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State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)%1-5210
(601)354-6938 (fax)

ForOtr_ Use Only:

Pennit#:_,....-,- --=- _
Irrigation EquipmentDriDa: __

Datcdrillingcomplcted: b-'+-08 Ls.Elcvation: _

E-log#:

Distance Dir~on Nepq:~Town3 Miles J;;._ of iff&, ,.ne

Owner Name Fen n Ee; /"ImJ"
Mailing Address: PO, B O){ !:>-;.zt

WellLocation

Lot<.OO, 33•J.}1f) I.ou.;tudec70•.<7,.23.t
Method ofLatlLong (eire ot): Conventional smvey,..2 .3

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

7btJ'f1 /V/5y,.si'y,. Sec 13 vTwn ~DIV~ 3LvG_rqnb I1r', II
City r State Zip Code

Telephone No. L_). _

Well Data

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

Date well drili~ng started: to - if -tJ? Date well drilling completed: 6-If "OJ'
lfflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: S7 feet above ~circle one) land surface Date measured:

Method of Measurement (circle one) ~ electrictape airline other: _

Hole depth: /J. 't Well depth: .J.itI:f iC ') Well grouted to a depth of /0 feet

Type of grout (circle one): Cement CBenton§) Mix

Casing length: 8t \;;f~ Casing diameter: __ --*L'----Cb":-----'inChes
Screen length: LfO feet Screen diameter. __ ....u.»:
Screen slot size: • tJSO inches Setting depth: From 0 :5
Type of completion (circle all applicable): ~ Underreamed Telescoped

Type of casing: PIIC_
Type of screen: PvC

feet to /03 feet

Open hole Natural Development

Other (describe): __

Top of lap pipe or reduction in casing: feet Iftelescoped or more dian one screen, descn"be on back of page

Logs run (circle all applicable >&0 log J;;) Electric Gamma Ray Density Sonic Nentron Other: _

Ic:erfify diatdie well was drilled, constructed, and completed inaccordan

Department of Environmental Quality and/or the Mississippi Department
Irrigation Equipment Inc
Patrick M. Chism 0695

Print Name of Water Well Contractor and License No. Signature of Water Well Con1Iactor

RECEIVED
JUN 11 2008

BY: OLWR



If well telcs:opes pIc:ase slach below and show depths.

Ground Level

II

If more thanone screen, show location of each on slcc1ch

. • ofFormaIions Encouuttac:d From. To

Sketch the property layout and include the following: 1) the well location; 2) any pennancnt structures on thepro~ thatmay
aid in locating the wen; 3) any roads, power lines, or other itemsthat mayaid inlocatingthe propertyand thewell;
4) indicatedirection.

Landowner Name: Fen n . h:trm...s
r-;

RECEIVED
JUN 1 1 2008

BY: OLWR

Sigltafure of Water WeDContmctor



STATE WELL REPORT
Part 2

Pamp IDstaIler's CGapIe60n RqJort
MississippiDc:partmcntofEnviromncu1at Quality

Office of Land and Wafer Resouroes
P.O. Box 10631

Jack:sou. MS 392~31
(601 )961-5210

(601)354-6938 (fax) EIev2fion:, _

For otr_Use o.Jy:

Pcrmit#l:
Irrig-a~t~i-o-n~E~q-u~i~p=ment
DrlIb: _

Date complded: (.., - 't-08
Well.: L-JtPt

1bisl'qIOI'tm-Idbe prepaRd by diepomp ia!bIler iDcIdail aad tiIcd widt 6eDcpat1mcntwidIin 30 days ordie
instdatioR ofpmIIp.

Wdl 0wDer InfonndGn

Owner Name: Fen n £t:1 }"1m s
MailingAddress: eO, B0~ s..<7t

Well Loc:adoo.

~:~------~:~----
Me1hod ofLatlLoug (circle one): Conventional Smvey.

USGSquad, Hand-held GPS, Survey~ GPS

NE % SE % SecjJ_ Twn~()11 Rug3Lv7{,OY-1
Zip Code

~OD Nearest Town

E of___'£,L_L_1et~/'n~c:.L--_TelephoneNo.L._j~ _

PmopType Power-Type
Circle one Circle one

AirLift .Jet Submersible (J?ieseIE~ Gasoline Engine Na11m!IGas

Bucket Piston
~ Elec1ricMotor Hand TractorPTO

Centrifugal RotaIy Flowing WeD Windmill Other (specify):

Other (speciJy): Horse Power Ra1ing ofMotor. '10
Date Pump lnsIaIIed: 6-r-iJ~ SeuiDg DepIh: gO feet

Rated Pump Capacity: 18'tJtJ~IODS Per~mute NumberofS1ages: 2 .

Pmnp T-est ».rta Mdhod ofMeasuring Wmr Level
Circle one

Date WeD Tested:
Airline Electric Measuring Line StMTape

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

Pumping Water Level (B): Feet Below Land Sutface

Drawdown (B)- (A)]: Feet Below Land Surface For flowing well. measured shut inhead: ". feet

Test Pumping Rate: Gallons PerMinute Well yielded GPM wi1hidmwdownof

Duration of Pump Test (minimum 4 bours): hours ....... feetaftcr "hours ofpumping
f

J

I HEREBY CERTIFY that 1he above statements 8R; true to 1he best of mj 1~'~ .
Patrick M. Chism 0695 Wo

PrintName of Pump InsIaIler and lic:euse No. (If . . :ofPump Iostaller ............."'r-_.LVnevel ED
JUN 11 2008

BY:OLWR



HUMPHREYS COUNTY
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zBECE\VED
JUN 1 , 2008

BY: OLWR


