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State WeB Report
Coumy: £ t1. £/tJW8Y"' Part 1 .

/: Mississippi Department of Environmental Quality
Pennit ¥~ L{ {¥ 2.J Office of Land andWater Resources
I~Tlga 10n qUlpment P.O. Box 10631
Driller: Jackson. MS 39289-0631
Datedrillingcompletcd: s--3J~ 2 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

~~-------------
WcIU: J.., - aD I
1... S. Elevation: _

E-loglI:

StateLaw requires tb3t this report be prepared by the driller in detail and filed with theDepartmentwithin
30 da 5of com letion of drillin of the weD.

Telephone No. L_), _

Well LocationWell Ownel" Informanon

OwnerName {)J i/ens ,'{IeJ Fe,rm
Mailing Address: f O. B ())G 'jJ..b Method ofLatlLong (circle one): Conventional Survey,

h.tJSGS quatJIand-held GPS, Survey-gmie GPS

~~@~Sec 3lf Twn..2tW Rng 3W3?730
Zip Code

tf1:J er Jeen
City

1Vs.
State

Purpose of Well (circle one) Home Industrial

WeDDlda

Public Supply ~ FishCultme ~ Re Jj leUR.tn
- \.....:7 I Crt,

Date well drilling completed: S-3)t:27 tP eN (/Date well drilling started: ~____=-3~/~-~tJ'_.L2 _
Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: 3D feetabove~circleone)laodsurface Datcmeasused: ,- J ...tJ 7
Method of Measurement (circle one) ~ electric tape

Hole depth: I <s- Well depth: 1.:<5
Type of grout (circle one): Cement CBentonIte) Mix

air~ ~ _

Well grouted 10a depthof __ _____./,____._Q.L-----'feet

8.J feet

LfO feet

• /)SO _inches

Typeofcasing: Pile S~ lfo
Type of screen: PVC SeA ~

Setting depth: From_ ee..»: to 1..2 r= feet

Casing diame1er. 16
Screen diameter: /6

Casing length: inches

inchesScreen length:

Screen slot size:

Type of completion (circle all applicable): <!§l"vel packe_9 Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet Iftelescoped or more dian ODescreen, describe on hack of page

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

Name of 0 . tion ru • 10 s:
I certify that the well was drilled, constructed, am) completed in accordance with all appHcable requiranen~ ofille Mississippi

Department of Environmental Qualityand/or die Mississippi Department of 1& regu1ations and state laws.
Irrigation Equipment Inc.
Patrick M. Chism 0695

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



If well telescopes please sketch below and show depths.

Ground Level D fF ati E ntered FescOl1.tJon0 orm ODS ncou rom 0

C/~ 0 )7
~- ...J (\e.-_" .1.9 lI.?
I'fIj-/~_" "<:~.,;,J;,.~. ~ ._ 1 4-t2 ~1
7'~~... SA-o.~ t.9 Q"

7~lJ-u,~~ (".....J J... JJe& L)_ -I Kg "l:J7
-rll_.. _f(e.".,:_,./.I- ~ VII" qi? 'Ii

f(",_;P )J9 }2(

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: /)l t/ erf>,'!/ eel

Signature of Water Well Contractor

T



STATE WELL REPORT
Part 2

Pmapmsalla"s ~RqJort
Mississippi Department ofEaviromneumlQuality

Office of Landand WaterRl::soaroes
P.O. Boxl0631

Jackson. MS 39289-0631
(601~1-5210

(601)354-6938(tim)
E=diOIl: _

~--------------
Date c:ompJdcd: S'" 3/-127

WeU:

Thisn:portshouldIJeprepared 'by die pomp installer indetaii ad filed wi:&.&eDep:u1mmt vithin 30a,sofdte
fustaDaon of..-aIL

WellOwner InformaUma

OwnecName: VI' vens/ ;h'ed Fe; f"WI

Mailing Address: P&. Box 7..<6

J77]0
Zip Code

Td~~N~(~ __ l~ __

We!ll.eafico

~.-------~.------
Method ofLmfLong (circle one): Conventiooal Survey,

USGS quad. Hand-held <iPS. SIliVey-gradeGPS

SW %~% Sec..3!/::.-.Twn~RDg 3w
Nc:arestTown

PompType
Grclcone

Airlift .Jet Submexsiblc ~~
Bucb::t PisIoo C~ EIc:ctric: Motoc
CentrifBgal RotaJy Flowing WeB WmdmiU
~(~r. ~ ___

DatePump InsIaJIed: {:, -/-'0 7
RatedPumpCapacity: -29tJ0 :t Gallons Per Minute

.3' Miles AIE of c5£( h fIll wer--

Tta:tocPIO

PumpTcstDab!
DatcWenT~ _

S1a6cWafer Level (Ar. ___,FeetBelow Land Sm:fuce

,Pumping Wafer Level (B): __ ___,FeetBelow Land Swfuce

Dmwdown [(B)-(A)]: ___,Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Dntanon of Pump Test(minimum4 holliS): hours

Ober(~r. _

H~P~~«~ __~6~8~ _
SeUingDepfh:__ ~~[) __ --,feet

NumberofSf2ges: ~/ __

MdhOOf:6MeasmmgWater Level
Citcleone

AirLine Hecnic Measuring Line Steel Tape
O&«(~): _

For flowing '\\clI,measured slmtin head: ~feet

We1lyielded GPM wilhadmwdownof

____ ....:1'eet afu:r holttSof pmnpiDg

IHEREBYCERTIFY 1bat1he abovesfa.1cmentsare true to 100best ofmy ~roI#I;~

Patrick M. Chism 0695
PrintName ofPum IDSIaJler.andLkcoseNo. if

---------------------------------- - . -


