
County: ~h.qt'1~€L>~...~
Pennit#:C{U· (./,-;2. :2 )CJ
JJii~:igationEquipmen

Date drilling completed: J-/J "tJ8

State WeDReport
Partl

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For Oflke UseOnly:

Aquifer: -:::;.,.,.._-=~__
Well#: -:J .. 71
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and medwith the Department within
30 d f leti f drilr f th ILavs o compl ono mgo ewe

WeDOwner Information Well Location

"'-N_ &~f:,'/ !!jnh-k/7'tJt1 Latitude:32 o!t3_J7.1)Longitude:10 057, /3·1- IT --Ii(
MailingAddress:= -re£=i L/ey Methodof LatILong(circleone): ConventionalSurvey,I

PO (J&X ). Lf USGSquad, Hand-heldGPS, Survey-gradeGPS

/ltJ'I~y. Sec 7 Twn I()N Rng ltv1l!JJf4 t'Lle, m5. J~Z2/
State ZipCode • Di Direction NostTown dCi

LMiles
TelephoneNo. (b&.4 87J- 'i3'tt w of nWe, r-

WeDData

Purposeof Well (circle one) Home Industrial PublicSupplyC3 FishCulture Other:

Datewelldrilling started: 3-1.1-08 Datewelldrillingcompleted: "]-JJ-O~
Ifflowing, methodofflow regulation; Valve Other (describe)

StaticWaterLevel: /6 feet above 0Scircle one) landsurface Datemeasured: S-/'I~~?
Methodof Measurement(circleone) ~I taV electric tape air line other:

11.7Holedepth: LJ. 7 Well depth: Wellgroutedto a depthof /0 feet

Typeof grout (circle one): Cement ~ Mix

Casinglength: 10 feet Casing diameter: /t inches Typeof casing: P/lC_
Screenlength: 37 feet Screendiameter: Lb inches Typeof screen: Pj/e....
Screenslot size: ,OSO inches Settingdepth: From

See Dt:tl.-k_
feetfeet to

Typeof completion(circle all applicable):~ Underreamed Telescoped Opeuhole NaturalDevelopment

Other (describe):

Top of lap pipe or reductionin casing: feet H telescoped or more than one screen, describe on back of page

Logs run (circleall applicable)0!og ~ Electric GammaRay Density Sonic Neutron Other:

Name of organizationrunninglog(~ ..
I certify that the weDwas drilled, constructed, and compietOOin accordance ~J1 applicablerequirements of the Mississippi
Department of Environmental Quality and/or the MississippiDepartment of ~eal ~tions and state laws.

Irrigation Equipment Inc 'tW~)Patrick M. Chism 0695
PrintNameofWater Well Contractorand LicenseNo. . -SignatureofWaterWellContractor

RECEIVED
MAR 1 9 2008

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Descrioti fF En ntered Fn_l)tlon0 onrudions COD rom 0

Clew o tfO
J:'np ~ 4-1 q..q
F In,. c~ nd .j.. C'rY.'e:tve I .5""n It. {-
Iff edi tAh1 ~AJ-1CJ._r}.. ~ Ic"b II ()'J
,.._l_n_e. ~ .dz. J..iY"c, ve / II/:) S-I/bli

J; ('Jed,'ul'H ~&1I1c/ tJ.. &re.",~1 //0 ~7

.~cr-eert ,t)SO

X_'L - 119. S
III - 1;1.7

Ifmore than one screen. show location of each on sketch

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

Signature of Water Wen COlliJll(ffi;'r

T

RECEIVED
MAR 192008 .

BY: OLWR



County: Sh~Y'kT
Permit #: 4~( t. / (;;:~ ') (j
Irrigation Equipment
Driller: --::-- __ --

Date completed: 3' -13 -o;r

STATEWELL REPORT
Part 2

Pwnp Installer's CompleCion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-{)631
(601)961-5210

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

For OtrlCeUse Only:

Aqujfer:

Wcll#: _~~,. _.i.2__jlt---

This report should be prepared by die pump instaDer indetaD and filedwidt die Depal1ment within 30 days of the
instaIIaCion of pump.

Well LocationWell Owner InformaCion

Owner Name: On fA/un) PJc:, hie, IrOVJ
Mailing Address: Cia Fred m/ 1/er7 .

po. Box 2't
flwu;/}q OJ.>. 38'7.2/

C" State Zip Code

Telephone No. ~(~6=.4~g'.....L7J.,.t..3_- ---,'f.-..l.!J~lf!:.........lt,£__

Lmmde:. LongiWde: _

Method ofLat/Long (circle one): Conventional Survey,

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

/I tv ~5£ ~Sec_J_ Twn /0/1/ Rng___2_W
Distance Direction Nearest Town

_J_Miles W of £)11 f..r/qr j
PwnpType
Circle one

AirLift Jet Submersible ~~esel Enaine "')

~
1--' .

Bucket Piston ( Electric Motor

Centrifngal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: .5- / '-I - ()~
Rated Pump Capacity: 280t2 t_ Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): .Feet Below Land Surface

Pumping Water Level (B): -'Feet Below Land Surface

Drawdown [(B) - (A)]: -'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

I HEREBY CERTIFY that the above statements are true to the best of m

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ .....,6""'-....0"--- _
Setting Depth: 7L......;O=:.._ feet

Number of Stages; .__/_-=--__
Method ofMeasuringWater Level

Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head;'..: ----'feet

WeUyielded GPM with.admwdownof

______ feet after "hours of pumping

Installer

RECEJVED
MAR 192008 .

BY:OlWR


