State Well Report

For OsticeUse Only:
Part 1 .

Mississippi Department of Environmental Quality | Aquifer
Bt Office of Land and Water Resources Well & I -20Y
D:mf,-l gation Equipment P.0. Box 10631 :

’ Yackson, MS 39289-0631 L. . Elevation:
Dete delig complesed: _{ ~ R 30 /| (601)961-5210
(601)354-6938 (fax) Elog#:

State Law requires that this report be prepared by the driller iz def2il and file@ with the Department within
38 days of completion of drilling of the well

Well Owner Informafion Well Location
QOwaer Name jaCkG# FI’SZ Fﬂr'ms Lalimde::&_" 3[ ’1_133.@' Longitude: (7K} 5-’_22_%73
Maifing Address. 2.3 137 Ceguzﬁf Hd 523 | setiod of Letions (e one): Converticnsl Sarvey,

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

, SW . SE 1523 1020/ Rae S b/
Schlader M. 38752 |[TreEtsesa T
City State Zip Code @Mﬂ@ —mpn » Nﬁ:‘sﬂ'ﬂ

Telephone No. )

Well Data d
Purpase of Well (ircle one) Home Indostrial  Public Supply  Inigation r.@

Date well deilling staried: /. "\AL OF Date well drilfng complett 7~ AL~
Hfiowing, method of flow segulation: Valve Other (describe)
Static Water Level: _ (O D ___feet above ofBAZe)circle onc) land surface  Date measured; ]R6-07
Methiod of Measurement (circle one) dectictape  asirfine  ofher
Holedpt: 1S /]  Wendepth:_ /.3 7 Well groukdoadephof /(D foct
Typs of grot (circle one):  Cement Mix

Casing leagfl: feet  Cssing diameter inches Typeof casing_ L2V
Scrcentengte 5D feet  Screendinmeter [ é inches  Type of soroen: PVE
Screen stotsize: S€€ DK ires  Setting depth: From See fgfio"t fect

Type of completion (cirole all applicable):CGravel packed) Underreamed  Telescoped Openhole  Natural Devdopment

Other (describe):

Top of lap pipe or reduction in casing: feet. I tclescoped or more fhan one screen, describe on back of page

Logs run (cixcle a1l applicab Electric GammaRay Density Somic Neuron Other

Mame of organization running log(s):

l

1 certify Gzt the well was drilled, constructed, and completed in accordancayith ali applicable requiremcits of fhe Mississippi
Department of Envirommental Quality awd/or the Mississippi Department regnlations m state laws.

Irrigation Equipment Inc.
Patrick M. Chism 0695

v '

Print Name of Water Well Contractor and License No. Signatore of Water Well WE D

AUG 13

2007

BY: CLWH




ewyalo)
H well telescopes please sketch below and show depths.
Ground Level

Screen

LOSp 28-/27

If more than one screen, show location of each on sketch

Sketch the pm;.)er-t_ylzym_rtand include the followng: l)ﬂuwlllocaﬁon;manymﬁudnssonﬂnpnpenyﬁm
aid in Jocating the welk; 3) amy roads, power fincs, or plher ftems that may 2id in locafing the propety and the well;
4) indicate dircction.

Lm&wmrName:T;t&/le}% F;"SA F"’bﬂﬁ

RECEIVED
AUG 13 2007
BY: OLWR

Sigmature o efl Contracior




STATE WﬁLL REPORT

Part 2 For Office Use Ouly:
County: 5{4 » f/&[,‘/er\ Pazap Tastaller”s Completion Report ) o
) C)‘ Mississippi of Environmental Quality Amquitr
Peomit# . 3 Office of Land and Water Resozrces
MgMa’%—mymn g pomen] a0 B0 vae_L - 209
. - (601)961-5210 Elevation:
Date completed: ;2 w (6013 938 (fax)

lhisrqmrtshaﬂdbeprepamdbyﬂlepumphs&nahddﬁrandﬁedwiﬂ:ﬁnnepmhmtwiﬁhmdzysofﬁe
installafion of pump. -

Well Owner Informafion ‘Well Locatica

OwnerName:_] acfe FF /E/‘ié Forms | Lefimde: Longimder
Meiling Address: 2 393 Cmmj}_[.l 523 ‘Mcﬁ:odofLal/[nng(cimlconc): Coaveational Survey,
USGS quad, Hasd-held GPS, Survey-gradk GPS

Schlater s 38952 |5 4 SE usels tm2on e St

Distance -  Dirccfion  NearestTowm
Telephone No.(___ ) Y ries NE of Seen Foeres
Pump Type Power Type
Gircle one | Circle one
AirLift Jet Submersible Dicsel Engine Gasoline Engine Natnsal Gas
Bucket Piston Eicotric Moo Hand Tractor PTO
Centrifngal Rotary Flowing Wel Vil Ot (spocify:
Other (specify): Horse Power Rafing of Moior: V2,
Date Panp ostalled:____/ R ~O 7 ‘Scﬂmg])qﬂr SO foct
Rated Pump Capacity: < O OO hay Gallons Per Minute ‘Ntmxbcromegcs: 2
Pump Test Data I Mmm%mwmmel

Date Well Tested:

| AirLine Electric Measuriag Line Steel Tape
‘Oﬁ:er(spedijr):

Static Water Level (A): Fect Below Land Surface

. Pumping Water Level (B): Fect Below Land Susface

Drawdown [®B)—-A): e FeetBelowLand Surface ‘ For flowing well, measured shut tn head: fest
Test Pumping Rate: Gallons Per Mimute Well yielded GPM with a drawdown of

Deration of Pump Test (minimum 4 hours): howrs feetafter  hows of pumping

WA

\
I BEREBY CERTIFY fhat the above statements are true fo the best of wiedge.
Patrick M. Chism 0695

b

W

Psiat Name of Pump Tustaller and License No. (if applicable) ‘ Signature of Pump Jostaller ‘RECEfV F i:

AUG 13207
BY: OLWR




