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State Well Report

Part 1
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Onlce Use Only:
County: U.
Permit #: ~-. J. .
~flC:l2it ()Il FjU itm~n7-
Datedrilling completed: .2 '2'1-C1? L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of drillin of the well

WeD Owner InformaCion

OwnerName /(;rK &If nJ Ct:?mngny
r t:dMailing Address: S -< B()Ut I{J".I( Ro

WeDLocadon

LatitudJ3 0 Jb a,l/, LOngitudefi_QOJb_, S).,--~ 53
Method of LatlLong (Ci! rne): Conventional Survey,

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

HE '4tiM. Sec CJ Twn.2()tI Rng lfw12fH)J,r v;lIe
City

Telephone No.e6.2.) gg 7-~s12..
Ills. 3J'Z?6

Zip CodeState Disb)nCe ~on N~¥Town
___J_Miles _~=..o~_of ~~fneY'

WeUData.

Purpose of Well (circle one) Home Industrial Public Supply Clrriga9 Fish Culture Other: _

Date well drilling started: 2....2'1-08 Date well drilling completed: :<-:<2-tJt::f
Ifflowing, method offlow regulation: Valve Other (describe) _

Static Waler Level: qg feet above o~ circle one) land surface

Method of Measurement (circle one) <§e(tal';) electric tape air line

127 Well depth: I ~7

Date measured:

oth«: _

Type of grout (circle one): Cement ~

Casing length: 3 Z feet Casing diameter: __ hL.'6_..____inChes
Screen length: t.;.t) feet Screen diameter: _~LL..Jh,,--_.inches
Screen slot size: • aJO

Well grouted to a depth of_-"----" O""'-----IREC E IV 0
PVC MAR 0 5 200
PVc.. BY: OLW

Setting depth: From _~~~(g' feet to _--,-I'::_~:!........j7'___feet

Hole depth:

Mix

Type of casing:

Type of screen:

inches

Type of completion (circle all applicable )Gfavel pac~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

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

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

Print Name of Water Well Contractor and License No.



[1;;~,5Lj
b{L)~/

If~n tckscopes please sklch below and show dep&;.
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- -
stdCb.1he property layout and include the fo1IGwiug: 1)1be welllocafion; 2) any P 'iiliU:atstuuwtS on1hepopc11;y1hal:may

aid in loCa6ng1he weD; 3)a:ny ~ POWCl"~or othc:ritcms1hatmayaidin~'1hepl)patya:Dd1hew::1l;
4) indica:!e ditmion.

RECEIVED
MAR05 2a08

By' OLWR



_~73t7 STATEWELL REPORTr-----------------~4-~---~I Part 2
County: Su nVl2Wer Pump InstaOer's Completion Report

i l/ 'L .-AtA-- Mississippi Department of Environmental Quality
Permit #: ~. {l.J 1rE2 J I Office of Land and Water Resources
~,{7q, 'IC1h F~",ipmen P.O. Box 10631

p_. - Jackson, MS 39289-0631
Date completed: J...22-03 (601)961-5210

(601)354-6938 (fax)

For OfrlCe Use Only:

Aquifer:

Well#: K-121
Elevation: _

Thisreport should be prepaRd by dte pump installer indetail and filedwidt dte Department widtin 30 days of dte
installation ofpump.

WeD Owner btfonnation WeD Location

Owner Name: /(;rk e; 11j Cp11'1J:Jt:t7, Latitude: Longitude:. _

MailiogAddress: 32. BoiJJr Klrk Jrpe,d MethodofLatlLong(circleone): Conventional Survey,

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

ItE '/..IV tv'/.. Sec_.!1__ Twn.201Y Rog__!f:_b//)_f)Jclsv///e JJh. J373t
City State Zip Code

Telephone No. ~ 332- .2S/~
Distance Direction Nearest Town

_.f-I__:Miles SE of Ste,'heS--
Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket 'Piston - CTurbi~ (~lectric MOto'V Haner TmctorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: til
Date Pump Installed: 2",<CJ-o~ Setting Depth: 7IJ R~E/VEl~Rated Pump Capacity: It?a;:! Gallons Per Minute Number of Stages: ~

MAR (I t; "It.......
..... "4f1U(f

Pump Test Data Medtod ofM~ringWI!fr~eQ LWR
Circle one

Date Well Tested:
AirLine Electric Measuring Line Steel Tape

Static Water Level (A): Feet Below Land Surface
Other (specify):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)- (A)]: Feet Below Land Surface For flowing well, measured shut in head:', feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with.adrawdownof

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

I HEREBY CERTIFY that the above statements are true to the best of my ~~_1edge. ",..--., »>

PatrickM. Chism 0695 ~
Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer
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