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State WeDReport

Part 1
Mississippi DepartmentofEnviromnental Quality

OffICe of Land andWater Re8oun:es
P.O. Box 10631

lacboD, MS 39289-0631
(601)961-S210

(601 )354-6938 (fax)

• Coaaty: Sid n £112WOe
/"'.. ..' r '-0,,-,......., .--::2

IWmitIU.-- ().".A/ ,1)5 <? 0 :::J
Itrigation Equipmen~--------------
DIIDdrilliqcompletecl: 8'-S·ak

For 0ftIeeu.OIl!)':

Ls.B1cvation: __,'''-- __

E-Ios##:

State Law nqaireI that this report be prepanet by the drtIIer In detaDmdmed with the DepartmeDt witbJD
30 dan of completioD of drlDlnl of the welL

..
=~~C;~1:f~tt4twl1~_.o_' Well~ __ o_'_tt

•.nuunIlIII;_ __ _ _ _ _ Mctbod ofLatlLong (cin:le0110): Conventiomd Survey,

USGSquad, Haad-heldGPS, SUIVey-gradeGPS'

/) 6-ercle~h Il1S. J'l7)?J lYE~AlSA Sec / I Twn.29h Rug LfW
City S1ate ZipCode Di~ ~ NOI9IJTown

~MiIes ~ of %t2l1:u::.TelephoneNo. (_), __

WeliDa.

Purpose ofWell (circleone) Home Industrial PublicSupplyCIrrigati:_;) FishCuItunI Other: _

Date weD driIlins ItartIxI: g~.t6: Date welldrillingcomple1Dd: g-S ~tJ8
Ifflowing, method offlow MgUlation: Valve Other (describe) __

S1aticWaterLevel: Lf I feet above~cin:le one) landsurface Date m08llUled:o___,8'~'_-_7=__-_I/,_~~_
Method ofMeasurement (circle one) ~;;? electric 1Bpe air line other: _

Holedepth: /25 WelldepIh: / .2.s= Wen groutDd10a depth of __ ...L..I....::;!?:..___---,feet

Type of grout (cilcle one): Cement CBemonij:") Mix

Casing leagth: 8.J feet Casing diame1m: ___l__k_incit_ Typoof cuing: ___._p_I/_C _
Sc:reen IcmgIh: 'to·feet ScRlOll diameter:___j_f2_iDl:lIIfII Typoof ICRIOIl: ~P__;_V___;c..=- _
Screen alot size: ~Cs-o inc:bos Setting depIh: From 86 feet 10 I:;'s- feet

Typo of completion (cin:leaU appIiCable~ Undcmamed Telescoped Openhole NaturalDevelopment

Other(~lCribe): __

Topoflap pipe or reductionin cuing: feet. Iftelacoped or.ore Gum one Ia'ftII,dac:rihe CD ~ ofp.
Logsrun (citeleaU applicable(No log;:>:aectric GammaRay Dcnsi1¥ Sonic Neutron Other: _

Nameof .on runnina 101(.): 0

I cerClI'y that thewell",. drlIled,CIOIIItracted, and CIIIIIlpiefed InMCOI'dmcewith .nappJcable nqulrcments 01theMIadIalppi
, .

Deplll1lllent01EmlnmiaenCaiQa.Hty and/or the Mlaslalppl Deputment oIHalth .... dons and sCate laws.
Irrigation Equipment Inc. ct" ",
John P. Chism 0439 ". _)
Print NameofW&tcrWellContractor and Liceue No. ~f'-W-ater--w,-e-n-Co-,n1racto---r-

RECEIVED
AUG 2 02008

is'f'~,0.' 'l" OW! 11-;"," ,1.0 '.. 0"1

----- - .



\ /" ..jill Q" J':2((J {a. 't0( i/ t».:»
Ifwell telescopes please sbtch below and show depths.

Ground Level F. . ofFDescnptlon onnatioos rom 0c _l_tI»i_ o 1:21
F1.n.L ' ~./:# ",..I 2~ Iii 'f
Ei..b.t!. ..let '" J ~ l>Y'4 ve-] I~ ;> lhL
Yn,.J../~ Se.,~.,_~ -I" 1/..25

..

