- State Well Report Yo Office Use Oy
couty_SenChorwer | Patl ity | ac
" - Mississippi Department of Environmental Quality | Aquifer
Pamit#:__ (> (A 3720 Office of Land and Water Resources - /9%
Irrigation Equipment P.O. Box 10631 Well #
- Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: _/ =5 ~O5 (601)961-5210
. (601)354-6938 (fax) Edog#:

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

Well Owner Information ;Wdl Location
OwneeNeme_ 111 Hey Fomm/ac Latitude: 53 5™ 45+ Longitnde: 70 30 5+
Mailing Address: G/ #mm/v /7‘4;56/‘1 Modoﬂm/lnng(cimlgc{n): Cmvmﬁmal&wey,7j—
| 2”6‘ J%C/( Curm/ /?J. USGS quad, Hand-heldGPS, vaey-grade/GPS
Ruleville Ws. 3/;?77/ %yﬁ?&ciﬁ/ il i S/ y
R N e D
Telephone No. (____ ) A o
. . ’ Well Data | ' .
Purpose of Well (circle onc) Home  Industrisl  Public Supply FishCultee  Other: ;
Dawmudtﬂi?ngsm'bf!: /-50& Date well deilling completed: ____/ ~5 L35

| 1£owing, method of fiow regutation: Valve Other (describe)

| staic Water Levet: __ & foct above &belowircle onc) land susface Detemessuet:___/ ~ /O~

Method of Mcasurement (circle one) electictape  airbine . ofher

Holedeptt: /23  wWetldept: /.23 Well grouedto adepthof /7D geut

Type of grout (circle o). Cemeat Mix

Casing loogth:_ 05,5 foct Casing dismeter: inches  Typoofcasing_ PV L.

- | Screen tength: 0 foer  Sorcendiameter /(D inches  Typootsoron: J2 Y C.

Sorceaslotsize: o OS50 inches  Sctingdept: Fom S T foet0 )23 geat

Type of completion (cimlcallapplicablc): Undomreamed  Telescoped Openbole  Natural Development
Other (describe:

Top of lap pipe or reduction in casing: -feet. If telescoped or more than one screen, describe on back of page
'Logsmn(cimle all applicable Electric Gamma Ray Density Sonic Neutron Other:

| Name of organization nming log(s)
Icerﬁfyﬂlatﬂlewellwasdrmed,construcwd,aml completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of regulations and state laws.
Irrigation Equipment Inc

Patrick M. Chism 0695

}
Print Name of Water Well Contractor and License No. Signature of Water Well Oomcm:ﬁ e %\f E: L‘S

B B g =

il 792008
8Y: OLWR




If well telescopes plcase sketch below and show depths.

Ground Level Description of Formafions Encountered
O

From To
( .I) A5
i n s rreve | % ’%

eqivng Semel WAl
ledipens Sevnd ’
WYPN §an z ﬂfPIZL

1
Ifmoxeﬂﬁnonescmen,s]nwlocaﬁonofwhmsbtch

Shctchﬂ:cpmpqtylamutandincludcthcfollowing: 1) the well location; 2) any permancnt structures on the property that may
aidinloeuﬁngﬁcwel};S)anymads, power lines, or other items that may aid in locating the property and the well:
4) indicate direction. -

Landowner Name: /44#/%/ /Cﬂrrmth

e

Signature of Water Well Contractor

RECEIVED

3
4

UL 29 200
BY: OLWR




STATE WELL REPORT

Part2 For Office Use Ouly:
County: M Punplnsﬂla’s(hnpleﬁonl!ant )
Irrigation Equipment e e B ot
D 2 Jacksom, MS 39289-0631 vae -/
] Z et f (601)961-5210 o
Datc complcted: 5- 0 (601)354-6938 (fx) Elevation:

Mwmwkwmdby&cmpmnemmwmmummmmmdﬂn

installation of pump.

Well Owner Information ‘Well Location
Owner Name: HG neu Farming Latitnde: Longitnde:
Mailing Address: C,/D :‘mm;/ /7L¢ih 6;1 Mcthod of Lat/Long (circle onc): Conventional Survey,
0 a Ly, USGS quad, Hand-held GPS, Survey-grade GPS
AD_I.L/ew'//c Ws. g77/ | SW M 1 50 R2 Tw.nzz'i/hgﬁf/
City . State Zip Code
. . Dlslanoe . Direction le’m
Telephone No.(__°_) 3 Mis NE o /r)u/:w //e.
* Pump Type Power Type
Circle one _ Circle one
AirLife " ket Submersible ((DicsclEngine)  Gasolinc Engine Natural Gas
Bucket Piston | Bectiic Motr ~ Hand Teactor PTO
Centrifugal Rotary Flowing Well Windmill Other(specify): -
Other (specify): Horse Power Rating of Motor: é 0
Date Pump Installed: Vall/hZ4 Setting Depti S0 foct
Rated Pump Capacity: 2,500 £ Gattons PerMinote | Namber of Stages: 2
Pomp Test Data Method of Mcasuring Water Level
Circle one
Date Well Tested:
Air Line Electric Mcasuring Line Steel Tape
Static Water Level (A): Fect Below Land Surface '
. Other (specify):
Pumping Water Level (B): Fect Below Land Surface _
Drawdown [(B) - (A)}: Fect Below Land Surface For flowing well, measored shut in head:"s feet
Test Pumping Rate: Gallons Per Minute Well yielded GPM wr&admwlownof
Duration of Pump Test (minimum 4 hours): hours fectafter “hours of pumping
IHERHBYCERTIFYthatﬂwabovesmemmismmtoﬂnMofmy
Patrick M. Chism 0695 QEF

Print Name of Pump Installer and License No. (Gif applicable)

i

EIVED
292008

ay- :) LWR
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