
State Well Report
~ S4:", flIP wey-- Part 1

Mississippi Department ofEnviromnental Quality
Pamiti#: Office of Land and Water Resources
~igation Equipment P.O. Box 10631

. Jackson, MS 39289-0631
n.tDdrilIiq complatad: 'f -.1.1- tJll (601 )961-521 0

. (601 )354-6938(fax)

Aquifer. __ --:----::--_

Weill#: A1 ../..t1

For Oflk:eUte Only:

L.s.E1cvati.on: _'-- __

E-iogi#:

StateLaw requires that this report be prepared by the driller In detaDad ftledwith the Department within
30 d f lett f drlllba f th n.aJlo comp ono 1120 ewe

Well Owner lDform.tlon Well Locatlon

.OwnerName C -1-. ill L~1:1"/ COJWrfJ.fl.fl7 LatitixJ,J} ~,~" Lon~ o!fL_,./1_"
P. &' Method ofLat/Long (circle one): Conventional Survey,Mailing Address: _, 01 _/L~ 7/)f5...

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

Ld~~l1aL~l!ff. 387~-/SW'h Nw'h Soc ).6' Twn L'N Rng SW
City S Zip Code rr. DiN~ of ~di; Ma Ie,

TelephoneNo. h6:4 g'87- :<S,ss- Miles

Well Data

Purpose of Well (cin:le one) Home Jnduslrial Public Supply ~ Fish Culture Other:

Date well drilling started: q~-~R Date well drilling completed: Cf~J-O?
If flowing, method of flow regula1ion: Valve Other (describe)

S1aticW&terLevel: feet above ~in':le one) land II1IIface Date measured:

Method of Measurement (circle one) ~ electric tape air line other:

Holedeplh: I],S=- Welldcpth: L3S Well grouted 10 a depth of /0 feet•
Type ofgrout(circle one): Cement (3) Mix

Casing length: Cj3 feet Casing diame1m: l2 inches Type of casiDg: PVc..
Screen 1cng1h: ,:/:1. ..feet Screen diameter: l.2 inches Type of screen: Eve
Screen alot size: • tJs-O inches Settingdepth: From tj_L/- feet 10 L3.r- feet

Type of completion (circle all applicable): ~ Underreamcd Telescopccl Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in CIlIIing: feet Iftelac:oped or more dam one sc:reen, describe on back or page
Logs run (cin:le all applicable(EOo log"9ectric Gamma Ray Density Sonic Neutron Other:

Name of ·on runnina 1000s): .
I certlfy tllat the well ... drilled, COIUtracted, IIIIdcompl" In accontmc:ewith .n IIpp6cable requinments or the MiIIisIlppi
Department or EmIromilentai Qlulity and/or the MissWppl Department orHealth regulations mel state laWL

Irrigation Equipment .Inc. ~ ~
John P. Chism 0439 ,

PrintName of Water Well Contractor and License No . -: JSignatlJre ofW&ter Well ~n1ractor
.~

t{\~'+d~Q,
bLU\ rr-o\('~d~J..

RECEIVED
OCT 2 2 2008

BY: 01 W~



/ \.

,Ifwellmlescopcs pleuo sblch below and show depths.

GrouudLevel .. ofF Encountered FDelcripq_on ormations rom 0

( Ic.w f!j :18'
F,'"" «",.,~ .2C; s c
~ S.o!:..Mrl oJ. (~"'.v,.,.1 J~7 'II..
71~~jw. SA...." ' 4-' ., 56

11'r},.d;u,"-~ .s: ~III'O~I .'"7 I?~

..

If IIlORI than one 1ICreeD, show loca1ion of each on sblch

Sbklh 1he property layout and include 1he following: 1)1he wen location; 2) my pmIIIIDDIltstructures on 1he property thatmay
aid in locating the wen; 3) my roads, power lines, or other items that mayaid in locatingthe property and the wen;
4) indicate direction.

RECEIVED
OCT 222008

BY: OLWR

_ .....



STATE WELL REPORT
Part 1

Pump Inst.IIer'.Completion Report
Mississippi Dcpartmcnt ofEnWomncntal Quality

Office of Land and Water Resource.
P.O. Box 10631

Jacboa, MS 39289-0631
(601)961-S210

(601)3S4-6938 (fiIx)
E1cvation: _

Coauty: SIc<n £It?wey"
Pamitl#: _

~gation Equipment

Dafecomplllllxl: - CJ -,;;r-08

For 0fIIceU.. Only:

Wont#: d'/; ,I,)?

ThIs report IIhoaId be prepared by tae pamp Installer IndcaD IIIIIl med with die Department within 30 dayBof the
instdaflonof)Rllllp.

Well Owner lDI'onIla6on Well Location

OwnerName: C -I- tn LCfnJ CI2':1'e,"7 Latitude: Lougi1ude:, _

MaiIin1Address: fl. t2. f)t2'L 7()<f: MethodofLatlLong(cin:leone): ConventioualSurvcy,

USGS quad, Hand-held GPS, SurvCY-srade GPS

S"tv 1f4 IV IvY. Soc..2l£_ Twn I'IIY RngS LV
DistaDce Direcrtion NearestTown

I Miles N 1M of Tn Jlq nt.?Ie,

Setting Depth: __ .Ls:__ ......:foct

Number of Stages: __ --=-2- _

Power Type
Circle one

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston
~

Centrifugal Rotary Flowing Wen

Other (specify):

Date Pump Installed:

Rated PumpCapacity: 1'flkJ t: Gallons PerMinute

Pump Test Data

Gasoline Engine Natural GasDiesel Engine

ECM~
Windmill

Hand Tr.:torPTO

Other (specify): _

Hol'110Power Rating of Motor:_-,3~'O=-- _

DateWen Tested: _
AirLine ElectricMeasuring Line S1ceI Tape

S1atic Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)- (A»): Feet Below Land Sur1iu:e

Test Pumping Rate: '-'_Gallons PerMinute

Other(spocify): _

For flowing well, measunxlshut in head: ---'feet

Wen yielded GPM with adrawdown of

Duration of Pump Test (minimum 4 hours): hours _____ feet after ---'hours ofpumping

I HEREBY CERTIFY 1hat the above statements ue true to the best of my knowledge.

John P. Chism

RECEIVED
OCT 2 2 2008

BY: OLWR
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