
Coway: Sid., f/qwer
Pamitf#: G:". ((. l!:; ,-:5(" Cj'.
~:igation Equipm~n

n.drilling comp1atod: {; ~ l-e1

State WeBReport
Part 1

Mississippi Department of Environmental Quality
Off"tce of Landand Water Resources

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

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

For Oftlce Ule <>Diy:

~~--------~
Well II: B \.;?)
L S.Elevation:----i-

E-1ogf#:

State Law reqafres that thl. report be prepared by the driller.1n detall and med with the Department within
30 cia of com letlon of of the well

WellOwner ~.fcJn

.OwncrNamo Lq'n1Ctr 8'errrhJIJ/ LatitiJdo:&o 5, 'Ja" Longitudo;!1Q_o~,..o:1."

Mailiug.Address:l{o Berryh;UI P/e;n-).ln, CC1• McthodofLatlLong(circloono): ConvcntionalSurvey,

Pa e.. /00

WeD Location

,m-;.
USGS quad, Hand-hold GPS, Survey-grade GPS'

IfEy. hEy. Soc IS- Twn.z"lIVRng 3tA(

TolophoDCNo. (__J, __,_ _

WeDData

PurposcofWoll(circloono) Homo j InduatriaI PublicSupply ~ FishCulturc Othor: _

Date woll drillingstarted: 6 j--..<1'0, Date·well drilling comploted: 6"----- :l~f.....;;-.~__._~_
Ifflowing, method offlow regulatiom Valvo Other (doacribo) _

S1aticWater Levol: f~abovo ~cirole one) land surface Date mcasurcd: _

McthodofMoasuremont(circloODC) i~ oloctrictapo airline othor: --,-_

. Holodopth: I :2. 't We~dopth: I J.. Lf- Wollgroutcdloadopthof_....;.I-=O_---'

Typcofgrout(circleono): Cement! ~ Mix

Casing length: ~ 't foot Casing diamo1er: / D inches Typo of casing: _____...p___:_//I_c. _

Scroon longth: 'To' foot 8croon diamotor: / 0 inches Typo of acreon: ---'-P_V_c. _
Scroon slot size: • t?.>0 incIios Setting depth: From ~ s- foot 10 / ~ If foot

' -~~-~ -~-~--
Typo of completion (circlo all applicaJ"lo):CGravel pack;b Undorreamod Tcloscopod . Open holo

Othor(~acribo): ~ _

Topoflap pipe or reduction in casing:l feet. Iftelescoped or more Gtm one ICI"em, dacribe em~ck of page

Logs ron (circlo all applicablc~octric Gamma Ray Donsi~ Sonic N~" Other: _
Name of aniZIIIionrunnin lsi.

I certify atat thewell.~driDed, ~ and cumpJ ... InlICaII"d... ce with aD app8cable nqulnmenu of the MIsdalppi
Department of .EmiromiaentalQuality and/or the MlssJuippl Department ofHalth ftgaJafcJns IIld state I.WL
Irrigation Equipmeht .Inc. . ) )
John P. Chism . P439 .

City
• State ZipCodo Distance Direc1ion N~Town

---'-' Milos of __L[Qm e

Natural Developmont

Print Name of Water WellContmctor ;met LiCCll30No.

RECEIVED
JUL 072009

BY: OLWR



,....

Ifwell telescopes please sbtch below and show depths.

GroundLevel

;: r ~ ,) y "I)30 7\.L,/' \_"" '-,

DcscriDtion ofFormatioDS Encountered From Toere: fJ L2lf
FJ~~'t:;. uJ #. cu.; -y) I.~,...•'i..... .('"'__~ j 7 "?t.} 14-~e./~ SO Il.h
I ,'" ~ -:n. --.:.,/,,_c IA-w '7 71m,..J .,.._,......S A ...ci .L ---,: ......... vel 7""5 ill
"_Ie.. 722 12~,

Ifmom than one semen, show localion of each on sbtch

Sbtch the property layout and include the following: I) the well location; 2) any permanent structums 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 din:ction.

LandowncrName: _.r::.L.~4~h'1~q~r--....J!11I1!!....!::::e~r~r;~1LjJ,l..!.;..L)-LI _

Signaturcof

-"~-

RECEIVED
JUL 072009

BY: OLWR



, .
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STATEWELL REPORT
Part 2

Pump Installer'. CompledonReport
Mississippi Department ofEnvironmcntal Quality

Office of Land and Wa1crRcroun:e.
P.O. Box 10631

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

(601)354-6938 (fax) E1evaIiOD: _

Coumy: S f,tJnf/()wer
~".i .... _ ,..-,

"__"'N· :> ' t , if I .: 7, I"'. "1'cgmu • ~/ ~ "-_ , <~ I '>

~fgation Equipment

Oale completed: b -:z1-t:?

ForOftkeUleOnly:

WenN: p) \,.Q. ,

'ibis report mould he preparal by die pump lnsiaIIer in detail and med widl die J)epsrtmmt widdn 30 days ofdie
inshDattonof pump.

WeD Owner Information

OwnerName: L~'n-1""~ Berry),,' 1/
MailiogAdcbss: C/o 8errJA,'}/ f/4 Jt'~Ce,.

p/). 130 x 100

Telephone No. L._), _

WeD Location
o I " . 0 ' tILatitude: 33 57 08' Longitude: q0 ;l9 0C1

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

Pump Type
Cireleone

AirLift Jet 0'i1xn~-
TurbineBucket Piston

Centrifugal

Othcr(speeify): _

Date Pump 1ns1alled: (p '3()407 -
RatedPump Capacity: lIf!?O ± Gallons Per Minute

Flowing Well

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

~ % /ll1E % Soo__j_£_ Twn:2. 'fIl/RIlg 3tv
Distance Direction Nearest Town

__ --'Miles of If(;~~,
Power Type
Cireleone

Diesel Ensi-e Gasoline Engine

:i[ootric Mo~ Hand

Windmill

Natural Gas

Tractor PTO

Otber(specify); _

Horse Power Rating of Motor: __ ..::;.;2._"".);_. _

Pump Tat Data

DateWellT~: _

StaticW*r Level (A): ---'Feet Below Land Surface

Pumping W*r 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

Setting Depth: 7~/)~__ ___'feet

Number ofS1ages: --...;1 _

Mefhod orMeumingWater Level
Cireleone

AirLine Elootric Measuring Line Steel Tape

Other (speciJY): _

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

Well yielded _---,,__---GPM withadrawdown of

_______ ---'feet after ----'hours of pumping

John P. Chism 0439

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

RECEIVED
JUL 072009

BY: OLWR
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BY: OLWR
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