
State WeB Report
Coumy: SUn {lu,,,;U" Part 1 .

_/' ,~'>. Mississippi Department ofFnvironmental Quality
Pcnni1~ W '-It 9(.)C..) Office of LandandWater Resources
~~~gatl0n Equipment r.o, Box10631

Jackson" MS 39289-0631
Datcdrillingcomplefed: ,s-3&Y:J7 (601)961-5210

(601)354-6938(fax) E-log#l:

Fa:- Office Use 0mIy:

~~--~--------
Well.: l?-/ (oJ
L s.ElCl1lltion: _

30days of completion of'" -'m of the well.
State Law requires that this report be prepared by the driller in detail and filedwith the Departmeni within

WeD Locafi.ooWellOwner Informauon

Owner Name J;;n eS PI4 n-h',!!
Mailing Address: I 'ff1 We, coB age!

Telephone No.L_), _

wenDaCa
Purpose ofWeU (circle one) Home Industrial Public:Sapply ~ FishCu1ture Othcc _

Date wen drilling starteG: $'''3&-()7 Date wen driUing compIeAed: S"-30-t)7

StaticWater Level: 33
Iffiowing, me1hod of'flow regu1a1ion: Valve Other (des;;ribe), ---------

fcetabove09(citcleone) land sud'ace Datt:measmed: s-3/"0 7

Casing diameter; /0 inches Typeof casing: PI/C
Screen diameter: /0 inches Typeof screen: PJ/C

jnches Setting depth: From &"7 feet to leJ..b feet

Type of completion (circle all applicable): @ravel ~ Underreamed Telescoped Open hole NaturalDevelopment

Ofuer(describe): _

Top of lap pipe or reduction in casing: feet. Iftclescoped or more &an onesereea,describe 00b3ckofp:age

Logs run (circleall app1icable~ log n§?Electric GammaRay Density Sonic Neutron Other:----------

Name of 0 • ion running 109:(5):
I certify 'Cit2!t ate well was drilled, oonstruckd, and completed in m:cordance ~ aD applicablerequirements of &eMississippi

Dep3rtment of Environmental Quality zoo/or &e Mississippi Deplllrtment O~Hg;:l rego1aOOmismelstate bws.
Irrigation Equipment Inc.
Patrick M. Chism 0695 ~ RECE\VED

Print Name of Water Well Contractor and License No. SignatureofWaterWellCo~rll.. ') !"I '''loot
.:UI~ t: ,J ,""''''

Method ofMeasurement (circle one) (Sieet tape) elec1rictape
Hole depth: I~ b Well depth: I :J.6
Type of grout (circle one): Cement <!fentoni9 Mix

Casing length: 86 feet

Screen lellgth: '-to feet

Screen slot size: ; {)S0

airline otha: _

WeDgrou1ed 10a depthof_ _;/~O_ __'feet

BY: OLWF~



Ifwen telescopes please slcelchbelow and show depths.

Ground Level

Ifmore than one screen, show locafi.onof each on sketch

. Encountered F T.. ofFocm.aIlons rom. 0

( IAU I) 2.D
J:)1n~ s£ t.rI '11 ~r

~h"L .~6..A"/ J.. GY'eo ",#!., I .?t. 1'1-9
me,/J,.. .... S4MJ .. r._.-I sn li.2l..

..

Skc1chthe property layout and include the following: 1)the wen location; 2) any JIC'''IIW'''utstna:tuaes 00 the propetIy1batmay
aid in locating"the weD; 3)any roads. power lines. or other items thatmay' aid inlocaIiug1he property and the weB.;
4) indicate direction,

1,.
RECE\VE[J

.iUN 292007

BY: OLWR



Cotmt,y: St."n f/()t..Pr
PcmUt~(J.)4 (9q V
Dmt= _

D~complded: $'-3~-{) 7

STATE WELL REPORT
Part 2

Pumap IDsbUers CoapldionReport
Mississippi DepartmentofEnvironmc:utal Qca1ity

Office of Land and Wab"~
P.o. Box 10631

JachoD. MS 39289-0631
(601 )961-521 0

(601)354-6938 (:tax)
Elc:va1iDn:. _

This rqJOrtshouId be preparea by the pump insta1Ier inddaii adfiled widl fileDeparfmentOhin 30day.sof&e
instaD:mon of IJUIDP.

m:
State

S87S3
Zip Code

Td~N~(~_lL- _

~ruOO:. Lo~. _

Method ofI..atlLong (circle ODe): Convemion21 Survey.

USGS quad. Hand-held GPS. Survey-grnde GPS

IIF If..!tM.v.. Sec.20 Twn/.8N_Rng i.J tv
DirecOOn Nearest ToWil.

of Tha0ana/ct
PumpType
Cireleone

AirLift

Buctd:

.Jet

Centrifugal

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

Date PumpInstt1Ied: __ S'_.........S...__/--:--t}---.7,___
Rated PumpCapacity: 7SO.!... Gallons Per Minute

HowingWeD

PowcrT,.,e
CUcleone

TtaCtorPfO

PumpTestDabn

DateWellT~ _

S1aticWarerLeveI (A): ---,Feet Below Land Surface

,PumpingWater Level(B):__ ---'Feet Below Land Surface

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

Test PumpingRare: Gallons Per Minute

DtmI1ionofPumpTest(minimum4hoUl'S): hoUl'S

~m&Dm ~(~F _

Horse PowerRafing ofMotor: IS-
~~ 7~O ~f~

NumberofStagcs: __ --','-- _

Method ofMeasmjpgWakrLevel
C"ncleone

AirLine Electric MeasuriDg Line Stee1Tape

Ofu~(~): _

For flowingwell. measured shut inhead: .....feet

Wel1yielded GPM withadrawdownof

feet afu:r hours of pIIIIilpiog-------~

I HEREBY CERTIFY tbat1he above statements are true 10the best of'..&.,J..Iohlmli

Patrick M. Chism 0695
PrintName of



SHAW.~~.............

r


