
State Well Report
Coun~y:02U/l£Iowt'c Part 1
Pcrmit~:Gw lIL"?t?? MissiSS~~!:e:~f=~n:oe:esQua1ity
IrrlgaElon Equlpment P.O. Box10631
Driller: -----~-+---1 Jackson, MS39289-0631
Date drillingcompleted: "'r-/3- 0 (601)961-5210

(601)354-6938(fax) E-log#:

For Office Use Only:

L. S. Elevation; _

State Law requires that this report be prepared by the driller in detail and filed with the Departmentwithin
30daysof completionof d~ of thewell

Distance Directit= Nearest Town
-.3 Miles wes of 61.11'1£10 wer

WellOwner Infonnaaon Well Location

Latitude:33 0 "32-. lfI/...~itude: 'J£)0 ~ .;;Zi ~---;n ---
Method of LatILong (circle e): Conventional surv~ <;

Owner Name p" ·I-I-s F?p.(,m~
Mailing Address: r::/ko}( 1~

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

/'It'/4 SE'/4~1 Twndotl Rng 1w
..:I/Jd/~rld k_ IUS 3'S7S{
City State Zip Code

TelephoneNo.~2 -8~J-4s:SI
Well Data fl' Yo

Purpose of Well (circle one) Home Industrial Public Suppl~tio~) Fish Culture @f?~ h~ISft'A)f
Date well drilling started: -?'-/3-{)7 Date well drilling completed: ¥'"- /3- 07 ~VJ9'1~'1 (c:o

Ifflowing, method of flow regulation: Valve Other (describe) --::----::--

Static Water Level: "to feet above or~(circle one) land surface Date measured: ¥/7'- tJ7
electric tape airline other: _Method of Measurement (circle one)

Hole depth: 125' Well depth: ---"/-'3~....=>==,-=____ Well grouted 10 a depth of_-=-/__:O=-_~feet

Type of grout (circle [? Cement ~ Mix

Casing length: q feet Casing diameter: / ~ inches

Screen length: ~feet Screen diameter: / ~ inches

Screen slot size: 10..5'D jnches Setting depth: From 1h
Type of completion (circle all applicable): G~ Underreamed

Other (describe): _

Typeofcasing: Ire.. c5eJ, 10
Type of screen: fYc.. scIt 5'D

feet 10 /.3S feet

Telescoped Open hole Natural Development

Top oflap pipe or reduction in casi~ feet H telescoped or more than one screen, describe on back of page

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

Name of organization running lo~( s):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of HPDtions' and state laws.

Irrigation Equipment Inc. . ~~
Patrick M. Chism 0695 < I" ~

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

RECEIVED
MAY 1 e 2007

BY:OtWR



If well telescopes please sketch below and show depths.

Ground Level f E red F TDescription 0 Formations ncounte rom 0

I'" Joa (/ D 'lQ
.,:::~1\ P .:;.a.A .d, 1.2/ ~~
~.~~ ~-\.oI\Ai d- «r-« V~ ( l:3 ('" .t;O
ht",A •Um c;.,.saA/A.,,_e~ r't:..( 1.<1 136

~

Ifmore than one screen, show location of each on sketch

Sketch 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 thatmay aid in locating the property and the well;
4) indicate direction.

Landowner Name: _

Signature of Water Well Contractor



srATE WELL REPORT
Part 2

Pump IusClDer's Q-.pIeGooReport
Mississippi Depadment ofEaviromncatalQuality

Office of Land andWa1erRcsouroes
P.O. Box 10631

Jackson, MS 39289-0631
(601 )961-521 0

(601)354-6938 (fux)
Elcvation: _

For OfliceUse0aJy:

Well f#: I(- Id..4

This rqJOrtshould IJe prepared by diepmap insCaIIa- indetail ad filed with dieDeparfDtmt widIin30days of dle
iDstaDaGon ofJ)1IIIlp.

WeB Owner IDf'onaafimt WeD Locatioo

Own«Namc: 'P.~++-s EtPt rMS Latitude: Longitode:' _

Mailing Address: &x. qd..~ Methodof Laf/Long (circleone): ConventionalSUIVey.

USGSquad. Hand-held GPS. S7__-gra& GPS

_%_%SccPl.7 Twn;lo Rng ~WTAd. iCA1\0 1"\ms381sI
City State Zip Code

h~2-~1-15'SITdqDmreN~(~~·)~ ___
Distance DiIec60n Nean:stTown

~MiIes Westr .5vA~kwer
Pump Type
Cireleone

Airlift

Bucb:t

Jet SulmeIsible

Cen1rifuga1

Othcr(specizy): -..,.._.....",...--_::--_

DatePump InsraUed: _ _,..f_..:;_/__:f'._-_tJ_'__
Rated PumpCapacity: GaII.ODS Per Minute

Rofaty Rowing WeD

Power-Type
Cin:leone

Electric:Motor TractorPfO

Pump Test Data
DatcW~T~ __

S1aticWarer Level (A): .....:FeetBelow Land Surface

,Pumping Wamr Level (B):__ .....:FeetBelow Land Surface

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

Test PumpingRate: Gallons Per Minute

Durationof Pump Test (minimum4 homs): hours

~udum Othcr(~): _

HorsePower Ra1Uag ofMofDr: --"'2=--_0 _
SettingDcpdr 7~
NumbcrofSfagcs: _ _,.J.....::::. _

feet

MdbocIofMeasariag Water Level
Cin:leone

AirLine Electric Measuring Line SreeJ. Tape
01her(specj1y): ___

For flowing \\leD. measured shut inhead: -,feet

WeUyielded GPM wi1h a drawdown of

_____ -'fi:ct afu:r hours of pumping

-I 1
[HEREBY CERTIFY ........ bove s... ,._ ... _1o'" '_of-1~ •()
Patrick M. Chism 0695 1M. ~

Print Name of Pump lnsIaIJ.« aod License No. (If . :I SiRJJalDre ofPumo IostaUer

RECEI'~ED
~M¥ f r ""j• ~; l. ',;1

ElY: OLWP,

----------------------- - - - --


