
State Well Report
, Part 1 .

, Mississippi Department ofEnvironmenta1.Quality
Ofticc of Land and Wafer Resources

P.O. Box 10631
lackJon. MS 39289-0631

(601)961-S210
(601)354-6938 (fax)

L S.Elcvatioa:_. -"'-- __

~ S"nflc4/eY'
c; Prmtit.##~~{Ljld"bOI;L
~igation Equipmen

DatIl driIJ!as COIIlplClted: ~ / jI/27 .
}

State Law reqalres that this report beprepared by the driller ,In detail and ftledwith 'theDepartment within
30 d. of com !etlonof drIIIID of the weD.

. Well Owner Inform.tlon , WeIl1.Geaf1on

,OwnorNamo Stelle Bfl1?nSf)h Fe:tY'11-1S LatitiJdo:_,o__ ,_ ..Longitudo:_o_,_ ..

Mailiug.Address: / I tjb PI2f / a r Vi e a..v LA ofLatlLong (circlo one): ConvOllficmal Survey,
•.. Ste. / uses quad, Hand-hold OPS, Survey-grado ers

e JJ II Ti yr:>017 ,NE If. NW% Soc 7 Twn ~2h Rug 3w()lu'eyv/ lIe n· ,~o __
city State ZipCodo DisllplO ~ N~

Tol.-No.{ioh 8s0-SJoJ ~Milos sW of ' J/r~

WeD Data

PurpoIoofWoll(cin:loOllO) Homo Industrial Public Supply CIrri~ FishCultunI Other: _

Date wen drilling stadrJd: .2j9./07 Data well clrilling complomd:_=~/~/-.I.~+-I..!::../)-I-9-
Ifflowins, method offlow regula1ioa: Valvo Other (doacribo) _

StaticWIIIm Levol: . foctabovo ~m:lo one) land I1IIfaco Datemouured: _
MethoclofMoasurement(circloOllO) ~ electrictapo airline othor: _

'Holedopth: /27 Wellclopth:' I~7 Wen~1oadopthof /0 foot

Typo~pout(circleone): Comont ~ Mix

. Casing 10Dgth: 8'7 feet Cuing cIiamoIDr: / b inches Typo of cains: Ptc
Screen 10Dgth: '+D ' feet ScI'OOll diameter. / 6 inches Typo of ICl'OOU: P )lC_

r: I _ 1(. , See. ~bq",l(_
Scroon slot size:~ee IJ4U' inches Setting depth: From ...Cct 10 __,foot

Typo of completion (cin:lo all applicable): <Q.mel pac~ Undomamocl Toloscopocl Open ~Io Natural Development
Other(.lCribo): ___

Top oflap pipe or reduction incasing: , fcot. Jftelescopecl or more fwI one scnen,dacrihe OIl~ ofp.

Lop run (cm:loall applicablO~Eloctric Gamma Ray Donsi1¥ Sonic N~ Other: : ,

Nameof anization I1lDIIin Is.
I eerCIly that Chewell.~ddIIed, CDIIStracWt UId CIOIIlpleW bt aecord.lIIlCOwith .nappUcablerequlranents of theMbIlsIlppl
Depar1ment of EmIramilent.l QaaIlty and/or Che MissIssIppi Department ofHealth replaffona md state laws.
IrrigationEquipmentInc. -
John P. Chism 0439

PrintNamo ofWawt Well Contmctor and Liceue No.



/ \

Ifwell mleecopos pleue sbtch below mel show depths.

GroUDd lAwel

F- IY?
. .on ofFomudiODllE.ncounmrod From To

c../C:hl o ~7
f.;\nc_!_~ ~ ~ ?S?
fflt!J ~.. "" 5",h tI ... (r~ w:-I ~c 'Q
Fhu .s1llJ.1t"J~,J.. &IVI. V'e-/ :'. 7/
fllli;:_~ ) Ifllf

fTl(d,'",_ .5& J #-~l_ 18S , ()I
1't1PJII1L1tIlt<L ~ 1"-' 1.21

,~I'!~I!!YJ ; ,
{ •()~Q 5.Is- 1/)7 J .;J.f) r.. -
f oe «: Lt2l!_-_l_;{L L ..J.Il ',•..

IfIDOIe than one IICteeD, show locaIion of oach OIl sknh

Sbtdl1bo property layoutmel include 1bofollowing: 1) 1bowelllocatioa; 2) any permmont IIIIucturoson 1boproporly that may
aid in IOClding1howell; 3) any roads, power liDDI, or other items thatmay aid in looating1ho property and 1howell;
4) indicate direction.

LanclownctName: s-kve Br{) I}S(ln Fe.r~



STATE WELL REPORT
Part1

Pump m.t.DCI". CcapletlCJa Report
Miaillippi DepedmeDt ofEaWoDmealal Quality

Office of LaudIIDdW .. ReIourcn
P.O. Box 10631

Jacboa.MS 39289-0631
(601'1)61-5210

(601)354-6938 (fiDt)

Well##:
m.v.tioa: _

" . =~~r:)~0'i'
~iq:=~on Equipment

DdD_'~' -;xj 'f/l;1

For 0fIIeev..Oalr-

1'hII repari IIhoaIdbe plepued ., the J.IIIIIlPImaWlfao Indetail andmed with the Depu1:mcnt within 30Up01the
IDstdatlanal1IIIIIla.

WeIll.Gc:atlanwen 0wDer Inronutlaa

Owu«Namo: S f~ve B""()Yl~OYl Fef rms
MailiuftAddrosll: 11'1' Pop/erY' V,'e.,vLt:ll?e S MothoclofLat/LoDs(chcloo.): cOnventioaalSurvey,

ste. / .
C,/)"erv" ilc. TH. SK tJ J7

city S1IdD Zip Code

Telephone No. (r/)6 gSlY -s-JOJ
PuapType
Cirvloone

Airlift Jet . Submmiblo

Bucbt Pillon 8.
Centri1bpl , . Rotary FlowingWoD
Otber(specif)r): _

Da~~c __

RIIkIclPumpCepacity: ~ ~ -t. 0aU0III PerMinuID

Latitude:, Lcmgitudo: _

USGS quad, Hand-bold Gps, Survcy-pado GPS,

NE %.Nw% Soo..:z__,_ TwnUN Rna JW
Direclion Nearest Town

S tv' of_...I.D~r...::e~w~·__----:./_MilOl

Power Type
Circloone

NIdm8lOas

TractorPTO

Plaap TatData

Date WoDTCIIIIIIcI: __

S1IIIioWater Level (A): ...JFeetBelow LaudSurface

Pumpins Water Level (B):__ ...."FeetBelow Land Surface

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

TestPumpingRate: . OaUcm Per MinuID

Dandion of~ Test (minimum 4 hours): ----"hours .

Electric Motor

WmdmiD OIher(apeoify): _

Hone Power Ratins ofMotor: . (0 .'t)
Settins Depth: L::;...O;::.__.....feet

NumberofS1a8ea: __ .:;._ _

MeCbolJ.alMealadqWatw LenI
C~leone

AirUue Electrio ~ Line
/

Steel Tape
0Iher(~~): _

For ftowiDa well, mOUlnd shut inhead: feet

won yioldec:l_-,. __ _;GPM with aclmwdown of

______ fectatler ....!hoursofpumpins

. ,
J:" •

I HEREBY CERTIFY that the abovo llatementl are truo to the best ofmy bowl e,
JohnP. Chism 0439

Print Name ofPum luJlaUer IIIlClLiClOJllONo. if


