
,,-------------------------, State Wen Report
Part 1

Mississippi Department of Environmental Quality
Pennit#: E' Officeof Land andWater Resources
Irrigation qu Lpmen t; P.O. Box 10631
Driller: --------- Jackson, MS39289-0631
Date drilling completed: t..\--~-o1 (601)961-5210

(601)354-6938(fax)

County: .S u nf Iowe.r ~u~~~ ~ __
well#::1)- If'S

For Office Use Only:

L.S. Elevation: __

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
3o days of completion of drillinf! of the well

WeD Owner Information Well Location

OwnerName ~ k1 lVfllb~r: rroJ\Jcf.s Latitude:3.3.._o_5.Q_'~" Longitude:.:1~2_O_...E_'...Ql_"

Mailing Address: e..l 0 Oa. v : J S~ IVle.v Method of LatILong (circle one): Conventional Survey,,
6))( 02"1 ( USGS quad, Hand-held GPS, Survey-grade GPS

~ne.~lDoro rY\5 '1>'1""3~1
",W'!4SW'/4 Sec~~ Twn "2..~ N Rng 3VI

City ,tate Zip Code DiSce Direc1ion Nearest Town

1-8oo-gS - ~ 33" Miles .Ii~ of Drew
Telephone No. (__)

WeD Data

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

Date well drilling started: 4- t/-07 Date well drilling completed: L/-L/-07
Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 'Il- feet above oQcircle one) land surface Date measured: i:f.-~-o7

Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: laS- Well depth: liXS- Well grouted 10 a depth of »o feet

Type of grout (circle one): Cement e Mix

Typeof casing Pvc- tc.._O~;C£IVE.Casing length: 85 feet Casing diameter: 1O inches

·1/0 10 1? 2?
Screen length: teet Screen diameter: inches Type of screen: ~Vd~f:' 2007
Screen slot size: .050 _inches Setting depth: From 8~ feet 10 /~S"" feet' 0LWf~
Type of completion (circle all applicable): cE9 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet H telescoped or more than one screen, describeon back of page

Logs run (circle all applicable):@ Electric Gamma Ray Density Sonic Neutron Other:

Name of oraaaization running log(s}:
I certify that the well was drilled, constructed, and oompleted in accordance with all appHabie requiremeiits of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Irrigation Equipment Inc. t?~ ~
Patrick M. Chism 0695 . ~

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

o



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From Too i;j5

141... 1"5

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 that may aid in locating the property and the well;
4) indicate direction.

I , I
LandownerName: _

PJdM t.fL_
signature of Water Well Contractor
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To MinterCity___



STATE WELL REPORT
Part 2

Pomp.lnsCaller's CGmplefioaReport
Mississippi Department ofEnviromnental Quality

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

Jacksou, MS 392&9-0631
(601)961-5210

(601)354-6938 (m)
E1eva6on: _

Pc:mJit#:--:--:--_-:::-_:--_
Irrigation EquipmentDJiIJcr. -,.---y- __

Dafccompleted: L[-4-01 Weill: 'D -1L5"

'Ibis reportslaoaJd he prepared 'by diepump instaDer indetail aud filed willa Gte Depar1mart widIin 30daysofdie
iDstaBation ofP1IIJIp.

Wttv"e~ \"0 r0 nt{. 313 it 1
City I' State ZipCode

Tdephone No. ( )

Pump Type
Circle one

Airlift .Jet
~CfS1~

Buc1ret Pismo Tmbine

Centrifugal Rofaly HowingWell

Other (specify):

Date Pump 1ns1aIled: i-'-/-07
Rated Pump Capacity: 500 Gallons Per Minute

Puaap Test Data

DateW~T~ _

S1aticWarerLevel (A): ----,Feet Below Land Surface

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

Drawdown[(B) - (A)]: ---:Feet Below Land Surface

Tcst Pumping Rate: Gallons Per Minute

Dura1ion of Pump Test (minimum 4 hours): hours

Well Locati.OIl

Method ofJ..atlLong (circle one): Conventional Survey.

USGS quad, Hand-held <iPS. Survey-gra.de GPS

__ ~__ ~ Sec.23 Twn;13# Rng& W
Distance Direction NearestTown

Power Type
Circle one

GaooJine Engine NatuJalGas

TractorPJO

Wmdmill Other (specify): _

Horse Power Rating ofMotor: _.....:);....,...:;.0 _

Setting Depth: 70 RIi¬ EIVE
NumbcrofSlagcs: / A OR 27

'iF. 'za
Method of Measuriag

Circle one

AirLine ElecUic Measuring Line SteeITape

~(~~F _

For flowing well.measun:d shut inhead: feet.

WeDyielded GPM with adrawdown of

____ --:feet after hours of pumpiDg

IIIEREBYCERTiFY ... "" ...... _..,_.,"""""of~ L
Patrick M. Chism 0695M ~

PrintName of Pump lnsIallec and Lieease No. (d"applicable) s~ of~_Ins1alIer