IfIJlC)mthan one IICIeCII, show location of each on sbtch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structureson the property that may
aid in locating the weD; 3) any IOIds, power lines, or other items that may aid in locating the property andthe weD;
4) indicate direction.

RECEIVED
AUG 2 02008

BY: oLV\!R



STATE WELL REPORT
Part 2

Pmap Installer'. CompleClon Report
Mississippi Department of Environmental Quality

Office of Land and Watm Raaoun:es
P.O. Box 10631

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

(601)354-6938 (fax) E1cvalion: _

0Jamy: SUI1 fJ~Wt'r
Parmit #: iC?{[/i%2S:j' ",'::~,3
I~rigation EquipmentDriller. _

DldDcomplctad: 8-5'-08'

For otr_u.Only:

Woll#: ;p.-,to
Thts report mould he prepanel by die pIIIIlP lnsWIer In dean and tiled widl die Department widtln 30 days or the
instdation afP1llDIL

Well LocationWell Owner Information

OwncrName: Creqf,'rPn f/4nf ..hlfll1
Mailiog Address: P. (). B IP f. CjJ.h

fJ6 t-rJ~t!!1 J1h. 391Jp
City State Zip Code

Tc1cphoncNo. ~, _

Latitudc:, LoDgitude: _

Method ofLatlLong (cin:le one): Conventicmal Survey,

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

)J E %IYE % Soc_jJ_ Twollfh Rna ,!=LvI
Distance Direction Nearest Town

SMiles LV of_-LR-"-""~~m..£L_e....",",· _

PmapType Power Type
Cinlleone Cinlleone

AirLift Jet SulmCIllible (~cscI EDgin~ Gasoline EDgine Natural Gas

Bucket Pilton ~ Electric Motor Hand TractorPTO

Centrifugal Rotary HowingWeD Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 60
Date Pump Installed: g-7-()g' Setting Depth: 70 feet

Rated Pump Capacity: ~g()()1 Gallons Per Minute Number ofStagcs: l
Pmap Test Data

Date WeD Tested: _

Static Watm Level (A): ____:Fcct Below Land Surface

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

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

Test Pumping Ram: "-._Gallons PerMinute

Duration of Pump Test (minimum 4 hours): ---'ho1U'S

MedJodafMeuaring Water LeYei
C~leone

AirLine Electric Measuring Line Stccl Tape

Other (specify): _

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

Well yielded _--., __ ____;GPMwith a drawdown of

____ --'feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

John F. Chism

;~\UG2 0 2008
B'l: OLWR
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EAST AUSTW E6
EAST -.....caa.T E6_<:AU GO

EAST DELTA EXT. E6
EAST GARVWs E4
EAST GRESHAw E6
EAST~ 84
EAST MINOT A:J
EAST NOBILE E6
EAST PAXTON G4
EAST OUNER 8&.C5
EASTlAND C&
F_ EO
FAISONIA I'IAHTION E4
FARISH a
FEEDLOT ....
FENCE E4

'~ST •.. 82'="'&.05

6701000 m

90°140'

900/55'

6501000 m

900/50'

PJC,PI f~t,!h J1}~

COUNTY

,
90°/45'

,

R 4 W
90°135'

R 3 W

frll1ECEIVED
90° 30'

AUG 202008
RV· 0"LWROmJ ~ " " ., I

COAHOMA

R4W

90°135'

LUSK C4
lYON BRIDGE D3
M.C.OAITTMAN . AS
MADDEN DO
"- It!
MAJOIII EO
MAUElT - JONES C4_LEE ..
-1I2,F5
MARYST. B2
MAXWLL F6
MeCAR1V C&

""""""'" C&McCOY F6
McOANIELS Ai
MclNTYIIE C5
MrratBL C4,D4~_. __ ••.CA.

__....... iii---- ---

SOUT'H WADE E3
sount&IDe GO
STAGGS C4
STANSEL B&
STEm - MIXON D4
STEELMAN es
STEPHEN - LYON DO
ImWARO E4
Sl1NSON E4.F4
STIaNGFEU.OW 84
SUNfLOWER - rnA lENA E5
SUNFLOWER E4
SUNIIISE BZ
SWANGO F3
SWOOPE ..
TAYLOR C4
TEMa.L'C&
.~ ..~......-s_ ..

6801000 m


