
State WeD Report
Part 1

Mississippi Depar1meot ofEnviro.umcotal Quality
Office of Land and Water R.esoun:es

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

(601)961-5210
(601)354-6938 (fitx) &log':

AIpifcr.---,:::-----

Wdl U: C--/t?~
L.s.~ ----

- .
State Law requires that this report be prepan:d by the driller indd:aUand filed with the Departmentwithin
.3Oda ofeom • Dof of the well

Well Owner IDfonaaCioo

OwnecNamc F~l4r Ii EotY" rn~
Mailing Address: f1(J X 7'1

V/l..-kshun;
c~ V

Td~ No. (__)."---- ---J~",_

USGS quad. Haad-hcId GPS, Smvcy-gmdc GPS

NE %Sff_ % Sec .j. T~3N Rag Cf-W

~Mi1eS I~ of N11(;w.
Well Data

PUIposcofWeU(cin:leooc) HOme Iudustria1 PublicSupply E;> f"lSh,CuItme ~ R~nLeitehH!M
Date Well dril;i~sI3rfcd: 6> -:<,8'-()? Datewell dolling CQmpIcbf: 6-~8'~ba'"

~>
Iftlowing, method oftlow qula1ion: Valve Other (deScribe) _

StaticWafer Level: ,5.6 feet above ~(ciroleone) land surface

McthodofMcasuranem(cin:Jeone) <s:> electric1apc airline othcr:_.l_. _-,-- _

Holedcpth: /33 WcUdepth: 13? WeUgroufl:dloadeplhof_-.!.~~O:::;__---,fcct

Typeofgrout(ciroIeonc): Cement CBcnt~ Mix

Casinglength: 13 feet Casingdiameter: /6 inches Typeofcasiug: PVC
-Screcnlength: lfO feet Scrccndiametcr:· /6 inches TypeofscnlCD: PVc..

O r:D «e e RqCk_. ~Semen slot size:' J , inches Setting depth: From ...>___,'feet "'- ! £Cet

Type ofcompletion (cirolcall applicabl~ Undcm:amed

Date mc:asun:d: 7-I...tJQ'

~(~beF __ ~ _

Tclescoped Open hole NatumlDeve10pmcat

Top oflap pipe or reduction incasing: - feet Ifteksc:opcd or DlCJI'e Gum one sc:recn,clesaiIJc GIl back ofpage

Logs ron (cirolcall app1icablC~c Gamma Ray Densi1y Sonic Neutron Other: _

I arify thatdiewell was drilled, ClIIII5Cruded, mid aJDlplefal inacxorcbnce

Department ofEn'VircJmnad31 Quality muIIor CIteMississippiDepartmentofJlaQh I~~· lIS and sCatelaws..
Irrigati~:m Equipment Inc ,RECEIV 0
Patrick M. Chism 0695

;,

Print Name ofWatccWcU Coutmdor and LiccoseNo.

--------------------- --

.1

R



Ifwell1dcscopcs pIc:asc sb:tch below and $how depdJs.

Ground Level

II

Ifmore tIi8n one scm:u. show location of each 011.~h

C -/(),(_

From To
{ IAu

/1 III!'
IJh 1/2.4,,",
11'>31111

I -
(7'+ <trn : .~I

f I 2 LI- - 13.J ) J f) ,
\,..-

Sketch the property Jayo,ut and include the followiDg: 1) the well location; 2) any pClluanent structam:s OIltheproperty1hat may
aid in loading the weD;. 3) any roads, power lines, or other items thatmayaid inlocating the ~ ancI1hcwell;4) indicate dDec:tion. ...

RECEIVED
. JUL 18 2008

BY: OLWR



CGunty: ~n fft,,,deY"
Pamit#l:
Irrig-a-t~i-o~n~E~q=u~i~p=ment
DIiDc:r. ..,.-- _

Da:complc:fcc1: " ...2rD[5

STATE WELL REPORT
Part 2

Pump lustallers CGftJ1Ie6on RqJort
Nississiwi DcpanmcutofEmironmmtat Quality

Office of Laud and Wab" Raouroes
P.O. Box 10631

.Jacksan.MS 392i9-0631
(601 )961-5210

(601)354-693& (Jax) ElcwdiOll:, _

Well##: C - 11)6..

'Ibis I'qHII"t skouId he prqtared IJy Gaepmap iasfaIlcr i114Idail .... 1iled"fIiIbGte Deparbaent1lidlia 3Ga,sof the
instaRaUcm. of'pamp._

WeDOwDer~

OwnerName: Fit? t&¥' j) FCtl"nir
MailiugAddress: fb )(i 72

-TelephoneNo. L.::_)'--- _

Wc:B LocadGn

~~:-----~~:-----

PampType
Cimleone

AirLift Submersible

Bucket Piston Turbine

Cat1rifugal

Oilia(~F __

Date Pump Ins1aIled: 7-/...()~--~-~~~---
Rated Pump Capacity: GalloDS Per Minute

Rolmy flowing WeD

USGSquad. Hand-hcldGPS. S~GPS

/i£%SE %Sec..3_Twn23t1~
Di$mce Dm:cfioo Nc:aR:stTown

s: Mi1cs # tv' of Drevv
P_.erType
Cin:leone

Diesel Engine

ElectricMob

Gasoline Engine

Hand TJaCtorPIO

Pamp Test Data

DateweU Tested: __

S13ficWater Level (A): ---'Feet Below LandSod'.ace

PumpiD~Water Level (B): __ ~FectBelow LandSwface

Drawdowu [(B) - (A)]: --'Feet Below LandSurface

Test Pumping Rate: GaUons Per Minu1e

Dwation of Pump Test (miuimum 4 hours): hours

Wmdmill O1her(spccify): _

H~P~~of~ __ ~~61__l2~__
SeuiugDcpdr __ .=.6-=O fcct

NumberofSlages: __ ....:3=-__;_ __

Medtod ofMcasuringWmr Level
CiJCleone

Airline StcelTape

OIhcr(specify): _

FOI" flowingweD. measured shut inhead:·.,.,.' __ ~fcet

Well yielded GPM witb,.c:bu.Uownof-----

I HEREBY CERTIFY that the above stafl:maIts an:1rueto the best of my1i;.Ib!..... rJ.
,.._--

Patrick M. Chism 0695
PrintName ofPum Installerand lic:eosc No. flf

.:'\: .~.,_"-:.'!.:.


