
\.

County:S"", f/f)wer
Permit #:cCi c;! LI;). (!.:j'""'S
I~rigation EquipmentDrill~: __

Date drillingcompleted: 3-...(8'-08'

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) E-Iog#:

Well Data 0" well ;J.S' HE
Public Supply ~ Fish Culture ~ RepLClGeJnt?.I1 t

Date well drilling completed: 3-.).8'-08

Tl1d/qno/q J11S.
City State

TelephoneNo.<b6]_) <387- Lf7 fl't

3375/
Zip Code

Purpose of Well (circle one) Home Industrial

3 - "g-o.c-Date well drilling started: _~:__.,.(_:__~O:__ _

For OffICeUseOnly:

~U~ 7r __~'-~

Well#: /)/'-- IW
L. S. Elevation: __

Well Location

Latitude: 33 031 'J).'1Longitude:10 033 ,:ts.{,--J.7P --
Method of LatILong (circle one): Conventional Survey, lS"

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

SML y.. !tE_ Yo Sec L Twn / 7N Rng 4- f..vJ

Distance Direction Nearest ~Of\:n J
$". Miles N £ of IJ1dl.q hl2l~

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

Static Water Level: 4-6 feet above ~ircle one) land surface Date measured:

Method of Measurement (circle one) Csteel GIi[) electric tape

Hole depth: I 18 Well depth: / I 8'
<}kntottiD

Casing diameter: __ ...../_.2"-->- _

Screen diameter: __ --'/c..::.2__,_ __ --'

Type of grout (circle one): Cement

Casing length: 73 feet

4--0 feet

, OS""O
Screen length:

Screen slot size: inches Setting depth: From _~:__,__ __ .

air line other: _

Well grouted to a depth of __ --<--/,.=l):___----'feet

Mix

inches Type of casing: Pye
inches Type of screen: PJlk
72 feet to ll8" feet

Type of completion (circle all applicable): ~vel pacI;l) Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet H telescoped or more dian one screen, describe on back of page

Logs run (circle all applicable)Gilog fW;)Electric Gamma Ray Density Sonic Neutron Other: __

Name of 0 anization runnin 10 s:
I certify diat die weDwas drilled, constructed, and compleW inaccordance widi aU applicable requirements of the Mississippi
Department of Environmental Quality and/or die MississippiDepartment of
Irrigation Equipment Inc
Patrick M. Chism 0695

Print Name of Water Well Contractor and License No.

el)

APR 2 '; 2008

BY: OLWR



Ground Level

Ifmore than one screen, show location of each on sketch

Descrintioa of Formations Encountered From To
o '<3

lIb IJJi
/

Sketch the property layout and include the following: I) the well location; 2)any pennanent 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: _ _;L:;__'1_r_r-+~/_-,M~ .....(!~tJ.....:~:.'~r_;l.{::l-f2F..:......'__ _
/

RECEIVED
APR 2 1 2008

BY: OLWR



..

Comd:y: S(An fI()we",.
Permitf#:vi t (/r)(Id ~
Irrigation EquipmentDriller: _

Date completed: 3" -.28"-O<?'

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Wa1er Resources
P.O. Box 10631

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

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

For (MIkeUse Oaly:

This report should be prepared by dte pump instaDer indetail and filed widt dte Depanment within 30 days of the
installation of pmnp.

WeD Location

Telephone No.l?62) ??7 ~ 4-78"If

~mde:. Lo~mde: _

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

USGS quad, Hand-held GPS, Survey-grndeGPS

Sw v.NE V.Sec_I_T~Rng~
Distance Direction Nearest Town

SMiles N£ of T}1j,'{;tJ1f2J'i

Pump Type
Circle one

AirLift Jet <fibmers~
TurbineBucket Piston

Centrifugal

Other (specify): _

Date Pump Installed: :[ -3/-0~
Rated Pump Capacity: I / ()0± Gallons Per Minute

Rotary Flowing Well

Power Type
Circle one

Diesel Engine Gasoline Engine

. ::_¬ JJ"ectricMOtor"") Hand

Natural Gas

TractorPTO

Windmill O1her(specifY): _

Horse Power Rating of Motor: -2 oS"

Pmnp Test Data Mdhod ofMeasuringWater Level
Circle one

Date Well Tested:
AirLine Electric Measuring Line Steel Tape

Static Water Level (A): Feet Below Land Surface
Other (specify):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing wen. measured shut inhead:', feet

Test Pumping Rate: Gallons PerMinute Well yielded GPM withadtawdown of

Duration of Pump Test (minimum 4 hours): hours feet after "hours of pumping

r-;
I HEREBY CERTIFY that the above statements are true to the best of m; J I,

P'~
....e.

Patrick M. Chism 0695 ~
Print Name of Pump Installer and License No. (ifapplicable) Signature of Pump Installer .v- »» ...... r

",.t~ .".

Setting Depth: 800!.-!i00~__ ___'feet

NumberofS1ages: -=1'----'- _

BY: OL\lVR
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