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State Well Report

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) E-Iog#:

County: _--=S_:u.:..cn..;.f=l_;:°-'-w.;_;e::...;r=--__

Permit#: Co l.L)4 r4. 59
Irrigatlon EquipmentDrill~: _

12-7-06Date drillingcompleted: _

For OffICeUse Only:

~~---~~~---
Wcll#: C ~9;L
L.S. Elevation: _

Well Owner InfonnaCion

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillina of the well

Own~Name' A~r~t~~T~i~d~m~o_r_e~ _

Mailing Address:._ __;4__1_T=i_:d;,:;.m..:.o.::..=r..:e:.._L=a..:.n::...;e:..___

Merigold MS 38759
City State

662-745-2317
Telephone No. (__) _

Zip Code

Well Location
33 ~ ~N 90 34 40.5W

Latitude: __ o ,__ " Longitude:_o __ ,__ "

4q "3,
Method ofLatlLong (circle one): Conventional Survey,

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

NW'/ ~ NE i'Sec 35 -Twn 23N ---Rng 4W

Distance Direction Nearest Town
3 Miles ___N.N_ of_.J.DLJrue~wt.__ _

Purpose of Well (circle one) Home Industrial

WelIDau

Public Supply Q Fish Culture ~r. _

Date well drilling started: 1_2_-_7_-_0_6 _ Date well drilling completed: __ 1_:2=--__:_7_-_0;_6::....___

Ifflowing, method of flow regulation: Valve Other (describe) _

D£m~:. __ 1_2_-_8_-_0_6 _Static Water Level: _ .....4.._1,---__ -,feet above orG. (circle one) land surface

Method of Measurement (circle one) ~ electric tape

114 'C.:? 114::::m('"""~~eom:'-e
Casing length: 74 feet Casing diameter. 1_0_inches

air line other. _

Well grouted to a depth of 1_0 feet

Mix

Screen length: 40 feet

Type of casing: __ P_V_C 1_6_0 _

Screen diameter. 1_0--'inches Type of screen: __ P_V_C__ 1_6_0 _

Screen slot size: .°5 ° _inches

Type of completion (circle all applicable):

Setting depth: From 7 5 feet to 1 1 4 feete Underreamed Telescoped Open hole N"""" Development

Other (describe): _

Top of lap pipe or reduction in casih\ feet Iftelescoped or more than one saeen, describe on back of page

Logs run (circle all applicable): N~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s):
I cel1ify that the well was driDed, constructed., and comJlk*d in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Missksippi Department Of7{/!D and state laLw
Irrigation Equipment Inc. \
Patrick M. Chism 0695 '- N\ (.

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

RECEIVED
DEC 2 9 2006

8Y,~OLWR



If well telescopes please sketch below and show depths.

Ground Level f En ntered TFDescription 0 Formations COD rom 0

If""'clav 0 ?"l
Fine Sand ?fi ~t;
Fine Sand/arrlvpl 3fi 1)0
fMea. Sand/qravel 51 11 1 4

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 property and the weD;
4) indicate direction.

LandownerNmne: __

Signature ofWa1cr Well Contractor

,

•
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STATE WELL REPORT
Pari 2

Puap IIIsbIIer's o..pIe6cIaJlcpod
Mississippi DcpadmcolofEaviromnc:aml QuaIitr

OfficeofLand aaclWab" Rcsoarces
zo,Box 10631

Jacksoa.MS 39289-0631
(601)961-5210

(601)354-6938 (m) ~---------------------

Coauty: Sunf lower

Permitl: c'w4 1459
Irrigation Equipment
~-------------------------

_Lot...t. 12 - 7- °6ne~ _
Weill: C -9~

This reportshould he prepaRd by &e J.AIIIIP iDsbIIer ia.detailad filed widl dae.Dcpanmaat wifiliD30 daysof the
jnsblafion ofpmap.

WeD Owuer 1Dtima.afi0ll WeD I..ocdioa

~--Name: Art TidmoteVWDQ ' ~~~~~~ ___

~~ 41 Tidmore Lane

Merigold MS 38759
City Saatc Zip Code

662-745-2317
Telephoue No. C\.._---l}!,__ _

~.---------------------~~----------------
Mdhod ofLatlLoug (c:m:lcouc): CoDvcoliooa1 S1IIVey~

USGS quad. Hand-hcld ors, SoIvcy-gmdcGPS

~%~% Sec 35 Twn 23N Rug 4W

DisIanc:e Dm:cfioa NcarestTown

3 NilcsNW of Drew-------------------_

PmopType
CirclcoDC

Airlift

Bucket Turbioc

Cadmugal

Other(spcc:iiy): _

Dale PumpImeallcd: 1_2_-_8_-_0_6_

Ramel PumpCapacity: 7_5_0_....:GalloosPer Minak:

FlowiDgWeD

Powa-Typc
CGlconc

TactorPlU

WmdmiIl ~(~):--------

~W~T~ _

S1a6cWab" level (A): ---'FcctBclow Land Smface

PumpiDg WaterLevel (B):__ ~Fcct Below Land Sur.fiu:e

Drawdown [(B)- (A)]: ---"FeetBelowLand SudBcc

TestPumping Rate: GallonsPer MiIue

DUGdion of Pomp Test (miuimum 4 boars): boars

Horse Powa-Ratiag ofMob:_....L.....I...- _

~~ 7_0 ~~

NumbcrofS1a3cs: __ _;_ _

Med.a ofMtuIHiogW3ier Level
Cin:leonc

AirLine Sk:c:l Tape
OdJer(specijy): _

For flowing \1ICIJ, mC8SllRld shut inhead: ---'feet

W~ yic1ded GPM with admwdownof
____ __,ifeet a&r bours of pompios

I HEREBYCERTIFY tbatthe above statemeats., tnle101hc bestofmyf:tL
Patrick M. Chism 0695 t1

PrintName of IJJSlaIlcraud Licc:aseNo. if - . of
6

BY:OLWR


