
County: Su 1(1 fltOwey-
'. C·L,_:L\(.q:)]

Penmt.#' •. Equipment
Irr~gat~on
Driller: . '? _:;7-0K
Date drilling completed. ..J.........J~!LJ._.;.~

State Wen Report
Part I li~

.' ent ofEnviromnental Qua
MissisSIPPI J)epartmd ndWarer Resources

Office of Lan a 10631
P.O. Box

Jackson. MS 39289-0631

(601)%1-5210 \~E-~lo~g#~:::::::.==========::-J
(601)354-6938 (fax) . •

D rtment wJthm. detail and filed with the epah driller m

For Office Use Only:

L. S. Elevation:

. t this report be prepared by t e ,
State Law requIres. tha f drilliru!: of the welL WeBLocation30 days of completion 0 ti n

. 33 ° lfJ ' /f),BLongitude:70on' sS."7Well Owner Informa 0

f) f t2_cres Latitude: __ -

. 1 ). ConventionalSurvey,OwnerName ~rt:t 11 ~ ~ £ t: Methodof Lat/Long(eiree one .
MailingAddress:.37 !~ / Hwy 4 S

USGSquad, Hand-heldGPS, Survey-gradeGPS /

~4 !VWy. Sec I .lrwn.2.1 N../Rng 3 W
f1ule vi JI~ !J15. 3~ZZL <;,~ Dtt«1Hm roTO~I~State Zip CodeCity ~MileS Ec,sf of ell;(!_,

TelephoneNo. ~ 7S' -1034-
Old lA/!'-l/ 1.2. ' rc,s7Well Data

PublicSupply Qrngati5J FishCulture ~ Rr:.J2k~lJ1t:-nrPurpose ofWell (circle one) Home Industrial
J-;7-0e1'-),7-08 Datewell drillingcompleted:Datewelldrillingstarted:

Ifflowing,methodof flow regulation: Valve Other (describe)

4-Cj-O{fSo feet aboveo~ircle one) land surface Datemeasured:StaticWaterLevel:

MethodofMeasurement(circle one) ~ electric tape airline other:

L27 Well depth: /).7 Well groutedto a depthof /0 feetHoledepth:

Typeof grout(circle one): Cement ~ Mix

Casinglength: <67 feet Casingdiameter: It, inches Typeof casing: PilL
Screenlength: 4-D feet Screendiameter: Lt inches Typeof screen: PVc..
Screenslotsize: • OS-O inches Settingdepth: From Frs feet to 1.17 feet

Typeof completion(circleall applicable):~el packeD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: feet If telescoped or more than one screen, describe on back of page

Logsrun (circleall applicable)(Eo log ~)Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunningloges): ,.

I certify that die wellwas drilled, constructed, and completed inaccordance with all appJicablerequirements of the Mississippi
n.p._m'of En,""",,,mtal Quality _~ .... _ .. DeP..... mt~ .... _ Iaws,
Irrigation EqUipment Inc ~
Patrick M. Chism 0695

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWellContractor



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

1/- /~/
Descri f F ali E ntered From Toription o onn ons neou
ct«; o )/

FI'J_J£ <&..H.I ..2.2.. :?
-h' "',. 54,."d_ ~ c,:.1"1it vtd .~9 l.J.t:j
m~J ·'Wlok _Se.."d J- &~ ~"o/:1

t.

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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.

Landowner Name: d Y'&, 11-j- IJ.cre 5

1 4 2D08

BY: OL\J\JR
-------------------------- - - - - - - - - -----------------



STATE WELL REPORT
Part 2

Pmnp lDstaIler's Completion Report
Mississippi Department ofEnviromnental Quality

Office of Land andWarResoun:es
P.O. Box 10631

Jackson, MS3~31
(601}961-5210

(60 1)354-6938 (fax.) EJevation: _

County: Sf"n{kwer:
Pennit#:
Irrig-a7t'i~o-n-~E~q=u~i~p=ment
Driller: _

Datccomplctcd: .i-J7-0R

For OfrJCeUse Oaly:

Well#: -4f1~-/'-l~IC..I..(_

This report shouldbe preparm by die pump instaDer in detail and filed widt GteDepanment within 30 days of die
instaDation of pump.

Well LocationWell Owner Information

Owner Name: !tret tlf /)ere S
MailingAddress: .5731 H tv'! g: Ec,st

I

JJ1s. 3877/
State Zip Code

TelephoneNo.~ 7st:,-2031-

Latitude:. Longitude:. _

Me1hodofLat/Long (circle one): Conventional Survey,

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

N E '4!LhL 'I.. Sec_I _Twn:< IIV Rng...sl..b!
Distance Direction Nearest Town

'+ Miles Pe.st of R",/ev,' lie
Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal

Other(specify): _

Rotary Flowing Well

Date Pump Installed: __ 4.L---_.7c_...--:O_8=--__
RatedPump Capacity: ,z3()O.± Gallons Per Minute

Power Type
Circle one

~~esel Engi~

Electric Motor

Gasoline Engine Natural Gas

Hand Tractor PrO

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Other (specify): -:-- _

HorsePower Rating of Motor: __ .....6«....=0'-- _
Setting Dep1h: 7_tJ feet

Number of Stages: __ --=2::...;:"._-'-- __

Medtod of Measuring Water Level
Circle one

AirLine Electric Measuring Line SteelTape

Other(specizy): _

For flowing well, measured shut in head: '..,.'. feet

Well yielded GPM wi1ha drawdown of

feet after "hours of pumping-----'


