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MiIIiaippi Department ofEnviromneolal Quality
Pamitf: G,w4 de90 . Office ofLalid and Water RcIoun:es
~igation Equipmen P.o. Box 10631

lacboD.MS39289-0631
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State Law nqainI that tills report be prepand by the drOIer IndetalllIIld ftledwith the Department wttIdn
30 days of completion of "'~L of thewell.

Well 0wDer Inforadon WeIll..Gcaflon

.OwnetNlDlo L;v~ ()c,ks P/9ttiz'~ Q;. LatitUdo::3 3 .•'13 •~/) ..LOllIitwilt f)•JI .~ ..----- ----
~~f37 (t2kn~ ffJ5n Method ofLatJLoas (circlo OlIO): ConvODtiOD8lSurvey,.• USGS quad, Haad-hold GPS, Survey-smdoops.

lYE ,{JyLth:Sec· S ./Twn.2 1N';;;g r:i/S_t:-~~ ~r:. m~ .389J-:2._
~ staiD Zip Codo

~ ~ of .N7(i}/ev/ lIe...TeI... ·No.L2:JCe 2- ~·r:;C(-7 32.. 2 . Milos

Well Data

Purpoee ofWoU <cin:loOlIO) Homo Industrial Public Supply CJrrip1ii;) F"1IhCultme 0Ib0.r:

DIIfII_U drillina IIBrted: I()~ "'OJ> DIIIII well drilliDa complotDcl: I{)--~ "Oil
Ifftowiq. mccbocl offtow ~OIC Valw Other (cIoscribo)

S1Idicw_ Level: s-:t feet above ~cinllo OlIO) ladIUd'aco Date mOlllUnld: /es-ee
MeIhoclofMouuremem (ciftio OlIO) ~ el.ectriotape airline oIhor:

. Hole depth: I cJ..0 wen doptb:' I ;;_D won sroatDcI m a depth of /0 feet

Typo!'f pout (cinlle OlIO): Cemem ~ Mix

PVc.. CasiDs lea8th: <6'1J foet Cuins diamo1Dr: I6 iDcboa Typo of cains:
'-fO:feot Ib Pv~ ..

Scroaa IqIh: Soroon cliamelDr: iDcboa Typoor ICl'OOIl:

Scnca IIot 1Iizo: ,t)so md- Sottiasdoptb: proui 6/ feetm /00 feet

Typo ofClOIIlplclion(cinllo all appIicableC GravoI..bD Ulldenaanocl
. !

Teloscopocl OpoabOlo NadmlDovelopmClDt

Other (dolCribo):

Top oflap pipe or nduction incuiDg: . filet. Jftdacoped ormare... oaela"elll, dacribe an ~or ...

Lop.un (cinlloall appIicable(!o log i3)PJoc:Iric Gamma Ray Densi1y Sonic Neu1roD 0Ib0.r:

NlDloof ·onlUlllliqI~ .
I ~ that dieweIl.~dIDled, eIIIIItraI:W, .... CIImIpleWln ~wldl.n applcahle nqulraaem. orGteMIIIIIIlppl
Depa1mmtor ImInmiacat.i QuIltY mdlor die ........... Department orBealdi nplatlonund.te lawI.
Irrigation Equipment .Inc.· -_<::_ ~
John P. Chism . 0439 '\c:-.
PdntNamo ofWatorWeU·Contmmr eoclLicelUlO No. r- jipature ofWatorWoD~r

"_/



/ \

IfweD 1elOlCOpOlpleuo sblch below and show depths.

GrouodLevel ..... • .on oCFomudious EnC01lll1ered From 0
C ICo,u 0 1.2.?
r'I"C/S~ 1..2 'I- ~
£1 hI!. Set ....n/ ~ (;"J"6t ttl'c-I l2.Cf ll.J.l
m» J,'u_ ~~.,J.J. (;11'4 ve-I -Lf.? crq
FJ'I1.e. ~..&. ~v_L 10'" I~f'. 'r-

•..

IfIIlOftI than 0Il0 IICmoD, show locaIion of each on sbtch

Sblda 1ho property layout and include 1ho followiq: 1) 1ho weD loca1ioa; 2) any pmDIDDIlt IIInJctmeI on 1ho proporly1hatmay
aiel in10ClllinJ tho woD; 3) any I'OIIds, power linos, or otheri1au1hat may aid in10ClllinJ 1110proporty.lIIld tho weD;
4) indieatD dhectioa. .

T

~:n.._. s·"··



STATE WELL REPORT
Part 1

Pautp InmDer'.CcapledanReport
Mississippi Department ofEnWomnental Quality

Office of Laud andWater Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601~1-S210

(601)3S4-6938 (fiIx) ~------

PamitH: _

~igation Equipment

DatllCompW: -10 -2-;_()8-

For 0fIleeU.. Only:

WoUH: f/-. Iff)

ThIs report Ihoaid be prepared by Gte pmap Installer Indet.O and med wiGtGteDepartment within 30 days 01dle
instdatlon~

Well LocatIonWellOwner Information

OwnerName: L; Vi!. e; 1<5 eJ ~ t.\
~~:,_2~~~~G==~~~~

TelephoDeNo. L_)'--- _

Latitude:, Longitude:, _

Method ofLatlLong (cirele one): Conventional Survey.

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

IV/? y.IIWy. Soc~Twn..JJ..AfRnu3_W

Distance Direc1ion NearestTown

of Rwkvi //<e.•

PautpType Power Type
Cin:leone Cin:leone

AirLift Jet . Submersible Dietel Engine Gasoline Engine Natural.Gas

Bucket Piston ((urbi:;> C :Electric MO~ Hand TractorPTO

Cen1rifugal " . Rotary Flowing WeD WmdmiD Other (specify):

Other (speciiy): Horse PO'Mll'Ratiug of Motor: ~5"_·O
Date Pump InstaDed: If) -]-~a> Setting Depth: 10 feet

Rated PumpCapacity: ).. J.Of} t: Gallons Per Minute Number of S1ages: :z

---AIl:.....· ---,Miles SE

Pautp Test Data

Date WeD Testal: _

S1BticWater Level (A): ---'Feet Below Laud Smfaco

Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(B) - (A»): .FeetBelow Land Surface

Test Pumpiug Rate: .:,..._Ga1IonsPer Minute

Duration of Pump Test (minimum 4 hours): .....!hours

Medtod.oCMeuarIng Water Level
Cilyleone

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ---GPM with adrawdown of

____ ......:feetaft« ___,hours ofpumpiug

-,."

I HEREBY CERTIFY that the above slatements are true 10the best of my kilo

John F. Chism
PrintName ofPum lnsIaJ1erand License No. if


