
State Wen Report
County: Su n{lfPWeV" JBURTON D' 'lmorunentalQuality

Permill/: I't\ S -<9W ~ 4 q~,;n Office of Land and Water Resources
Irrigatl.on Equl.pment P.O.Box 10631
Driller:

-- Tn)ri[~N :IJ::O.ll m;;'fl
D.ledrillingccmplcted: If-.J.£-Oj 1322~~~~::9~nXj

Fur Office U~" Only:

~uu~ _

Well #: _::::.t-~B::..:5.....d=--_
1.. S. Elevation; _

E-Iog #:

State Law requires that this report be prepared by the driller in detail and flied with the Department within
30 da s of com Ietion of drlllin of tbe well

WeD Location'Veil Owner Infonnafion

Owner Name Ji.me..> Byr1-r;n Ee,,...m.s
Mailing Address: ,J-,I SliM flat..Lek' .8".<:..

Latitude:li·~'s2k_" Longitude:9.Q_c_32.,'07"

Method of LntiLong(circle one): Conventional Survey,

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

.s...£. y,..&&t;.. See J2 TWo.2 tJN Rna Jw
c: )4n fh,w-el"'"' oJ. Jg'77t?
-City SUite ZlPC"ode

Te[cphoneNo.~ :JR.7- 72/7
Distance Direction NCJlUls1 Towft II Miles_~of .;LunVtJt.&er

We11Data

Purpose orWell (circle one) Home Industrial Public Supply ~ Fish Culture Other. _

Date well drilling started; __ Lf_.__"'_~....::""--S'_-_/!)7-F---- DIlie well dolling completed: tt-;JS-07
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: 4ff Date measured; 't-:..< 7-t)7
electric tape other: _air line

H()ledepth: I JS Well depth: __ ....&..-'''''''-''''''--__

Type of grout (circle one): Cement ~

Well grouted to a depth of J [) feet----=--=---
Mix

Casing length: 1J- feet

Screen length: lfO feet

inches Type of casing: PII.C S~LJQ
inches Type of screen; ;Pec Sd '1'0caS feet to Iss- feet

Casing diameter. _--,/....:6::::....._...!
Screen diameter: _ ...../'-6~__ .

Screen slot size: • O,S'""Ojncbcs Selting depth: From -~11"1-"'::;""--

Type of completion (circle all applicable): (Uravel pac;,;v Underreamcd Telescoped OPC!)hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: --:fect Iftelescoped or mere dIan one screen, descrjbe on back of page

Logs ran (circle all npplicnble(No log §2) Electric Gamma Rny Density Sonic Neutron Other: _

Name of 0 aaization runnin 10 (s):

YIVIDJOINT WATER •
·rMANAGEMENTDISTR\Cl~



If well telescopes please sketch below and show depths,

Ground Level D fF aU E Jl1 red Fescrmtron 0 ann OIlS ncou e 'rom
C/evw I':) 1.2&'

F';6'1'" IS ~."",l 2~ .~S"
P J It<!' ,"i/.:0 .... rI .J- r::........n. 1 .7t;. 'f'i
mp'/.' ......Sc.:.I.L. I:~.~. J c::"f) {30
'C.lc.u IF?! n.r

/

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the wcllloca1ion; 2) any permanent structures on the property tIrot may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating 1llcproperty and the well;
4) indicate direction.

t .
\,

SignatureofWatcr WellContractor

To



Cotu# ~, n £h [dOC

I.'cmtitll: G, t.U 4 \ CO'd.7
IrrigationEquipmentDrilk:r: _

Dalx:COJD~ If:"J.£.t)7

STATE WELL REPORT
Part 2

Pump Installer's CompldOlllReport
:Mississippi Dcpatlmmrt ofEuvimmncnt:ll Quality

Office ofLand and Wafer Jlt;suurocs
PD. Box 10631

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

(601)3546938 (fux)
Ekvation:: _

ForOffi= 1JscOnly;

This reportshoWd he prepared 'by the pump insf:iIJerindet:m.md filed wi1h 1heDepartmcmwi&in30cbJsoftite
instalIaUonofpump.

Well Owner Informauon WeD l.oc:mon

OwncrName: Je, In ('.> B k ,.,r/vn Fe, t'nJS Latitude: Lcmgitude: _

Maillog.AddI= SL.I Sid H £/tJwer &ve.. Mc1hod ofLatlLong(cm:lcone): CouventionalSurvey,

USGSquad, Hand-heldGps' Sarn:y~GPS

5e % /Vlt/% Sec~ Twn...1t>U Rug 3tv'

Dis!nncc Nc:arestTown

Pump Type
Cin:lc one

AirLift Jet SQbmcmDJc ~csclEII~

Bucket Piston ~ Ek:cfric Mo1or

Camifi1g:Il Rot:uy FlomngWeD Wmdmill
O~(~t. __

Date Pump Installed: If -...2 Z-tP7
Rated PumpCapacizy: 1J00 t Gallons Per Minute:

DB-c:dion

I Miles AI of Sunf4~r
PowcrTypc
Cin:leonc

Gasoline Euginc

.Hand

Pump TcstDab
~W~T~ _

Static W4lIerLevel (A): ---=Feet BelowLand Sm:fuce

Pumping Water Level (B): _____:FeetBclowLand Sw:f:lce

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

Test Pumping Rate: Gallons PerMioutc

Dnr.UionofPump Test (minim'lllll4- hours): hcnts

TmdorPlO

OIhcr(speci1Y): _

HOISC Powa:RatingofMotm: __ '_O _
~~ ~7_0 ~f~

N~~~~~_~~~ _

Method orMC3SUIi.ngWater Lcv-el
CiIcIeonc

Ec:ctric Measuring Line S~TapcAirline

Other(spcciiY): _

For flowing weD, measured shut inhead: feet

Wen yielded GPM with a dn:rI".domIof

______ ~f~~ h~m~~

I HEREBY CERTIFY1hnt1he above slntcmCDtsarc1rue1othe bcstOf~ ~)'dedgc.

PatrickM. Chism 0695 ~~~~t~·~~~~--~(j~;~c7~7·~------------
PrintNamc ofPump InsIaIlcnmd LiceuscNo. (lfapp]icab]e} Sigm!lnreo~ InsIallcr


