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/. ",,~ State WeBReport

Coaaty: S'" ""f/l7w~r . Part 1
Pamit#U((.· (/~ 0t V . ~~~f~~Quality
~.igation Equipm~n P.O.Box 10631

D.~oomp~ 6"3()t, J~~:~~31

(601)354-6938 (fax) E-log#:

For0fIlc:eU. oDly:

~r. ~

wen#: B )¢.d
L S.Elevation: _+_

State Law requires that ~ report beprepared by the driller In detall and med with the Department within
30 da of com Jetlonof drOuD of the well

. Well Owner IDtbnaatlOll Well LoeatlOll

"-N....Le:.lnt>r Ererry 61,)1 LoD.... ,33 .2l..._'~ ~qO .~'ill.
Mailins.Addms:<fo Bpcryh/// FIt1",7;11'1e",. McthodofLatlLong(circloone): ConvcntionalSurvoy,

PO. Sri,,,,; to o USGS quad, Hand-hold GPS, Survoy-grado Gps·

IE.'14 NE'14 Soc IS- Twn~Y.NRns 34r[JuJ,h'1 :n/s. 38' 7J7
City : State ZipCodo Distance Diree1ion N~Town

--~' Milos of Jrl)fheTelephone No. (___), '---+- _

WeIlDa..

Purpose of Well (cin:lo one) Homo Indus1ria1 Public Supply <Jiiii!!;J Fish Culture Other: _

DatcMlldrillingstarted: /:;,-jO"07 DIdcMlldrillingcompleted:" "30 .t)9
Ifflowing, method offlow regulationi Valve Other (dcacribe) _

Static WaIDrLevel: ;I6 fclCtabove~ircleone)landsurfaco Datcmoasurcd: " ·10 -07
' .

MethodofMeasumnent (circle 0110) ! ~ electric tape air line other: _

. Holodepth: I ).7 We~depth: / ~ 7 Well grou1Mlo adepthof __ I.....{).._____,
Typo ~ grout (circle one): Cement! CBentoni;) Mix

Casing length: 8'2 feet Cains diame1er: / 0 inches Typo of casing: --,-P_VI_c....;;;;_ _
Screen length: 'to'feet Sc~ diameter: I 0 inches Type ofacreen: --,-P_I/_c..;;;;::._ _
Screen slot size: , tJ .$-0 inches Sotling depth: From ?8 feet 10_...;.../_.:1._. 7..__----,feet

Typo of completion (circle all applicable~el pac~ Undcrrcamed Teloscoped Open ';10 Natural Development

Other(~acribe): _

Topoflap pipe or rcduclion in casing:j feet Iftdacoped or more dian one ICI'eeII, dac:ribe on ~ck of page

Logs run (cUele,sll applicable~ Electric Gamma Ray Density Sonic N~U1ron, Other: _

Name of on' 1 I '.

I CIeI1IIy «bat thewellw .. driDed, ~ and complmd InacconImcewith aD appBcahle requinmenCs of the MIssIssIp~
Department of ~mc.J. Qa.Q..,. and/or the MIssissippi Department ofBealth ftpJadonsand state laws.
Irrigation Equipment ,Inc. 0
John P. Chism 0439 i . I

PrintName ofWaIDr Well Contractor!llld LiCODlC No.

RECEIVED
JUL 0 7 2009

BY: OLWR
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.:
:.. Ifwell telescopes please sbtch below and show depths.

Ground Level Deseri fF F~ono onnations n rom 0
(1,,- 0 ~7
B~ ...J rJ, v .......veJ_ ~H' &,_f)_r"n~ ..::i_'t-w"/ It,I ,~
me~»t Se-t ...J~ (..t_~ ve.-/ hCJ Qj

Ifmorc 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 thatmay
aid in loc:a1ingthe wen; 3) any roads, power lines, or other items that may aid in loc:a1ingthe property and the wen;
4) indicate direction.

Landowner Name: _--=L-=....;~;_:n,:....:......q....:....::....r___,B"""· :;_e:::......!...r'....::..I'\-t/'--!.JhL..:1......J' '''----'-1 _
J

RECEIVED
JUL 072009

BY: OLWR
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STATEWELL REPORT

Part 1
Pmnp lnstsUer'. CompiedOllReport

Mississippi Dcpanmcnt of Environmcn1al Quality
Office of Land and Wa1mResources

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

(601}961-S210
(601)354-6938 (fax) Elcwa1ion: _

Coumy: (~fAl1 f/~w~V'
Pcnnit #: (; l0 (/.j2' ~
~igation Equipment

Da1Dcompleted: , ..3t/ -01

For omc:e Use Only:

won#: B 1 ~ d--

This report mould he prepuMby Gte JRIDlP installer Indetail and med wlGt GteDepartment wlddn 30 days or die
installation of pump.

WeD Owner Information

OwnerName: LOt the,,,- 8erl""lh,' /1
I

Mailing Adcbss: ~ BerrJ)" '// Pic,,,1,'0/ C". Method ofLat/Long (circle one): Conventional Survey,

PO. VO..,. 100
/luh),'n J11s. 38'73&1

City S1atc ZipCode I

Telephone No. L__)'-- _

WeD l.Gcation
-" I _ \ \

Latitude: 33" 5la S9 Longitude: 90° Ci9' 14

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

58 y./VE y. SfAl--'LTwn..;l~IVRng~
Distance Direc1ion Nearest Town

___ Miles of R~H1c.
PmnpType Power TypeCircle one Circle one

AirLift Jet
~ Diesel Engiae Gasoline Engine Natural Gas

Bucket Piston Turbine Electric Mo~ Hand TractorPTO
Centrifusal , Rotary FlowingWoll Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: :2S
Date Pump Instsllcd: b-]O~O'i' Setting Deplh: 70 feet
Rated Pump Capacity: ueo: Gallons Per Minute Number of Stages: J

Pmnp Tat Data

DateWell Tamd: _

Static Water Level (A): ---'Feet Below Land Surface

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

Drawdown [(B) - (A»): ----'Feet Below Land Surfiwe

Test Pumping Rate: '--.Gallons PerMinute

Duration of Pump Test (minimmn 4 hours): ~hours

Method oCMeuaring Water Level
Circle one

AirLine ElfAltricMeasuring Line Steel Tape

Other (spcc:ify): _

For flowing well, measured shut in head: feet

Well yielded __ ,....--__ GPM with adrawdown of

____ ---'feet after ......;hoursof pumping

I HEREBY CERTIFY that the abovestatements arc true to the bestof my knowl e.

John P. Chism

RECEIVED
JUL 072009

BY: OLWR



Lt'1I'nt%r Berry Ai)J fJ1~
_1000 m

3

R 4 W 80i 30'
R 3 W

eaolooo m

COAHOMA
COUNTY

z
~....

E
§
T

-

R 4 W
R 3 W

RECEIVED
JUlaa9/.2009
BY: OLWR

r}l~
--

WI!( C4L__ III

M.c.GIUT'IMoN ..._ Do

"',AIN III
_lEI
MAIU'rT - JONEII C4
_ELEE F4-- .....IoUlI'!' IT...
-.. FI
_., CI-. -

_ WAIII 1I_114sr_ C4

fT_ III
IITIID-M_ Do
n!lMAN III
........ -L_ 01._ ..
8T1HIQH 6O,H- ..~-rTDlENA a~ ..


