
State WeDReport
Part 1

Mississippi Depar1ment of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 3928~31

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

County: s.>Ut1 £1/pI.,t./er
Pennit #: G LL "-\~.~-']C\ t,
I~rigation EquipmentDriU~ __

Datcdrillingcomplcted: !;,-'-IJ. -tJ8

Aquifer: TJ
Wd1#: ~ 712.•

For Ollke Use Only:

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 da 5 of com Ietion of d •. of the well

_WeD Location

Telescoped Open hole Natural Development

Latitude:J3 0 41 ·111). Longituder£o-1.8· 'IO..If
Method ofLatlLong (circL tIC): Conventional Survey, '1f)

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

Gle(/eM-eI.4lS 3f73L t:f%f5"' Sec l'/-hwo).l/v{.. 3tv
City State ZipCode' Di~ Di~n Nnestjfown L J
/,./-2. ~/ '/f/38 ~Miles ..:>t: of /UL1t!'",; Ie

Telephone No. ( Cfif.I -0 s-Ti'
WeUData

Purpose of Well (circle one) Home Industrial Public Supply Qngati~ FishCulture ~ /?en/ql.t!men
Date well drilling started: __ .5=-...._-.!..!/J:::..!..,_--=O::..._:;8'_____ Date well drilling completed: S - 1.2 -:;JI?
Ifflowing, method offlow regulation: Valve Other (describe) _

5-/J-ogDate measured:Static Water Level: S1 feet above oGC~;Jcircle one) land surface

Method of Measurement (circle one) ~ electric tape air line

Hole depth: I 2. 7 Well depth:· I~2
other: __

Well grouted to a depth of /0 feet

Cement ~

Casing length: _...lo8L._7L..__feet Casing diameter: __ I.___,b==--_inChes Type of casing: --'P'--..::JJ___:c.=- _
Screen length: __ .....'+"--'!D"'----'feet Screen diameter: _ _'_/_'£""_ _ _:iDCheS Typt; of screen: --#-P~"L.._c:_.._ _

• () c....O cSec /;,DeCKScreen slot size: ...;1 _ inches Setting depth: From t&t to ___;feet

Type of completion (circle all appliCableG!avel pact;i) Underreamed

Type of grout (circle one): Mix

Oili~~escriber. __

Top oflap pipe or reduction in casing: feet H telescoped or more dian one screen, describe on back of page

Logs run (circle all applicable ~ Electric Gamma Ray Density Sonic Neutron Other: _

Department of Environmental Quality and/or die Mississippi Department of
Irrigation Equipment Inc
Patrick M. Chism 0695

seatelaws.

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

RECEIVED
MAY 1 ~ 2008

BY: OLWR



Ifwell telescopes please ~h below and show depths.

Ground Level

!

Ifmore dianone screen, show location of each on sketch

. Encountered FDcscriotion ofFonnaIioos rom 0

(_./~ o ':I..I
f:'J ra ~' '::>1It "",./ .22. ''+/.
r,....1' .~ ... lItd #.. (j.~ve I '+1 ye
n1ta,J , ~ s..",,./,,_fJ.YItfIt ~e I SO 7...4

r:'IYI, S.....d =n: ~j

~
Vlta,!I ....... SilL'') ~. r..~aN! I 97 Iii )
""I/O S..".,J J.. GY'A ~e I IJU in/'

J1f..;J ItA".,. S'A~/,J .J.. O'YYlvc.1 liD' 1.1'

-~,..I"\~""" I ().~IJ, ,
I SA =.:zs) .:J..IJ'~ -

r 11"R"'/.J.7J "J.O'.....

Sketch the property layout and include the following: 1) the well location; 2) any permanent s1Iuctureson the property that may
aid in locating the well; 3) any roads, power lines, or other items that mayaid in locating the propertyand the well;
4) indicate direction.

RECEIVED
MAY 1 9 2008

BY: OLWR



·'

STATE WELL REPORT
Part 2

Pump lnsbIler's Oaple6onReport
Mississippi Depar1ment ofEnviromncula1 QuaIi1y

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

Jackson,MS39289-0031
(601 )961-5210

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

PcmUt##: _-:-; __ =---;,----
Irrigation EquipmentDrilJcr: --::-

Date: completed: S -1.2-t)t?

For OtrICeUse Only:

Wellf#: H,/12

This report should be prepared by die pmop instaOer indetail and filedwifh fieDepanment widdn 30u,sof the
installation ofDUIIlII.

Well~ Int'onJta&n WeD Location

OwnerName: liobef't_ IS~ (l_dYl/l~ La6tude::......_ Lougi1ude:. _

MailingAddress: / a(].7.;~f7:t i'/~ e.r c5-f- Me1hod ofLatlLoug (circle one): ConventioDalSurvey.

USGS quad, Hand-held GPS, Survey-gr.uJeGPS

_clev_eM/l2 /J1~ 3f?JLSLcl ~ N~~Sec__f_!LTwn~Rng -Ytv
City y State Zip Code . .

Distance Direction Nearest Town

4= Miles .5E of Bw/ev) /JeTelephone No. L_)L._ _

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specifY): _

Date Pump Installed: __ j_;_-=/_J_-_{)'_~=--__
Rated Pump Capacity: _.z---=-8.:.__~tJ_t_ __:GalloDSPer Minute

Power Type
Circle one

~esel Engine'") Gasoline Engine NatumlGas

Electric Motor Hand TmctorPTO

Pmnp Test Dau Medtod ofMeasuringWater Level
Circle oneDateWell Tested:

AirLine Electric MeasuringLine SteclTapeStaticWater Level (A): Feet Below Land Surface
Other(speciij):Pumping Water Level (B): Feet Below Land Surface

Dmwdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head:', feet
Test Pumping Rate: Gallons PerMinute Well yielded GPM wi1hadtawdown of

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

I HEREBY CERTIFY that the above statemea1s are true to the best of my ,./.,
'/

~-~ I'\!".Patrick M. Chism 0695 ~~ .-
PrintName ofPmnp Installer and License No. (IfaooJicable) ofl'unw JDs1alIer 15t:f"C

,T~~

Wmdmill Other (speciiy): _

Horse Power Rating of Motor: __ ..)Ib~D:::__ _.:.__
~ng~ ~7~l)~__~f~
Num~of~: -4/__~ _

VED
MAY 1 9 2008

BY: OLWR
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8Yi: OLWR. z
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