
State WeDReport
Part 1

Mississippi Department ofEnviromnental Quality
Offwe of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-iog#:

Couaty: 5kn flIP we""
/.' L r ._)en J

Permit#:(: Lt. I' "",j / L
~igation Equipmen

Date cIriIIiag compl.cted: '1-).,S'-(:)8

For 0ftIceU.. Only:

L S.Elevation: ----''"- __

State Law requires that tbIJ report be prepared by the drDler IndetaDand ftled with the Department within
JO da of com Jettonof drlllln of the weD.

WellOwner lnf'ormatiOll Well Loc:adon

Owner NameJD hn He, 11C()C,k. rh S • LatitUde:_,o __ ,_" Longitude:_O_'_"

~Addrus41n N(ltw SOktJ., er"le,f,'~MethodofLat/Long(cin:leone): ConventiOlUdSurvey,

• ~I ., J_, I?! /,I D! SI.t i-h:. USGS quad, Hand-held GPS, Survey-grade GPS
.Jt;>-"'\ IV~W Vy!U4 '4 1Jd_ :2~3 3w
Collier-II/IlL Tn. 38'017 ·fE_y.sWa;. Soc .2.lf Twn I'IN Rna

City State ZipCodo Di~ ~on lWJiestTown I_ d
TelephoneNo.{ff)6 8S'7 - 't6lf7 ~~es JV Of. uiee»nee,

Ole 601ms;Oi\ f lqce_
Well Data

Purpose of Well (circle one) Home lndus1rial Public Supply <fu;gatiOi} Fish Culture

Dato well drilling started: q~S -08'----~~~------

Other: _

Cj~S-O~Date well drillingcompleted:

Ifflowing. method offlow regulation: Valve Other (describe) _

S1B1icWater Level: 4- c;?' feet above c@<circle one) land surface

Method of Measurement (circle one) CIIIl:elta;> electric tape air line

Hole depth: 1-<s- Well depth: / ,JS

Datemeasured: q -.<6-bP
~~---------

Well grou1Ixi 10 a depth of __ --'I_O;:;;....__-'
Type of grout (cin:le one): Cement ( Bentonit;:) Mix

Casing length: <ls feet Casing diame1m': L6 inches Type of casing: Elle..
Screen length: '1.0 "feet Screen diameter: Lt inches Type of screen: pl/~
Semen slot size: • ()SO inches Setting depth: From 81:, feet 10 /::;.,s- feet

Type of completion (circle all applicable): @-avel pac~ Undcrreamed Telescoped Open hole Natural Development

~(~scri~): ___

Top oflap pipe or reduction in casing: feet. Iftdacoped or more than one saeeD, dacn'be on back or page

Logs run (circle all applicableQIo log or;:>Electric Gamma Ray Density Sonic Neutron Other: _

Print Name ofWatcr Well Contractor and License No.

OCT 0 2 2008

BY: OLWR
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~ r;,('{, /lJ:5)r. j

i· '
, IfweD telescopes pleuo sknh below and show depths.

0101II1II Level Do8cription ofFormatious Encountered From To
C I t:4lJ o ;z,
FI'~lI!" Jeo ... ,./ 7 3,
,..~t .h.tP 5~".-l L (,,_11'&1 V~ I 7 ~
m~Ji~ S e....A ,,_ r;r-c. ".,,/' ~7 ,.2(

...

Ifmore than one screeD, show locaIion of oach on sknh

S~h tho property layout IIIldincludo tho following: 1) tho weD loca1ion; 2) any ponDIIDDIlt IIructunIs on tho property thatmay
aid in locating 1howen~ 3) any roads, power liDos,or other items thatmay aid in locating the property and the wen;
4) indic:atcditec1ion.

RECEIVED
OCT 0 2 2008

BY: OL.WR
-----
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STATEWELL REPORT

Part 1
Pump lnst.IIer's Com.pledonReport

Mississippi Department ofEnvironmcntal Quality
Office of Land and Wa1arReaoun:es

P.O. Box 10631
Jackson, MS 39289-0631

(601 )961-5210
(601)354-6938 (fax)

For OftieeUle Only:

Well#: ~ ~ It>
m~ _

ThIs report mould be prepared by daepump buUIler Indetllil md med widadaeDepartment within 30 days of die
instaII.don of 1JUIIlp.

WeDOwner lDt'orm.don WeDLoc:adon

OwnerName:JOA n /i9I1CI2c.k IhS'IAre,~ d,atitude: Longitude:, _

MaillotAddressclo n<-"Y So '1t)' Pft!Derft,,-) Method ofLatlLong (circl~ ~nc): Conven1iOD8lSlU'Vey,
. r 5""., Ie3 i>" Nt"tv BY},4 /.-(1 Hi ;z.'t,3 USGSquad, Hand-heldGPS, SlU'Vey-gradeGPS

CPlIl'er"i/le Tn- 38017 se 1hSJ:y1hsee~Twn/CjNRng 3W
city State Zip Code

TelcphoncNo.<''I()1 8'S4 - 4-6 '+1
Distance Direc:lion NearestTown J
;< Miles IV of n1r;(jrh4t

Pump Type
Circle one

AirLift Jet Submersible

Power Type
Circle one

( 15iesel Engi~ Gasoline Engine

Electric Motor Hand

Natural Gas

TractorPTOBucket Piston

Other (specify): _

Horse Power Rating of Motor: ------,6&-'··....12'-------
setting Depth: 8:<---..::..../)__ __:feet

NumberofS1Bges: ~-= _

WindmillCentrifugal

Other (specifY): _

Date Pump InstaDecJ: _--=-1-_.;:;..:2..;..;:b;;.._--.=..O-""tr_· _
Rated PumpCapacity: 2 '3f)0± Gallons Per Minute

R~ HowmgWell

MethocI·of MeuurIng Water Level
Cilyleonc

AirLine Electric M~ Line Steel Tape

Pump Test Data

Date Well Tested: _

Static Water Level (A): --'Feet Below Land Surface

Pumping Water Level (B):__ ....:FeetBelow Land Surface

Drawdown[(B)- (A»): --'Feet Below Land Surface

Test Pumping Rate: '-._Gall,ons Per Minute

Dura1ion of Pump Test (minimum 4 hours): ~....!hours .

Other (speeify): _

For flowing well. measured shut in head: ---'feet

Well yielded _-..,.- G.PM with a drawdown of

____ ---'feetafter ---'hours of pumping

.~.~.

I HEREBY CERTIFY thai the above statements are true to the best of my knowl71e<.lJB,.'_

John P. Chism 0439 ~
Print Name of Pump lnsIaUer and License No, (ifapplicable) ( of Pump Installer

[l ') "008) ,_!.

BY: OLVVR
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