
County: Sh 41'"' /lev
Permit #:(-u"t/;1 ~J7 I
Jru~igationEquipmen

Date drillingcompleted:3..i.~

State WeDReport
Part 1

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)

~~--~p---~---
Well#:~J~·---¥lc=.~_

For OlrJCeUse Only:

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and rued with the Department within
. fdrillin f h IL30 days of completion 0 19O t ewe

WeDOwner Information WeDLocafion

Owner Name {)_fJ. ~ L f4 J"j f!}_g_' !1~ ttOVJ Latitude:j~ 0 Lflf 33.-;Longitude:90 oSG ' .2.01'/
Mailing Address: C6 Fred m l' /l...er --:s:y - ~

Method ofLatlLong (circle one): Conventional Swvey, ()
7

P {). 11/))( J. 'I- USGS quad, Hand-held GPS, Survey-grade GPS

4'a:JLd " / ~ m.. 38'7.2. / SW %NE% Sec S Twn/DIY Rng 70
Ci State Zip Code rr: DiDtion N~TOwn d

Telephone No. (ttl;, 8.7~f_-43Lfh Miles of Wert'?

WeDData

Purpose of Well (circle one) Home Industrial Public Supply <§3 Fish Culture Other:

Date well drilling started: 3-j3~O&> Datewell drilling completed: 3-/J -tJJ'
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: Lf? feet above o(belo~circle one) land surface Date measured: 3-/Lj-OR
Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: / .26 Well depth: 1~b Well grouted to a depth of /0 feet

Type of grout (circle one): Cement
~ Mix

8'6 16 fJ/!~Casing length: feet Casing diameter: inches Type of casing:

Screen length: '70 feet Screen diameter: Lh inches Type of screen: P ilL.
Screen slot size: . tJS'O inches Setting depth: From 8'7 feet to 1:<6 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or more dian one screen, descn"be on back of page

Logs run (circle all apPlicable~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running 101l(s): "

I certify that the well was drilled, constructed, and completed inac:cordan~;t'~~~pPJicabie requirements of die Mississippi

_art"' ...............QwoIity.ndlM'"_ .._of fi!::_" ....state ......
Irrigation Equipment Inc - ~
Patrick M. Chism 0695 ~

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

RECEIVED
MAR 1 9 2008

BY: OLWR



/> =, C( J -.2 ')) ,(C: (_L, C>"" ._......)
If well telescopes please sketch below and show depths.

Ground Level En ntered F TfDescription 0 Formations cou rom 0

(/ql} o 3¥
FJ'he! S e:,nr/ .lj- 14-'9

J..Jhl'" Se,#'1rl .I. r;)"QVe/ sr: 17
mpdh.w. Se. "",./ .J.. O:Y'&we / 72 IUt:

If more 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 well; 3) any roads, power lines, or other items that may aid in locating the properly and the well;
4) indicate direction.

Signature of Water Well Contractor

RECE\VED
MAR 192008

BY: OLWR
---- - ------- -----



County: 56qr)./ey
. /:; , .( /'~. '-I ..., /Penntt#: ~'l.i /. j., /

Irrigation EqllipmentDriller: _

Dare completed: J-;~__:f2g

STATEWELL REPORT
Part 2

Pwnp l:nstltIler'sCompleGon Report
Mississippi Department of Environmental Quality

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

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

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

For OffICeUse Oaly:

Aquifer:

Well #: _~=_~__,._Z_()__

This report should be prepared by dte pump installer indetail and filed with dieDepartment widtin 30 days of die
instaDation of pump.

Well LocationWell Owner InformaCion

Owner Name: On(.Jqrxl JO/Cttztq iJol-1
Mailing Address: C/o Freda);' /)-er,eo. Bot- 2Lf

IiWLA" il1Sta!!ls, :t!2tJ
TelephoneNo.6M g 7.? - 4J If£

umnde.~· Lo~mde.~· __

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

Slc/ %/VE%sec S Twn1!?1LRng 7tv
Distance Direc1ion Nearest Town

N of-----'O=:...· L.!J'1,-",W..::.=Ctc..L)'I-,"",J...___

PwopType
Circle one

Airlift Jet Submersible (DieseIE~3

Bucket Piston ~ Electric Motor

Centrifugal Rotary HowingWell Windmill

Other (specif'y): _

Dare Pump Installed: _---'S -_I_lf.____-_Ot_..:8""-- __
Rated Pump Capacity: .2gtJO 1. Gallons Per Minure

_ ~/_MiIes

Power Type
Circle one

Gasoline Engine NaturaIGas

Hand TractorPTO

Pump Test Data Medtod ofMeasuring Water Level
Circle one

Dare Well Tested:
AirLine Electric Measuring Line Steel Tape

Static Water Level (A): Feet Below Land Surface
Other (specif'y):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: '\ feet

Test Pumping Rate: Gallons Per Minure Well yielded GPM withadrawdownof

Duration of Pump Test (minimum 4 hours): hours feet after "hours of pumping

Ij_
I HEREBY CERTIFY that the above statements are trne to the bestof my

~Patrick M. Chism 0695
Print Name of Pump Installer and License No._(if applicable) Signature ofPum~ Installer

RECE

Other (specif'y): _

Horse Power Rating of Motor:__ ~b,.c.._O:;__ __
Setting Depth: ..:...7___::O,-- feet

Num~ofSmg~: ~/ __ ~ __

IVED
MAR 1 9 2008 .

BY: OLWR
-------------------------------------------------------------------------- --


