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Starewen Report
Coumy: SCln fL"LJe~ Part 1 .-- - _- - MississippiDeparfm.ent ofEnv:ironJneD1.alQuality
rCDDitfJ: ~(J.)q/ 9/() ()ffueofLandandWat.erReso11lttS
Irriga:fron 'Equipment P.o. Box 10631
Driller: --------- Jackscn,MS 39289-0631
DatedtilJiogcomp~ f:,-:J.6-()7 (601)961-5210

(601)354-6938 (fax)

Fo'-()fi"zecUseOnly:

~----_WeJl.:F )LjO
LS.Elcmion: _

E-logl:

State Law requires that this report be prepared by the driller in detail and filed with tbeDeputment within
30 days of completion of d:riJ1in2 of the we'D.

Well LocafiOilWeD. Owner Informauon

Owner Name Kn 12/1 Fe,".M$

MaiEngAddress: J'f.26 Ibnm."Mf)rlu: Method ofLa!/Long (ci1cleone): Conven1iOlllllSurvey.

CoI/ler~}lk Tn JgOl7
c' Slate ZipCode

TelephoneNo.~-g5.'O -5303
WellData

Pwpose ofWell (cOde one) Home Indusfrial Public Sapply ~ Fish Cu1mre Othct:, _

ThrteweU dri1liug sIai1eG: G -26 -/PZ Date well drilling e»mpleted: t, -~6 'iJ7
Iffiowiug, mdhod offiowregu1a1ion: Valve OlIter(des::ribe) ----"- _

s.aticWaferLeve1: SO feetaboveo~eone)landsoOace Datcmcasused:

Medlod ofMcasurement (ciJde one) @§O elec1ric tape airline other: _

Holc depth: J ). J__ Wen depth: 1.2.7 Well grout:d to a depfb of 10 fed

Type ofgrout(ciR;le one): Cement (&ntomBJ Mix

Casing length: ~Z feet Cssing diameter. 16 inches

Screenlengfu: l:to feet Screen diameter: 16 inches

Screenslot size: .f.}SIJ inches Settinz,depth: From g;g

Type of casing: fpc
Type of screen: file

feet to l.J.]_ feet

Type of completion (circle all applicable): <§iavet pack:;_) Underreamed Telescoped Open hole Natural.Development

Other(~~): ___

Top oflap pipe or- reduction in casing: _:feet. Ifteks<:oped or Biore 6J3D one screen, descriheom badof P2ge

Logs run (circle all applicahle)Q1o log runJlectric Gamma Ray Density Sonic Ne1l1ron Other: _

}lame of 0 •on J'UDllindog{ s):
lltertifydlzt the weD.\Vasdrilled, constnIctro, and completed inac::cordancce""r\aD 2ppliable requiraa~ts olffueMississipjsi

Dqn_""o(_..Qa>Ii<;y .......... __ of~~_-
Irrigation Equipment Inc. ~
Patrick M. Chism 0695

PrintN3me ofWarer Well Contractor and license No. Signatme of Water Wen Con1rador

Hf::C;EIVED
JUL 0 9 2007

BY: OLWR



•

Ifwen telescopes please s1retchbelow .and show depths.

Ground LeveJ

Ifmore than one screen, show locafion ofeachon s1retch

F> )40

F- • ~ ofFOl"Il13Iions Fnconntcred rom 0

CI4w --" ~
1:.' '" .. C./.. ,J f31} I~q

F=J", ... c"t:._J .. r.._ ...1 It#) l~
hJt..;ff,~ t:.-.J.I.. r_" ..Aid t:~11.1'

.

SketdJ.1he proper1y layout and include the fo1lciwiDg: 1)1hcwell IocaIiou;2) any pn"W....m;SIUUDlCS OIlthepopeI1y1hatmay
aid inloca6ng1hewcD;3)auyroads, powerlincs,orolhecitcms1hatmay.aidinlocafiug1hepropcrtyandtbe1d;
4) indicate dm:ction.

RECEIVED
JUL 0 9 2007

BY:OLWR

StgnablreofW~ WeDCoIIiractD£



~ 5u*4f/()weV'
Pcrmiti: CB LV l.{l 91()
~"1!4h"l1 13~t.cl;Jlhut
D3k compleb!: to ...ft, ~/)7

STATE WELL REPORT
Part:!

Pmap IDstaIIer's ~Report
Mississippi DepadmeDtofEnviromneolal Quali1;y

Office ofl.aud and Wafer' Rt:sourccs
P.O. Box 10631

Jackson. MS 39289-0631
(601}961-S210

(601)354-6938 (fax) ~'-----
Well##: F- IY D

This I'qJOrtshouldIJeprepared 1Jy the pump iDs&lIer iilddaii aad filedwi& the Deparfmmtwitin 30day.;4)f &e
instaDafiOll or IRIIIUJ.

WeB OwnerJufona.aUon We!I Lecaficn

OwnaName: &IJ 1/ Fe;rms Ls1itude: I.ooginKk

MmIing Address: 3'1.2. 6 Am rP I,,), IJr.lve. Method ofL:!tfLong(ciIcleODe): Conventional Swvey,

USGS quad. Hand-held GPS. Survey-grnde GPS

HlJL %Stv % SecJ..!f_Tw.nl..2N Rng 3tve,'k'er"i//e 7;,. 3&b/7
:tty S1ate. Zip Code

Tdep1mneNo.( 2?£2/gSO _:_5303
Distance DiIcdion NearestTovvn

..2 Miles E of RIA levitk
PumpType
Circle one

Airlift Jet Submem'ble 'Diesel ~ft~

Buctct Pislon CT~ EIcdricMofDr-
CcmrifDgal R.otaty HowingWcD WmdmiU

~(~~----------
Date Pamp InsfaUed: 6 - .27"t)7
Rab:d PumpCapacity: 2J00 :!:. Gallons Per Minute

TDCtorPID

Pump Test Data

Date WellTested; _

SlaticWalerLevel(A): --'FeetBelowLandSw:&ce

.Pumping Water Level (B): __ ......:FeetBelow Land Sw:fuce

Ihwdown [(B)-(A)]: .....:FeetBelow LandSmface

Test Pumping Rate: Ga110ns Per Minute

DmationofPump Test (minimum4 hours): hours

Ober(~): _

HorscPowerRaIiDgdMotor: It,[)
SeUingDepfh: go
N~h%of~~_~~=- _

feet

Mdhoc1 r6Meas:uriugW.uer Levd
Circle one

SteelTape

I HEREBYCERTIFY 1hatthe above sta:tementsaretrue 101hebestof
Patrick M. Chism 0695

L~~·~Noooo~~ofg~~um~l~~~D«~&d~~~·~~N~O~.~(~~~~__ ~~~~~~~~~====~~~;pJED
JUL 0 9 2007

BY: OLWR

OIher(specey): _

For flowing weD, m~slmtinhead: --'feet

Well yielded GPM wi1hadGmdownof

___ ----"feet after homsof pumping
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OUNTY JUt. 0 9 2007
BY:0 LW'D-;~-H~~~(J)1::l2.-h:~:.t1J
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