
State Wen Report

County:5"., f/.wer Mississippi Depar1m!~invironmental Quality
Permit~a't:)U l q; q If Office of Land and Water Resources
Irrl'g'a aon Equ i.pmerit; P.O. Box10631
Driller: Jackson, MS39289-0631
nate drilling completed: S -8-t/ 2 (601)961-5210

(601)354-6938(fax)

For Office Use Only:

Aquifer: --:=__

Well #: :D- J 1/
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and tiled with the Department within
30 f cemnleti fdrill" fth ILdays 0 completion 0 mgo ewe

Well Owner Information Well Location

Owner Name {J rl- /3. Ft:j~m5. of' !11s_. LatitudeJ.Lo$ I ·§!t_-hLongitude:10 02/2'~/
Mailing Address:2~S"0 stgh R~~82 Method of LatlLong (circle one): Conventional Survey,

&'L /;;L <6CJ USGS quad, Hand-held GPS, Survey-grade GPS

~~W Twn..23N Rng 3It/FoI"T mvel'5 FL. /t.e_ Y4lJ&1;. Sec / If
City / State DiS Direction N1:5:TownMiles h_E__ of re cc»

Telephone No. (__)

WeDData

Purpose of Well (circle one) Home Industrial Public Supply (Engati;' Fish Culture Other:

Date well drilling started: S'''8'-tJ 7 Dale well drilling completed: ~"S-~2
Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: ttl, feet above @<circle one) land surface Date measured: ~-1"&J 7
Method of Measurement (circle one) Csteel~ electric tape airline other:

Hole depth: /2. 7 Well depth: I:;J.. 7 Well grouted to a depth of jl) feet

Type of grout (circle one): Cement QentoID® Mix

Casing length: 'g7 feet Casing diameter: /6 inches Type of casing: PJIC seA ifo
Screen length: Lff) teet Screen diameter: /6 inches Type of screen:PVC S",J, t.rO
Screen slot size: ·()SO inches Setting depth: From <g~ feet to /;;. 7 feet

Type of completion (circle all applicable): @ravel pac1§!) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or more than one saeen, describe on back of page

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

Name of organization running log(s):
I certify that the wellwas drilled, mnstructed, and mmpleted in accordance with aD appHcablerequiraneiits of the Mississippi

"",_..mtof >:m;,anm ...... Qwolity"""'M'"- .. ""' ........ o'U..............._ ......
Irrigation Equipment Inc. ~
Patrick M. Chism 0695

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

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



6u; 4\<D3c{
If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

l)-Jf1
Description of Formations Encountered From To

r fA'.,
.,J:, .l7

.'ili' it.7
1.2 17"
79 ~,

J/1r 12

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
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.

Landowner Name: B rJ. B Fet f' JrlS

Signature of Water Well Contractor

o f m;
1,



STATE WELL REPORT
Part:!

Paap InstaIIer'so.pIe6JIlRqq:t
:Mississippi Deparlmcut ofEuviroDmcalal Quality

OfiiccofLaodand Water~
p.o.Box 10631

lacksoo. MS 392&9-0631
(601])61-5210

(601)3546938 (m)
EJcvatioa: _

=~~fft~~
Irrigation EqUipmentDrlDcr: _

DalccompJdcd' S-g-.t72

ForOOic:e UseOaly:

Well f#: TI - l!]

This report should IJeprepared 1Jy thepump m.JIcrinddailand filed vida taeDeparOaatt widaiD 30a,sof&e
insbDaCioa or IJQIIIIL

Well Owna- JnfOnaafioa WeIIl.GCafioD

OwnerName: Bd=B Fq",nis t?I- llb ~ Latitude: Lougitude:. _

MailingMbess: 2:J.St? Ste,h: /(~4j 8:< Method ofLatlLcmg (ciP:lc one): Convcotiooa1 Survey,

USGS quad. Hand-hcld GPS, Survcy-gradc GPS

/Ve%~Sec /'t=T~~

T~N~(~~l _

DisIJmcc ~ Ncan:stTown

\.S- Miles IVB of DI'€ V

PaapType
Cin:leone

AirLift .Jet Submeasiblc ~-~~

Buctet Piston ~ EIcc:tricMotor

CeufrifugaI Ro1aJy FJowiagWeD WmdmiD

Powc:rType
Circlcone

T'GICtorpro

~(~):-----------------
Date Pump Installed: S"',.7....~ 7
Rated PumpCapacify: .<3t;():r Gallons Per Minute

~(~):-----
H~~~~of~ __ t?~O _
SeUiJJg Depda: __ -LZ_.;;;_()__ .....:fc:et

NumbcrofS1ages: ...;::2.=- _

PuapTestDaca

Date wen Tesk:d: _

Stdic Water Level (A): --,Feet Below LandSud'ace

Pumping Water Level (B): Feet Below LaudSm:fi1ce

Drawdown [(B) - (A)]: --'Feet Below Laud Sur&ce

AirLine ElectricMeasuriog Line SteelTape

Other(specijy): _

For 80wiDg MIl,IIlC3SlRd shut inhcad: --'feet

Test PumpingRate: Gallons PerMinute WeB yielded GPM with a dmwdownof

_____ ---,feet after hours of pumpingDumtionofPumpTest(minimum 4 hours): hours

I HEREBY CERTIFY that the above statcmentsare1nJc 10 the llestof~wledge.

Patrick M. Chism 0695 ~~ 0
PrintName of InsIaUcnmd Liceose No. if . . of IustaUer


