
County: 5fA 1} fll2Lt, er
pennit#:6W tf;2..~S-3
DriXrrfr-h'u'1 FpfAipmen
Date drilling completed: ~ - //'03

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Aquifer: ~-==;-------,;~.---=-_

Well#: E- IL/~
For OffICeUse Only:

L. S. Elevation: _

E-Iog#:

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

WeD Owner Information Well Location

OwnerName CLe,rk P /q ~-A'fT Pqr/lJrJ'S ~""",3J o_!frii LoogibxIo'lO oJ.. <j, tJ,U)
- --~

Mailing Address:3 C/qrk L q J? e_ Method of LatlLong (c rc e one): Conventional Survey,

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

Rt1/~v//Jc tJj5_. S87Z) 5tJ'!.51J '!. Sec -26 Twn22JY Rng Ski
City State Zip Code Distance Di~on N~stlo:iLie.

TelePhoneNo.~Z- 7/~&21S7 ? Miles of •

WeD Data

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

Date well drilling started: 2. -//-tJ? Date well drilling completed: ;(-I/-Og
Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: S-O feet above o~ circle one) land surface Date measured: .2-2. j_ ..t:J~
Method of Measurement (circle one) ~ electric tape air line other:

/0 REf2ev£oHole depth: L27 Well depth: Ll2 Well grouted to a depth of

CBento'"niD MAR 052Type of grout (circle one): Cement Mix . 1108
Casing length: gz feet Casing diameter: L6 inches Type of casing: P /IC§y, 0LW R
Screen length: 'f{) feet Screen diameter: Lb inches Type of screen: P 1/c_
Screen slot size: , tJS"!)_ inches Setting depth: From Rg feet to L27 feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet H telescoped or more than one screen, 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 weD was driUed, c:onstructed, and com pietro in accordance with aU app6cable requirements of the Mississippi

n.......mtofEn_ .....Quality """' ...... _nq,_mtorHS....state Iaws,

fc,fr/c-k J11, C ~ lsn« tJ6 7S"
Print Name of Water Well Contractor and License No. T Signature of Water Well Contractor



~.

If-m::n telescopes please sklch below and show depths.
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StdCh the prope.t1ylayoutand include &~ 1)1hewclllocafioo; 2)aoy p '1IAifst-stmdDlesOll1he~1batmay

aid inloCatiDg1heweD; 3)ZI.Y ~ power1iDes,or oIha-itcms1hatmayaid in~1heproF4Ya:ail1hew:1l;
4} india:1;e~



Setting Depth: __ ~7_D-=-- feet

Number of Stages: _____j;2""'-=-- __ FiE:CF=I~cD

'8

A

STATE WELL REPORT
Part 2

Pump Installer's COIBpletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax) Elevation: _

County: Sttn £//7Wev
Pennit#:~W tI~~~
Dr~!;rI(J~"th' E!ui,P ~1'1

Date completed: .1~II -t?£

For OtTlCeUse Only:

Aquifer:

Well #: --If"L..--r___.l./_'l.L.!::.'1,,.___

'This report should be prepared by the pump installer indetail and rued with the Department within 30 days of the
installation of pump.

Well Owner InConnation Well Location

OwnerName:Clq,.,k P/c, "'htJ Petrtner'S htJ Latitude: Longimde; _

Mailing Address: ? CIe:; r-K L c,,, e. Method ofLat/Long (circle one): Conventional Survey,

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

Stv y. Str/ y. Sec~ Twn2W Rng__3_b!{(ule-vi J/~ ms.
City State

Distance Direction Nearest Town

.5 Miles ____.,E=-_of RIA. lev i I/e...Telephone No. (__), _

Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston ~ VEIectric MO~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): _

Date Pump Installed: 1.....2. 'l....tJg'
Rated Pump Capacity: ;<;;.00:1 Gallons Per Minute

Horse Power Rating of Motor: __ ..lo0(""-'V"""-- _

•Pump Test Data MethodofM~gWaterLevet'1..q1( 05 2Q2
Date Well Tested: Ctrcle one 8y> .'

AirLine Electric Measuring Line SteefTQ L It}i
Static Water Level (A): Feet Below Land Surface

Other (specify):
Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head:', feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with ,adrawdown of

Duration of Pump Test (minimum 4 hours): hours feet after "hours of pumping,
I I

I HEREBY CERTIFY that the above statements are true to the best of my L Ir/~~Patrick M. Chism 0695
Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer
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