
State Well Report
County: />V (tf loLJeC Part 1

/". (/I f Mississippi Department of Environmental Quality
Pennit~:toW Lf( ~ i: "";L Office of Land andWater Resources
~~~ga l.on qu.i pment; P.o.Box 10631

Jackson, MS 39289-0631
Datedrillingcompl~7-o 7 (601)961-5210

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

For OfTlCe Use Only:

~~--~---------
/)- I);J..Wcll#:

L. S. Elevation: __

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin2 of the well

Well LocationWell Owner Information

Owner Name WRj;I1e. ~a.r k .s
Mailing Address: 0/t ~ 1/1;I)jS f? '\)~J...

Latitude:__ O ' __ " Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

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

5£ '!...AIWy. Sec 3/ Twn ...23 NRng 3W

Distance Directio, ~ ~st Town
2 Miles WeST of ~etA.)

Zip CodeCity State
662-745-2608

Telephone No. (__), _

Well Data

Purpose of Well (circle one) Home Industrial Public Supply g Fish Culture Other: _

Date well drilling started: , '3-;:l.7-01 Date well drilling completed: "3 -;27-V7
Ifflowing, method of flow regulation: Valve Other (describe) _. W, ~ 3-31-01Static Water Level: ~ feet above or ~(circle one) land surface Datemeasured: ~ __ ___:_ _

Method of Measurement (circle one) c3> electric tape air line other: _

Hole depth: J lOWell depth: 110 Well grouted to a depth of---"/:...._O__ --'feet

Type of grout (circle one): Cement ~ Mix

Casing length: ..:J.f:_reet Casing diameter. / to inches Type of casing: pvc- I b0
Screen length: ~feet Screen diameter. /0 inches Type of screen: fVGI k 0
Screen slot size: '050 inches Setting depth: From 1..:....:./ feet to _ _.L/~':..._O -,feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet H tdescoped or more than one screen, describe on back of page

Logs run (circle all appliCable):B Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running 101l(s):
I cer1ify that the well was drilled, constructed, and completed in accordance with aU applicable requiremeiits of the Mississippi

Department of Environment:ll Quality and/or the Mississippi Department ofHealth regulations and state laws.

Irrigation Equipment Inc. f) I _I ~
Patrick M. Chism 0695 r~ f/\- c.\.? -

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

RECEIVED
APR 2 Q 2007

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level red F TDescriotion of Formations Encounte rom 0

C_,~y 0 137
F=it11i .~4Ad. .311 15'-'
WI (Jd. :u It1 -:s:aAd. 1,;;7 17"1
t:! oacst' .~ d.. wi- Q f'w::{ 1/e ( 17f 11/0

.."

Ifmore 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 thatmayaid in locating the property and the well;
4) indicate direction.

L&roOwnerNmne: _



STATE WELL REPORT
Part 2

Pum.p JnsaUer's CoJaplefioaReport
Mississippi Department ofEnviromncnta1 Qualitr

Office of Land and Water Resotm:es
P.O. Box: 10631

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

(601)354-6938 (fux) . EIcva1ion:. _

c-nty: ,SV f1.ptoLJ-e r
PcmUt,: GU? LfI b 9Lj
Irrigation EquipmentDDIkr: _

DafccompIeted:3--Pl7-0-;

FOlI"OffICe UseOaJy:

AApUfc:r.

Wc1h1: /)"}l a..
This reportshouId IJeprepared by Chepump insbDer indetail and filed. vDh &e Dqm1maat within 30daysof.the
installation of IIUDIP.

WeB Owner InfODllllfion WeD lAcafion

OwnerName: W FYI\€. Pca._c- k~ Latitude: Lougi1ude:. _

Mailing.Address: 44 sc:..k·: ~l~"\loS BQ~J.. Me1hodofLat/Long(cin:leone): Conven1ionalSurvey.

\Drew M..-S 3t:6/"31
City Sta:te Zip Code

TdqmmreN~(~~)~ __

USGS quad. Hand-held GPS. Survey-gr.uJe GPS

~£ tAN WlA Sec~ I Twn~3NRng.3W
DisIance Diredion NearestTown

,2_ Miles W€5>t-of :j)rew

PumpType
Cireleone

Airlift Jet

Bucket Turbine

Centrifugal

~(~t. _

Date PumpInslaUed: __ .,:}__ -_3_1_-_o_1__
RatedPumpCapacity:_'1_..;.._.o:;~,--O GalloDS Per Minute

Rotazy Flowing Well

PowC'J"Type
. Cilcleonc

TGICforPfO

Pump TestData

Date Wen Tested:----------
StaticWater level (A): ----'Feet BelowLandStnface

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

Drawdown [(B)-(A)]: ---'Feet BelowLandSutfuce

TestPumpingRate: Gallons Per Minute

Durationof Pump Test (minimum 4 hours): hours

Wmdmill Oher(speciiy): _

HOlSCPOwerRa1ing ofMotor:_ts- _

~~ ~:t~O~ ~f~

NnmbcrofStages: _----..,_/ _

Method of MeasmiugW.arer Levd
Cilcleone

AirLine Electric MeasuringLim.e SteeITape
Oilier(~): _

For flowing wen. measuredshut inhead: ----'feet

Well yielded GPM wilhadtawdownof

____ -'feetafkr hours ofpumping

I HEREBY CERTIFY that the above statementsare true to the best of my:~lW1PrJgeJ
Patrick M. Chism 0695 RECEIV [}

1: 0 2007
BOY; L1WR


