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State WeDReport
County: .)ttn£!tlwer Part 1. ~ , 'Iso» Mississippi Department of Environmental Quality
Pcmllt~:(J) '"1' Ql r Office of Land andWater Resources
Lr r Lqa aon Equ.ipmerrt; P.o.Box10631
Driller: --------- Jackson, MS 39289-0631
Datcdrilling completed: if -.J.l-ti7 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and f'ded with the Department within
1L30 days of completion of drillin2 of the we

Well Owner Information Well lAcation

Ow=N=, Fqilb~ f:,YMS Latitude:ll°....zk_·~._7Longitude: 1/Jon·'fS;S
MailingAddre~ / LftP 8. ;19"« I)";,,,e MethodofLatlLong (circleone): ConventionalSurvey,

~GS quad, Hand-held crs, Survey-grade GPS

LJlr:.f1lflk m.s.. ssrs)
~ ~ Yo Sec.s- Twn LKN Rng If tv

City State Zip Code rr ~£tion ~dTown ~

TelephoneNo. ~ 2"2- ress: Miles of ~ ,'1.ndA

WellDaCa

Purpose ofWell (circle one) Home Industrial PublicSupply Ci!2gati2!i) FishCulture Other:

Datewelldrilling started: If -;,J..I"~ 2 Datewelldrillingcompleted: 'f- :J.1-~2
Ifflowing, methodofflow regulation: Valve Other(describe)

StaticWater Level: .52- feetabove o~circle one) land surface Datemeasured: t":J.I-~7
MethodofMeasurement (circle one) Geel~ electric tape airline other:

Holedepth: 12.~ Well depth: /).').. Well groutedto a depthof /0 feet

-Typeof grout (circle one): Cement ~tomte) Mix

Casinglength: g..2. feet Casingdiameter: Lt inches Typeof casing: PVc. St.-I, lJO
Screenlength: if0 feet Screendiameter: [6 inches Typeof screen: PIIC Sc-1,. 'f0
Screenslot size: · f)~t2 _inches Setting depth: From ~? feet to L.22 feet

(Gravel pactC;4) UnderreamedTypeof completion(circle all applicable): Telescoped Openhole NaturalDevelopment

Other (describe):

Top oflap pipe or reductionin casing: feel Iftelescoped or more than one screen, describe on back of page

Logs run (circleall applicable)~ Electric GammaRay Density Sonic Neutron Other:

Nameof organizationrunningloll.(s):
I certify that the wellwas drilled, constructed, and completed inaccordance with aU applicable requirements of the Mississippi

Department of Environmental Quality and/or the MississippiDepartment of Health regulations and sCatelaws.

Irrigation Equipment Inc. ~Jt_ ~ ~
Patrick M. Chism 0695 G

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWellContractor
I



Ground Level

Ifmore than one screen, show location of each on sketch

D fF ati E t red F Tescnotron 0 onn ODS ncounte rom 0

cu; f) 12.1
j:}I'1~ _~,~,J ~.2 3S'

FJ'"e _<:,.';',J .. G1t"eI.Vii!! J l~t: Iyq
1YJiii/J..._ __ c....,.j .. ~II"ID. up} ~O lii2

Sketch the property layout and include the following: I) 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.

Signature of Water Well Contractor



County: ~n~
Pcauitl: ~ uY(jl502---
Irrigation EquipmentDDIkt: _

D*compJctcd: l.J -;;;. r..()7

STATE WELL REPORT
Part 2

Pump ~sC-pIdioRRqort
MississippiDepadmeDt ofEavironmcrd:al Quality

OfficeorLand adWater Rcsoun:cs
P.D. Box 10631

Iadcsoo. 'MS 39289-0631
(601JJ61-S210

(601)354-6938 (m)
EIcvafion: _

For 0I6ceUseOBIy:

This report should he prepared by (hepuap instaDa'indetail and filed widt daeDepaJ1Daent widain 30 4laysof die
insb'hfionorDUIIIIJ.

Well I.ocatioa

TcJephooe No. ({,6J:. ;1.()7- 70!>"'J-

~:'-----~'-----
Me1hod ofLatlLcmg (circle ODe): Conveutiooal Survey.

USGS quad. Haod-held GPS. Smvcy-pdc GPS

S LV %!t.E.... % Sec 0' Twn.18.!LRng lfW

"_pType
Circlconc

AirLift Jet SubmcJsibIe ~Eugi~

Buctd Fistoo ~ E1ectIicMoW

CentrifiJgaI RofaJy HowiugWcD WmcImiD

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

Date Pump 1DSIaJIed: Lf"'~ If -0 7
Rated PumpCapacity: 2.2tJO I:.. GaUous Per Minute

DisIauce DUdoa NcarestTown

__ I--,MiIes S of nulla n(JL~
PowcrTypc
Cin:lconc

TmcaorPID

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

H~~~d~_~~==l'~ _
Scaiug Dcpda: 7t) feet

N~krof~~_~~~ _

PlapTestDaU

Dare Wen TesII:d: _

S1atic Wafer Level (A): ....:FeetBelowLandSud3cc

PumpiDg Wafer LcvcJ. (B): Feet BcIowLaudSurlac:e

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

Test PumpingRate: Gallons PerMinute

Dma1ion of Pump Test (miDimum 4 hours): hours

Mdbod ofMeasatiag w*rl.n'el
Circleonc

AirLiDc SIcelTapc

O1hcr(specify): __

Forflowiug weD. measured sIwt inhead: feet

Wen yielded GPM wi1h a drawdownof

_____ f.eetath:r hoursofpumpiug

------ -- -- - - --- --..:...,_--
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COUNlY ToM/_ _,.

,
)MlltllS
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