
State Well Report
County: S~l:t£/y(. lPJC. Part 1 .

-4-9 Mississippi Department of Environmental Quality
Permit#:tRW (/1 22 Office of Land andWater Resources
~~~gatlon Equi pmerit; r.o. Box 10631

. Jackson, MS 39289-0631
Date drilling completed: 'f-:J.I ..tJ7 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

Aquifer: _

Wel1#: /V- 143
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of driIlin of the well

WeDOwne.. htformauon Well Locauon

OwnerName £4. r~kc, fl. PClI,.,tneY'SA itude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: P. tJ. BAA 2i' 7 Method of LatILong (circle one): Conventional Survey,

.<)_ti)SGS quad, Hand-held GPS, Survey-grade GPS

/If_ 'i4$JJLv. Sec .J 7 Twn I'IN Rng Lf tv'3K7S/
Zip Code

Telephone No.l_) __ ~:-- _

WeUData

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

Date well drilling started: if -.2/-t:J 2 Date well drilling completed: if -.21- t}2
Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: 36 feet above o~ircle one) land surface Date measured:._ 'i:.....::c~-"'-"I_-_,()::........7.L..-__

Method of Measun--ment (circle one) ~ electrictape airline other: _

Hole depth: I .22. Well depth: / :J..2 Well grouted to a depth of

Type of grout (circle one): Cement CiOOtonii'> Mix

/D feet

Casing length: g2 feet Casing diameter: LO" inches

Screen length: 4-0 feet Screen diameter: [0 inches

Screen slot size: •OS'O _inches Setting depth: From 83

Type of casing: PIIC Se-h 't12
Type of screen: eve S~J,'10

_ .......... feet to _-#-/__2=-2__ .feet

Type of completion (circle all applicable): (gravel pack;i) Underreamed Telescoped Openhole Natural Development

Other (describe): _

_____ ___cfeet If telescoped or more than one screen, describe on back of page

Gamma Ray Density Sonic Neutron Other: _

I cerdfy that the wellwas driUed, constructed, and romple~ in accordance with aU app6cable requiremeiits of theMississippi
Department of Environmental Quality and/or the Mississippi Department of

Irrigation Equipment Inc.
Patrick M. Chism 0695

th regulations and state laws.

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



",

GWL/t/99
If well telescopes please sketch below and show depths.

#-/43

Ground Level Descri fF E ntered F Tnption o ormations ncou rom 0

ct«: o ,~,
F,~.......' <"_ J .1If 'IS
':.'",.. c....~ .. Gilt. ~•.I l,J.t, .(2
in,.tlJb...... s« M j 53 ,1.2.2

Ifmore than one screen, show location of each on slcetch

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

Landowner Name: EtA reI!e;

---



",

=~i';J;9
Irrigation EquipmentDriller. _

D*compJcted: 'I'" .l/-1I7

STATE WELL REPORT
Part:!

Puap InsbDa-'s CAaplefiollRqtori
Nississippi Dcpadment ofEuvitomnc:ldal QtJaJey

Office of Land and WaIicr~
p.o.Box 10631

Id:soo. MS 392&9-0631
(601J)61-S210

(601)354-6938(m)
EJcvaIion:. _

FerOOice Useo.ly:

Wdll:.tY- / tf3

'l1ds report should ),epI'qJ8I'ed by Che pmap ~inddail_ filedwi& CheDepu1mcnt widlia 30• of&..,
insbJIa&oor.........

WeDOwner JidOrmafioa Well Locatioa

OwnerName:£wre,Kq /} a,,..tner.rAln La1itude: Longitude:' _,
MailingAddKss: P. 0 Bfd Ef 7 MethodofLatlLoug(citc1cone): ConvaltionalSurvey.

USGS quad. Hand-hcldGPS, Smvcy-pdc GPS

IVE % Sw % Sec ..l7 TwnflN_~

T~N~(~~l~ __

Direction Ncan:stTown

E of Tndle;tll2/1
..... pType
CirclcODC

Airlift Jet (ilibmclsioE> Diesel Eugiaac

Buctct FisIon Turbiuc @1ccUic~
Centrifugal RoW)' flowiDgWcD WmcImiD

~(~):------------------

Date PumpWed: 4 -.2/- IJ 7
RatedPumpCapacity: ZtJO 1:. GaUoasPerMmute

PowcrT"e
Cin:lconc

NaImalGas

TAdorPrO

Puaap TestData
DateWeDTcsk:d: _

S1aticWalcr Level (A): .....:FcctBclow Land Surface

Pum.piDgWaterLevel (B): --'Feet BcIow Laud Swface

Drawdown [(B)- (A)]: Feet Below Land Sur&cc

Tcst PumpingRate: GaUons Per Minute

DllGlfion of Pump Test (minimum 4 hours): hours

I HEREBY CERTIFY that the abovc statements are1nJcto the bestof

Patrick M. Chism 0695
PrintName of InsaaU«aDd Liceosc No. if

Other (specifj-): ----~
H~&~~of~ __ J~t?~ _
ScUing Dcpda: 70
N~~of~~_~/~ _

MeChodofMeasarlagW"'l.n'el
Circlconc

Airline SleciTapc

Othcr(~): _

For ftowing wen. mcasun:dshut inhead: feet

WeDyielded GPM wi1h adm\downof

______ feetafW hours of pumping
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