7J3
Disbmcc Dm:dioa NcarestTown

.2 MiJcs S of Rr;J/,In, NrL
Pump Type
Circleonc

AirLift

B1ICb=t

Jet

CcmrifiIgal

~(~):----------
Date Pump 1DsmJIcd: _--1y._-_:J....;;_6:...._-_;;.O__,:7:..,__ __

FlowiDgWeD

Rated PumpCapacity: I&'~(j! Gallous Per Minute

Powu-Type
Circlconc

Diesel Eugine Gasdinc Euginc

• No1Oi.J Haad

WmdmiD

TJaCtorPTO

~(~):-----

H~~~of~_~~~O~ _
ScuiJJgDcpda: __ 7~O fi:et

NumbcrofS1:iI3cs:_ ____.:2::.....::.... :...__ _

Pump TestDaU
DateWclTcsII:d: _

Static Water Level (A): --'Feet Below Laud Sulfacc

PumpingWater Level (B): F.cetBelow Land Surlace

Drawdown [(B)-(A)]: -'Feet Below Laud S1Il'fiIce

Test Pumping Rate: Gallons PerMinute

Dumtion of PumpTest (minimum 4 hours): hours

Mechod ofMeaswiagWater Level
Cirolconc

Airline Sb:clTapc
OIhcr(spccijy): _

ForfiowiDg..u. measured shut inhcad: ..._feet

WeDyielded GPM wi1h admwdownof

___ ----'fcetafter boursof pumping

lllEREBYCER11FYthot...,...... _ ... -., ...."""of~r
Patrick M. Chism 0695 {v\ c.9

Print Name ofPuuw InsIaUcrandLiceoscNo. ('If • Ie) • o~ Justallcr -
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