
. ,
• .. ,------------------------, State Well Report

County: tcU tJ .; /0W$f Part 1 .
Mississippi Department of Enviromnental Quality

Pcnnit~~ I../JQI.J: Office of Land and Water Resources
Irrlgatlon Equ.i pmen t; P.O. Box10631
Driller: ------------------ Jackson, MS39289-0631
Datedrillingcomplcted: 1-/-,-01 (601)%1-5210

(601)354-6938(fax)

For Office Use Only:

L.S. Elevati9l1: __

E-log#:

Stat,e Law requires that this report be prepared by the driller in detail and filed with the Department within
30d . fie' f drillin fth ILays 0 compl tion 0 Ilgo ewe

WeD Owner Informa6on Well Location

Owner Name L"=I.e-td e.c G/&rk Latitude: __ o___ ,__ " Longitude:_o __ ,__ "

Mailing Address: 3g3V Wj. tt1 Method of LatILong (circle one): Conventional Survey,

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

f1J/~v:t/e (YJ.5> 3 f1-1( #W'h.sW y,. Sec Pl 'I Twn 02;;U.J Rng R3 w'-- --
City ~ State Zip Code Distance Direction Neare1.Town

TelephoneNo.~ .x- ,5(0- ~ 831 \2 Miles _L:/.k__ of 111)"- V :, I.e

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ FishCulture ~Be{Jla(je/Helfl f,
Date wen drilling started: 4-1-o-r Date well drilling completed: 1-7-07
Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: \" s=o feet above or@Xcircle one) land surface Date measured: L/-f-07
Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: /;27 Well depth: 1~1 Well grouted 10 a depth of /0 feet

Type of grout (circle one): Cement ~ Mix

Casing length: ~1 feet Casing diameter: J~ inches Type of casing: Pvc.. ~e.h.'Iu
Screen length: 10 feet Screen diameter: 1(, inches Type of screen: We cSd. 'if)
Screen slot size: ,05'0 inches Setting depth: From feet to feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circle all applicable):9 Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the well was drilled, c:onstructed, and completed in accordance with aU app6cable requirements of theMississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulafions and state l.ws.
Irrigation Equipment Inc. Pdd cQPatrick M. Chism 0695 M .

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

RECE\VEO
MA~ Q 7 2007

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To

C-tt.t.v 0 37
(!nar~ sa.C\tt ~ Q r.a..vp I .3 7,
('Il\O r-,f) <;£141 ,.I. j, 97
Caa..I"~ ~c:;;;.C\d ..i- RocK &/' 1/7
7;f"lIQ_~ ('aelrl'l"f.. Q re:..e. I IL_ p JJ1

-.:;;r

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 properly that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the properly and the wen;
4) indicate direction .

.) I-,
I~~-~'it'

2,

~~~~~~~.:ij~~~~t~4---+---~
W1YGLE i

LandownerName: ___

Signature of Water Well Contractor

..
•



STATE WELL REPORT
Part 2

Pump Instder'sComplefioo Report
Mississippi Department ofEnviroJIJDcntal Quality

Office of Land andWater Rcsomces
P.O.Box 10631

Jackson, MS 39289-0631
(601)961-S210

(601)354-6938(m)
Elcva6on: _

Weill: F 78 G
This report sIIouJd be prepared .., ttepmap iDstaIIer indeWI aDIl tiledwidadie Depanment widIin 30 days of die
iDsb'lMion of panap.

Well I..ocatianWell Owner Inforaudian

OwncrName:FieI-der C~ ('k
Mailiog~:3<f3o Hwy. if

Telephone No. (___),_ _

Pump Type
Circle one

AirLift .1ct Submersible

Bucket Piston ~
Ccatrifugal RotaJy Flowing WeD

Otber(specify): -----7-......-----::---
Date Pump InsralIcd: ?J-1- 01
Rated PumpCapacity: 28'00 !:.. GaIlous Per Minute

umwoo:. ~~ _
Method ofLat/Loog (cin:le one): ConventiODal SUlVCY.

USGS quad. Hand-beld GPS, Survey-gra.dc GPS

_~_~S~T~;;.#Rng 3W
DisIaDI:e DiRction Nemest Town

-5 MiIcs AI£. of /fu Ie y,'IIe_

PampTestData

DatcWenT~ __

S1atic Water Level (A): _,FcetBelow Laud Surface

Pumping Water Level (8): --'Feet Below Land Surface

Drawdown [(8)- (A)]: _,Feet Below Laud Surface

Test Pumping Rate: GallonsPerMinute

Duration of PumpTest (minimum 4 homs): hours

Power Type
Circle one

Gasoline Engine NatundGas

Elc:ctricMotor TractorPTO

IIIEREBYCEI<rIFY ... .., above - ........ tbe ""'ofmyf:1!j _r;
Patrick M. Chism 0695 M c.x__- RECE\V ~D

Print Name ofPump IDsIaIlcrand LicenseNo. (if . Ie) Si~ o~ InsfalIcr

WmdmiII OCbcr(specify): _

HorsePowerRatingofMotor::..c---_b=-_() _

~~ ~J?c__~ fcet

NumbcrofStages: __ ..!./ _

Method of Measoriag Water Level
Circle one

AirLine Elec1ric Measuring Line SteelTape

Oilicr(~~;. _

For flowing """II, measured shut inhead: ~feet

Well yielded GPM with a drawdown of

____ ....:fcet afu:r hours ofpumpiog

M.Ay G -: Lu07

BY: OLV\lR:


