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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)

Cady, SIA f, f/J2t.Lt;?,'Pcnnit0((/Q<j 3 g
~:igation Equl.pmen

natc drilling complctod: 8-6..08

For omeeUseOnly:

L. S. Elevation: _"'-- _

E-Iog#:

State Law requires that this report be prepared by the driller in detaUand rued with the Department within
30 da of com Jettonof drlllin of the well

Well Owner Information

OwnerNameS"""n,/ Brf!)t2k F4l"tn
Mailing Address: Pb&;X :<:<0..

Well Location

Pl'idJ1t'1 ~:_.o __ ,_" Longitude:_o_,_"

Method ofLat/Long (circle one): Conventional Survey,

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

3877g- LeI YoSE_ YoSec ;;.S Twn~ ON Rng 3tv
Zip Code

Su n f/OLtI& Iils.
City State

Telephone No. ~. _

Distpe DiJCjC~n NprestTow,ll I
~Miles /V IE of c,)CAn TJI?Wey-.

Well Data

Purpose of Well (circle one) Home Indus1rial Public Supply cIrri8lib3:> Fish Culture

Date well drilling started: g-6 -Of? Date well drilling completed:

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

Static Water Level: ~ feet above ~circle one) land surface Date measured; __ g=-_;~t?_-_~---,-~__
Method of Measurement (circle one) Csteel ta€) electric tape air line

/;J.0 Well depth: L.:<0
Type of grout (circle one): Cement <8? Mix

Casing length: gLf feet Casing diameter: / b inches Type of casing: ---LP_V---:=C=- _
Screen length: 36 .feet Screen diameter: / b inches Type of screen: P 1/ C.-

.s ee R Cte..-k ..
Setting depth: From __;~ 10 -'feet

other: _

Hole depth: Well grouted 10 adepth of __ /..::;D__ feet

Screen slot size: • 0SO inches

Type of completion (circle all applicable<:Gravel packed) Underreamed Telescoped Openhole Natural Development

Other(describe): _

Top oflap pipe or reduction in casing: feet If telescoped or more dwt one screen, dellCribe on back of page

Logs run (circle all appliCabl~lectriC Gamma Ray Density Sonic Neutron Other: _

Name of anization runnin 10 s.
I certify diudie well wu drilled, construded, and completed inaccordance with aD applicable requirements of CheMississippi

Departntent of Environmental Quality and/or die Mississippi Departntent ofHe.J~
Irrigation Equipment Inc.
John P. Chism 0439

Print Name of Water Well Contractor and License No.

RECEIVED
AUG 2 0 2008

BY: OLWR

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

58 - 76 99 - 115
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ce2f) (/02.-<6' 3~
Ifwell telescopes please sewh below and show depths.

GroundLevel

..

Ifmore than one screen, show location of each on sketch

Description of Formations Encountered From To
/4" o 2lJ

~ /'", '" S.co ...J .2Cf .JJi
F;hp SUHJ I- G_u.e7 I ':~c:t fl.',.
r 'I1,.JI,~'_ .~£",...} L GvwI",,"eJ -[1I-r 'k_
~ ...... Se-HN 1- 7 f8'

n: ',.,.f'LL__' .~ e.....rJ .t. li-Y'ei vel Cj, '/5
Fln~ s.o!:o ....J IIh 1.1f)

'~Y"t!"'''' • V,:,O
-- \

/bi) - I/.~ ) I£.. '
~ :..,/ ...
( S 7 - 7£. J "57'f ,
~ ,/

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 wen; 3) any roads, power lines, or other items that may aid in locating the property andthe wen;
4) indicate direction.

Landowner Name: Sw J1nv Brolk F&tY'h1r
I

RECEIVED
AUG 2 02008

BY: OLWR
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Coumy: SlA '1 fir; weJr
Pcnnit#0Ci ,-,j;) E/-!YS7
~igation Equipment

Datc compleIM: g ~b "1:(4

STATEWELL REPORT
Part 2

Pump Installer'. CompletionReport
Mississippi Departmentof EnvironmenfBlQuality

Office of Land and Wa1mResources
P.O. Box 10631

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

(601)354-6938 (&x) Elcvation: _

For otrJee Use Only:

Aquifer:

Well#: L -,12 ~

ThIs report mould be prepued by dte JRIDlP Installer bt detJdlmilmed widt dteDepartment widlin 30 days of the
installation ofpmnp.

Well Owner Infonaation Well Location

OwnerName: StAnn" &(2"/( FCtl"m5 Latitude: Longitude: _

MaillotAddress: P 0,13f2~ ~.<D
USGS quad, Hand-held GPS, Survey-grade GPS

SUl1f/(Jwtr J».s. 3877g NtVy.S£_y. Sec.2"> Twn20#Rng3lvl
City State Zip Code

Distance Direction Nearest Town

Telephone No.l__) SMiles .NE of SU hf/I?IA/~r

Method ofLat/Long (circle one): Conventional Survey,

Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible ( Diesel Engin31 Gasoline Engine Natural Gas

Bucket Piston ~ Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):
--

6_vOther (specify): Horse Power Raling of Motor:

Date Pump Installed: s-e-se Setting Depth: V2 feet

Rated Pump Capacity: ;;..3()f):tGallons Per Minute Number of Stages: ;;_

Pump Test Data

Date Well Tested; _

S1BticWsW Level (A): Feet Below Land Surface

Pumping WsW Level (B): __ --"Feet Below Land Surface

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

Test Pumping Rate: ,,__Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): -'hours

Method ofMeuaring Water Level
Cirele one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: __:feet

Well yielded ~GPM with adrawdown of

____ __:feet after ...:hoursofpwnping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

John F. Chism

RECEIVED
AUG 2 02008

BY: OLWR




