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Pamitl#:_-:--:- ~

~igation EquipmEm

nalDcIriIlingcomplGtod: 7'b-ai.

State WellReport
Part 1

. Mississippi Department of Environmental Quality
Off'tce of Land and Water Resources

P.o. Box 10631
Jackson. MS 39289-0631

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

For OftkeUle oDly:

Aquifcr:-----+-
Well f#: [4 1'Ic)
Ls.E1evati.on: ~

E-l°BI#:

State Law requires that ~~rt be prepared by the driller IndetaUand med with the Department within
30 da of com letlon of anwn of the well .

wen Owner ~.tlon WellLocatIon '

.OwncrName Co "Mndg Ie LalitUdo:L.:_o_5L'..11_" Longitudo:(K ° _:'.~'j_}j_"

~Address: ((o8/FreJ rise), ElY'" MothodofLatlLong(circleoDO): ConvontionalSmvoy,

p. o. 80 'It q-<b USGS quad, Hand-held GPS, Smvoy-grado GPS

S!:tL% StJA Soc 8' /Twn~l..y~g 3kJ,fJhfrdeen mt;, 39730
City : State Zip Code

TolophoncNo. ffi 361-: 95""1/

Purpose of Well (circle one) Home . Industrial

Date wen drilling started: --~-=---="-..L.. __

Ifflowing. method offlow regulation; Valve Other (dcacribo) _

Static Wamr ~el: 6J_. fc!Ct above c@2"il\:ircleone)landsurface Date moasur=c:!:_--L7_--~7_-_0____;?_
Method ofMoasunmont (circle 0110) ~ electric tape

. Hole depth: / :J.7 Wep depth: /~ 7
Typoofgrout(cin:lcone): Cement! ~ Mix

Casing length: 8 7 fcot ~ diamo1er: I b inches Typo of casing: P IIC.
Screen longtb: Lfo ' fcot Screen diameter. I 6 inches Typo of acreon: --LP----LtI.....,CIII!!:.- _
Screen slot sizo: • [)SO incllcs SoUingdcpth: From 88 fcot 1D__ ur:»:
Typo of completion (cin:le all applicable): Ci!!!!el pacte!) Undcrroamcd Telescoped Openbole

Othcr(~acribo): _

Top oflap pipe orroduetion in casing:: foot. Jftelexoped or more thanone IICI'ftII,dacribe on back of page

Logs ron (citele all applicable~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of anization . Is,
I certifythat Cbewell.udrilled, ~ andcompleW inaccordancewith .n applicable requinmenCs of the M1sUrIppi. "

Department ofEnvIromitental Qa~ty and/or CbeMlsaIsRpplDepartment ofHalth ftpJatlons
Irrigation Equipme~t Inc~
John P. Chism 0439

Distance Direction ~JownJ/I ,Milos S Ii! of ~vIJ~

airline othor: __

Wen groutM1Da depth of_-L./..I£P __ foot

NatumIDevelopment

Print Name ofWamr wen Contmctor!llld Liccnso No.

RECEIVED'
JUL 1 5 2009

BY: OLWR
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.v Ifwell telescopes please sbtch below and showdepths.

GroundLevel

Ifmom than one semon, show location of each on sketch

H \ qc)

DoscrilJtion ofFormations Encountered From To
6 138

Sbtch tho property layout and include tho following: 1) tho well location; 2) any permanent structures on tho property that may
aid in locating the wen; 3) any roads, power lines, or other items that may aid in locating the property and the wen;
4) indicate dimction.

QQ_
Signature

RECEIVED
JUL 1 5 2009
BY: OLWR
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STATE WELL REPORT

Part 2
Pump Installer'. ComplrionReport

Mississippi Department ofEnvironmcntal Quality
Office of Land and Water RcSOunleS

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

(601)961-5210
(601)354-6938 (fax) Elevalion: _

l'amit#:_-:-:: _

~igation Equipment

DlfDcomplcad: 7.....6"Cfi

For 0fIIeeUse Only:

Aquifer:

Went: H Iq C)

ThIs report mould he prepaftd by die pump installer Indetail mel rued widi die Departmmt widdn 30 days or die
inataD.tlon 01pump.

WeDOwner Inform.don

OwnerName: CDtkn de, Ie
Mailing AdcbssQ'o !?-/f!rt>J Pi scher

Po. Spy Q;;"6
IJb-erclet!'11 ms. 377 JO

city State Zip Code

Telephone No. ~ 3b CJ ... rs-31

Well Location
r ". ,'.. I ._ 1\ • ~ I

Latitude: '~3 '3 \ ~ 7 Longitude: '-.f( ~.:} \ )

Method ofLatlLong (circle one): Conventional Survey,

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

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

@)Bucket Piston

Centrifugal R~ AowmgWell

Other (specify): ~--

Date Pump Installed: _--...!7_-_7L..---=.tJ-f.f_' __
RatedPump Capacity: :l.Aro!: Gallons Per Minute,_ .

I Miles SE of R""Ic~IIJe.

Power Type
Circle one

Pump Test Data

DateWell Tested: _

Static Water Level (A): ____;FeetBelow Land Surface

Pumping Water Level (8): __ ____jFeetBelow Land Surface

Drawdown [(8)- (A)]: ____;FeetBelow Land Surface

Test Pumping Rate: -',:....,_GallonsPer Minute

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

~se1E:;;>
Electric Motor

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _---lIt:c...:::_..-=o=-· _

Setting Depdl: __ ---!~::::::....____ __;feet

NumberofStagcs: __ __;:2:.._- _

Medtod ofMeuurln.g Water LeYel
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowmg well.measured shut in head: feet

Well yielded _---, G.PM withadrawdown of

____ ____jfeetafter _,hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowl e.

John P. Chism

RECEIVED
JUL 1 5 2009

BY: OLWR
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