
State Wen Report
ComJty: Sf4 n f/(Jwer I Part 1
Pwmit#: ! . ~ippiDepartmentot~Quality
Irri ti ~' OfticeofLandand WaterResoureesDrIll«: ga on EqUip~~ P~o.Box 10631

2-.,~~. lackson,MS39289-0631
D.~complcUcl: ~ ~ '"1!j . (601)961-5210
-------_...j.I_w'· (601)3$4-6938 (fax)

ForOftlce Ule oDly: I
Aquifer. . I

:rhverne~$ I m$. SK7S3
City I Stale Zip Codo

TdcphoncNo.~ 2bSr S".2et
I

.don . WeD loc:at1oIi I
.---'----=::-'-'~~--F_'_l~L:.(lI:-._~{J~~ LatitUde: ..:;·).,.o.i.2_")-) .. Longitude: (Ie 0 ?) ,', • C,E.I ..

. . I

Mothod ofLat/Long (cin:le ODO): Conventional SUlVey. II

USGS quad. HaDd-held GPS. SUlVoy-gmde GPS'

.#E~SV~Soc ILTwn~/NRn~
Distanco Directi N t1'0J"Il I'± ,Milos won of 'l.hdtf!v /JIe I

I

report beprepared by the.driller ,Indetall and rued with the ~partment within I '
of the well i

L S.Blovation: -+-

E-io,#:

foot

, I' WeD Data!
PwposcofWell(cirdeone) Home I Industrial PubliCSllpply (ingati2Y FishCuItun, Other: _

Date wen drilling started: A~ 121 Date well drilling c:omploted: 7";Z -09I

Ifflowing. method offlow Rlgulafion1 Valve Other (dclCl'ibc) _

Static Wilier Level: Sg , f~above ~cin:le one)lend surface Date measured: 7 -1-01
Mothod ofMC8IURIInent (cin:le one) I@iii) elCC1rictape air lino other: _

. Hole depth: I 7 I Web " ..... : I 7II -1"'1 ...

Typc~grout(cmleone): Comen1j CBentoniY Mix

Casing length: I S-~ feet ~ diame1er: . 16 inches Typoof casing: __.P_II_C _
Screen 1cng1h: ;z.0 'foot ~CRICD diameter: / , inches Typo ofICRIOIl: _I?_v-"c _
Screen slot size: , eso ~ Settingdepth: From 1e foot10 I r 7

I ,

Type of comple1ion(cin:le all appli~le< Gravel pac~ Undorreamed Teloscopocl, Open bole Natural Development

I Other(~lCribc): ' __ ~ _
i

Topoflap pipe or reductionin casing:I ~fect Iftelacoped or more thm one IaeaI, dacrJbe em~ck ofP.

Logs run (circle sll applicabl~o 14.t;) Elec:1ric Gamma Ray ~ Sonic Neu1ron Other: _
. I

Name of . 'onrunnin I I .

Wen grouted 10adopthof_...:J~O_--,

Iarify that a.eweD_udriDed, and complefed In lICCOII'dancewith aD appHcable nquiranenCs of the Mlsdssl.p,., , I

Deplll1m.ent of EnmomDental Qa ,ty and/or a.eMIaJulpplDepu1ment ofHalth ftpJatfons and laws. i
I.rrigation Equipmeht ,Inc. '.' .' (] r)

John P. Chism ' ~439 . , ' )'\('r\ / ~. I .
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If well telescopes please sketch below and show depths.

GroundLevel

If more than one screen, show location of each on sk:eteh

DcscIl_llt!onofFonnslions Encountered From To
...I "".!.l_ Q 2.~
FJne .C::4 J 1.<$ .~li'
,.."n~ .:::>4 J rJ... Lo-yWl v~ I ?C 170

_O'} t!._tJ_luI'k S4". J rL &~ veri - 17R
~ •#1.'" ._.:>er ... d 'C 'IS

JrJ,.J:UHf se" ....J J.. _~~I q~ 11)4
.n ~. I (sI/2'
t=l#1.,.t .C:,~ .,J ~ CIDI/ 1/22 17'-

/

Sk:eteh the property layout and include the following: 1)the well location; 2)any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.
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STATEWELL REPORT
Part 2

Pump lnstaUer'. CompletJ.OII.Rqiort
Mississippi DepanmcntofEnviromncn1al Quality

Office of Land and Water Rcsoun:cs
P.O. Box 10631

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

(601)354-6938 (fax:) mwa~ _

Pamiti#:_..,.......,.. _

~igationEquipmynt

D_ complelDd: 7-:2 ..(2J :

For 0ftIceUle Only:

Aqujfcr:

WeDi#: c- .ll~ '~

Thfs report mould beprepare4 by die pump inaiaDer Indetail and rued wldl the Department wldtin 30 days of theinstaD.dan o{pump.

38'2>3
Zip Code

Telephone No.~ a6£- S~0"

WeD Location
II . I 11

Latitude: ) -) ~l{l·c)} Longi1udc: ~\C ~ ~',(. (/)
Method ofLat/Long (cin:le one): COnventional Survey,

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

Ns: lA'Stv lA Sec IS Twn;l./ NRng L/-W
Distance Diroction NcarcstTown

I.f: Miles W of f)p d cis it l / Ie.
.

Pump Type Power TypeCircle one Circleonc
AirLift Jet . Submersible CQ!_esc1Engi.a~ Gasoline Engine Natural. Gas

~
Bucket Pjston Electric Motor Hand TmctorPTO
Ccntrifugat .-j , R.ot81y Flowing Wen Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: 6'0
Date Pump ~cd: 7 -'t_-{)9 -

Setting Dcp1h: 16)0 feet
RatedPump Capacity: I S'f)O + Gallons PerMinute NumbcrofS1agcs: ~

Pump Tat pat. Medlod oCMeuarlngW&ter Level
Circle oneDau,Wen Tested: --j' _

Static Water Level (A): ",""-,I Feet Below Land Surface

Pumping Water Level (B): !Feet Below Land Surface

Drawdown [(B)- (A)]: ....,....Feet Below Land Surfacc

Test PumpingRate: -----r-'-' _Gallons PerMinute

Duration of Pump Test (minimum 4 hpurs): -'hours .

AirLine Electric Measuring Line Steel Tape
Othcr(spccifY): _

For flowing -11.measured shut in head: _--, __ feet

Well yielded _---:- GPM with adrawdown of

____ -'feet aftcr ___,hours of pumping

......
I HEREBYCERTIFY that the above Statements are 1ruo tothe best of my knowl

; ,
John P. Chism 0439

,RECEIVED
JUL 202009
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