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State WellReport
Part 1

. Miasisaippi Department ofEnviromnental Quality
. Office of Land andWater R.eiouroes

P.O. Box 10631 .
Jackson,M8 39289-0631

(601)961-5210
(601)3,54-6938 (fax)

Ifflowing, melhod offlow JegUlation1 Valve .Othcr(dcacriba) _

S1a1icW_~l: .4/. 4tabove~iraleone)landl1llface Ds1emeuu:ed: 7-1l)-.oz
Method ofMouurement (circle one) I ~ electric tape air line other: -...,.._

. Haledeph: I),7 we~depth: / .l7 wensroutedtoadepthof ta:»;
Type ~srout(cimle one): Cema1 C~ Mix

Casiug length: ~ 7 feet ~ diamo1Dr. 16 inches Type ofcaing: _......,P-&V_C _
Scnxm 1CDgth: 'to.feet ~ diamclm: '/6 iDeho. Type ofllCRCll:~p~/I_C _. I

ScnIen slot size: •es-0+ Setting depth: From J?!? feet to I2.2 .feet
Type of completion(cimle all appIi~e<Gravel ~ Undemamed TeIOlCOpOd. Open bole Natural Development

I Othcr(detcriba):

TopOflappipeor~onincaaing:j -,fect.-If-teIacoped---or-m-ore-t1m-CJDe-· Knm,----d-ac:rfhe--an-ba-.c:k-or-P.

Lop nm (ciulleallappIicableQlo 1+ ;.;)Electric GammaRay Deusi1y Sonic Neu1ron Other: _
Nameof . on . 1 I i.

L S.EIavation:_. ---t-

report be prepared by the drlller·1n detail and med with the Department within I .
i

WaDt#: __ \.......~.,...,....1 '-_7_'6_1-
Aqaifcr.---- __. Ir-'

E-io,f#:

Wdl LocatIon I
Lati..:·...-·-3·c-'·.• '-l .~~ s r-. (> " T _..:.... ... _. f{ • . J ". .. )). ,\"1',,,I.UUCI. • ~ -.J...:...o.. ..., .... _ '- ) ~. -_ I
Method ofLat/Long (cimle ODD): Conventional Survey, I

USGS qued, Hand-held GPS, Survey-smdo GPS' I
.5Es;.IIEs;.Soc ,)..'1 Twn/~/VRns 4M

. I
IDiataDce Direc1ion

.;2. .Miles AI k/ of __ ..........~~.__....._-+

I ~ Gaat fileweD .~driIled, ~ IIIIdcompleW 1n.8CCOI'dmcewith.n appJleahle requlnmen. of ClaeMhIIssi
Depu-tment of .&mramilen&l QaaQ.~ 8IIdIor theMlaWppl Deplll1lllent ofHeaIth replaClona .... te IawJ.
Irrigation Equipme~t .Inc. .' . r." '\(\
John P. Chism . P439 . . '('~ /' ' " "
.PIiatNameofW_ Wen Contmctor Licea.e No.

ED
JUl1 u 2009

BY: OLWR



Ifwell telescopes please skRh below and show depths.

GroundLevel .. ofF Encountered F ToDcscnpllon onnations rom
c..:lq~ to ,a"t
F,'h,. S'A-.-"I .30 I.?A'
J: 'ne' _S.. ..,J ~ (;_..,._VII.J .?C1 Irqrr '1!Lll""'- S~HJ.'I _.L r: _l (,,/J 10'ln7,.tI 'u"" _.,)".,Jad._ lor 1tl
h'l~,J.,Iw .~~".JL ... f>.trt:t.. tAd 11.r1.2-

Ifmom than ono screen, show location of oach on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating tho wen; 3) any roads, power lines. or other items that may aid in locating the property and the well;
4) indicate direction.

RECEIVED
JUL 202009

BY: OLWR
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STATEWELL REPORT
Part 1

Pump m.t.Der'.CompledOll. Report
Mississippi Oepartmcm ofEnviromnontBl Quality

Office of Land and WatM RcEOUnlel
P.O. Box 10631

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

(601)354-6938 (fax)

Wclli#: \ ~ \;7 ~.
ElcvatioD: _

Couaty: S",n fiJI Wt9r ;

PrtmUtIJ:(;:( ~/ '/ -2 '2 <i.X/
~igation Equipm~nt

Dmecomplclecl: ·7-1~o1

For OftkeU.. Oaly:

'l1da repcIl't IIhoaJd be prepU"ed by the)IUIIlP........ 11' Indetldl and med with the Department within 30 daysof thelnabDatlon ~ D1IDlII.

SK7">1
Zip Code

Telephone No. (__J, - _

Well LocatIon
, II

Latitude • n . j,).' 5 s ,I Lo ......_ ,'~C·' .:; J :1.\;.) , ) DgI_ I. )1

Pump Type
CircleoDc

AirLift let . Submersible

Bucket 'C~
.-j ,

Othcr(spcci1y): _

n.~~~ __~7_-~/O_'~O~9_
RaW Pump Capacity: /8'lJ1J ;!_GaIIoDl Per MinutD

Method ofLat/Long (circle one): COnventional Survey,

USGS quad. Hand-held GPS, Survey-gradc GPS

5E % NE % Sec ).,'1 Twn 18NRng Lftv
DistaDce Direction NcarcstTown

.2. Miles NU/ of Tn vc~nt!oS.s
POWII' Type
Circle one

Dioscl EDgiac Gasoline Engine

~Iectric Hand

Natural Gas

TractorPTO

Windmill Other (spccify): _

PmapTatpata
DamWen Teskd: ....,- _

Static Water Level (A): .......Feet Below LandSurface

Pumping WafM Level (B): •Feet Below Land Swfacc

Drawdown [(B)- (A)]: -,...Feet Below Land SurfiIcc

Test Pumping Rate: . Gallons Per Minute

Duration of Pump Test (minimum 4 hpurs): --'hours .

Horse Power Rating of Motor: -_---JJf<.......!!!Oo::___
Setting¥: b0
Number of Stages: 6.

feet

Method ~ MeuarfngWater Level
Circle one

AirLine Electric Measuring Line S1ccl Tape
Othcr(spccilY): _

For flowing -n.measured shut in head: -"feet

Well yielded _---,.. __ _;GPM with adrawdown of

_____ fcotaftcr hours of pumping

I HEREBY CERTIFY thai the above iltatcmentsare true 10the best of my bowlqe. 1\
John P. Chism . 0439 ~¥,

PrintName ofPum InsraUer and LicOuc No. if Iicable of er

.RECEIVED
JUL 202009

BY: OLWR
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