
. f" State WellReport .. ..,..-;------ .....
eo..tr.~ ID~r. Part 1 . l'orOtncetheo.l,p:~6w q.~i?~?2/.Mississippi DcpartmentofEnviromnental Quality A4aifcr.---..r----r-~
Irri !- Office ofI..mld aDd WaterReIouroes L 1I../nnIIr. gation Equipmen P.o. Box 10631 WoU: -_,( _)

~~oompJded: 3/17 /01 1~~:~to0631..____ ..;.._........ '-=-_' _...J (601)354-6938 (fax)

L. S.m.w.tioa:_. ....s.._._. __

&loatl:

State IAn_r requires that thlI report be prepared by the drlller.1ndetail and ftled with' the ~partJDent within
30 da of com letfoD of drDIID of the welL

USGS quad. Hand-held OPS, Survcy-pdo OPS

IVW%~% Sco '<0 ~RIlI 3 tV

Dir.Miles ~~ of .N'8l!.~ne.

. Well Owner lnfora.tlOll

.00000NlJDe Th~ee tn Ectrwt r
~Addms: 302m t2'Jl9h Bl2hl; lit: Bc!. Method ofLat/Lonl (c:inlleOlIO): CoavOD1iOllllSIIIVO)',

..

. WeD LocatIon

LatitiJdo:_··__ '_" Loasitudo:_·_'_"

£hf/f2W~t" mS· 3f71?
City S1Bte Zip Code

T"ephoDiNo.~ 72/-' If:J.2
WcIlo... Ret '4eedJl?A1 .

PurpoeeofWcll(~eODO) Home Industrial PublicSupply CIrripti~ FiIhCulture Othor. old ''''-s/t.e/.
DIdIDweD. ddUiDa IdIrIed:-.::::0~iL.1Tq/L..Jr::::'O...L1__ DB wen drill.i.as compl.cmld: __ 3/c....:/~?,_V();;,.._1&---
Ifftowiaa.methodofflowroplatiOD: Valvo' Other (dclCribe) ..,...-__

S1atioW_ Level: SLf. feetabovo ~ircle one) lamhurface DatemeuunMl:,_3~,I_I.L..J..L,1f-l'im"'"-'---
MetboclofMeuurement(citoleOllO) ~ elcctrlctape airline otbor: _

. Hole depth: I :18" Well clcpIh: , J ~
Type~pout(circleODe): Cement CBcu1oDi~ Mix

CaiDs lon8tb:. t:t 8" feet Cuilll diameter. I, inches Typo of cuilll: .Erc: _
Scnea IqIh: Lf () : feet SOJeOIIctiamcler: / t, iDebo. Typeofscreen:-L..f_;I1:......,.:c..::,._ _

Scnea alot size: • () SO md. Satti. clcpIh: From '1r feet m Ij 8' feet

Type ofoomplclion (circle.u applicablo):@mOl pec~ Undomemocl T~lollCOpOd Open.~lo NaturalDoveiopmoat

WOn srou1Dd 10 a depth of_~/...:;,.{)_....ifcot

Obw(~scribe~ _

Top oflap pipeor reduction incains: . feet. If telac:oped or more Chan one screen, dea:ribe an ~ of,..

Lopnm(c:inllealhpplicablo)(NolOjr;u mcctric OammaRay Doasi1J Sonio N~ Othor. ,'(

Name of lDizationnmnin 1 •I~" tbowell.~ddIled, ~ ad compleWJn aecordmcewlth.n .pplable ~CIl"ofthe MbIIIIlppI
DeparlmeDtofEmlranrilental Qa.utimd/or the MbsWppi Deputmmt ofBalth regulations
Irrigation ~quipment Inc. •
JQhn P. Chism . 0439
PdutNamo ofW .. WeU'Con1zaetor and LiCCDlO No.

RECEIVED
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,. "
IfweD 1DICl8COpOlpI_ sbtch below mel show depths.

Orouud Levol DelcriptiOll ofFormatiOllS F.acoautm.:d From To
c, IQp\J 0 Jq.
Fln~ 5"0 .. ,.1 3S' 1.18'
1- 'n .. S6H,J ,.. G-rqve I 1.3 C; 11.J.9
mec/,'u_ oS .eo ",,/ .I. .0:",..,vII I . .GO IJA

••.

If IIIiImI than one ICftIOII, show location ofeachOIl sblch

SbIdt1bepmperty layout 8Ild iDcludotho foUowias: 1) thoweD looetioa; 2) lID)' penIIIIDOIlt atraotum OIl tho property 1hatmay
aiel inlocatins thowell; 3) lID)' ftJIIda, power liDot, or other i1aDa 1hatmay lid in10Clll1iDstho proportyeacl the well;
4) indicate diroctiOll. .
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STATE WELL REPORT
Part 1

Pamp lnstIIIIer's Camplef10n Report
Mississippi Depar1ment ofEmiromnClDfalQuality

Office ofLaDd adWafer ~
P.O. Box 10631

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

(601)354-6938(fax) Etavatiost: _

Coaaty: S"'h fl"wer
Pcmdt,: 6(j.)t;~O ";;L
~igatio~ Equipment

DatD complelDd: ,.3/77j0 Wall ..

Well Locationwen Owner Infona.Uon

OwnetName: Three m Eqrmr
MailinJtAddrelll:3~ m0t;74n BI)/nine Rd MetbodofLatlLons(circl~~): cOnvon1ionalSurvcy,

Se.."f/"wtr ms· 3i77?
city State Zip Codo

To10ph0n0No.C"'.l 7,],/-' If:1.:?.

Lm~:, ..... ~, _

USGS quad, Hand-bold Gps, Survoy-gradoGPS,

/yLV%'SE % Soc ~O Twn~()N RIll 34./

PaIIIp1)pe
Cin:loono

AirLift Jot . Submomible

Bucket

Centrifugal
06.(~): ____

Da1ePump ~od: 3/1~/O'i-
RatoclPump.Caplcity: :J.J 00 .! GallonsPerMinutD

FlowinsWon

NoarostTown

~ Milos StP"H, of_..::;.Jl...:,/_,4If.....}_,I1=e._· _

PcnrerType
Cin:loono

DioeolEagino . GaI!olino Engine

(ijoctrioM~ Hand

NIlm8lOa

TIIICfor Pro

Pamp Test Data

Date won Tested: _

S1atioWat« Level (A): ---'FootBolow LaDd Surface

PumpingWafer Level (B): Foot Below Land Surface

Drawdown[(B) - (A)]: Foot Bolow LandSurface

Test Pumping Rate: --'-. _Gallons PerMinutD

Duration of Pump Test (minimum4 hours): ---'hours .

W'mdmiIl Other (1pCOify): _

I HEREBY CERTIFY thai tho above statements are 1nJoto tho best ofmy kno

John l? Chism

HonIOPoworRatinSof Motor: 6=-" =··O~_.....
. 80setting Depth: ___;:~ ----,foot

NumborofS1agos: 2..
MeChod.vlM-rlnlW" I.eRI

C~loODO

AirLine ElectrioMeu¢nS Lino

~(~~): .....----------
For flowing well, mC'JBl1Jl'OClshut inhead: ~foot

won yiolded ..... _,.. GPM with adrawdownof

_____ ----tfoot after --'hours ofpumpiDs

. '.;...
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