
State WeDReport
County: S"" 11 fl.weI"" Part 1G" 1Y_l~I It) Mississippi Department of Environmental Quality
Permit~: (,V' '1~ Office of Land and Water Resources
~~~gatlon qu.Lpmerrt; P.O. Box10631

Jackson. MS 39289-0631
Date drilling completed: s--)S"-tJ 7 (601)961-5210

(601)354-6938 (fax)

For OffICeUse Only:

~n~ ~ _
Well #: r:- !,34
L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and fdedwith the Department within
3o davs of completion of drillin2 of the well

WeD Owner Infonnation Well Location

Owner Name a/l,~l'.'XIYI ~~-h~~ ~~ LatitudeJ3 0 22. ,/5:5"Longitude:9P °ll' J ]."2.
Mailing Address: S50 Three.. m., { ~ Method ofLatlLong (circle one): Conventional SUIVey,

USGS""" Hand-bddGPS.7,GPS

~~_c-{\essMS ~(153 A)W lf4NE Yo Sec 36 Twn Rng '} tv
City I State Zip Code Distance Ji_!n ~TOwn

Telephone No. ~ - ;).~- 5£.f37 ..2 Miles .__ of vernesr

WeD Data

Purpose of Well (circle one) Home Industrial Public Supply ~ FishCuhure Other:

Date well drilling started: S-/S"-()7 Date well drilling completed: S-/S-C7
If Bowing, method of Bow regulation: Valve Other (describe)

Static Water Level: Ll~ feet above ~cifCle one) land surface Datemeasured: S- J {a-01
Method of Measurement (circle one) <?eelta~ electric tape airline other:

Holcdepth: 127 Well depth: 127 Well grouted 10 a depth of It) feet

Type of grout (circle one): Cement <.§.entom!) Mix

Casing length: 37 feet Casing diameter. 10 inches Type of casing: ,0//C s~A'to
Screen length: 4-0 feet Screen diameter: LO inches Type of screen: PVC S~), 'to
Screen slot size: ,tJSO _inches Setting depth: From ~g feet to jJ. 7 feet

Type of completion (circle all applicable): (§Tavel pack3> Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet Htelescoped or more than one screen, describe on back of page

Logs run (circle all applicable)Qfllog r§D Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I certify that the weD was drilled, oonstructed, and completed in accordance with all appHt:able requirements of the Mississippi

Departmentof...........entalQuoIity oudlMthe -.aD""" ...mtofT?; _ ........ _1_.
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 ~

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor
I

Q216

43.2



~uJ4C,f../b
If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each 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 'the well; 3) any roads, power lines, or other items that may aid inlocating the property and the well;
4) indicate direction.

-------------------------- ---- ---

Q216



County: S14 11 fI"wev=
Pamiti= f4LV LItq.yb
I>lillcr. _

Date completed: S-/S -t)7

STATE WELL REPORT
Part 2

Pmap Justalla-'s Coaple6laRqart
Mississippi Depmtmeut ofEaviromneutal Quality

Office ofLand and WaII:r Rcso1m:cs
P.O. Box 10631

Iackson.MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elcvation:. _

Fill'Oftic:eUseOnly:

Wdl#: T-- / 2> q
'Ibis reportshouJd IJe prepan:dbyCle pump ~ indetail ad 6led. wDIa dieDepmmcnt within 30~ofdJe
instaDmon of pamp.

WeDOwnerJn1Orma8on Wdll.ocdicn

OwnaName: A·A~ ~I~~~~ ~l\1.t't,,-y Latitude: Longi1udc;. _

Mailing~~O rhr-ee.. ~ • I.e. k Ke R¢~ Method ofLaJlLoug (ciJcle one): Conveu1ion21.Survey,

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

IJW%NE_%SecJ6 TWDl.1N..~~\}i_C'(\.~ MS ~g7.53
City State Zip Code

(p~2..- ~(L,S'-S'{37
TdqhoooN~(~~)~ _

DisIance DirccIion Nearest Town

1.. Miles IVE of rn veY'Jt4.$$

PumpType
Circle one

AirLift

BucIt'et

Jet

Ccntrifagal

~(~~-----~-------
Date PumpIm1aJIed:_S-=---..:_/ /rJ-;----'- 0,.__7-,---_

C/!,,, ~
Rated Pump Capaci1;y: __._L.....,'l:2.Joc....:::V'---- __ GallODS Per Minute

ROOily Howing WeD

PowerT,.,e
Cin::leooo

TractorPro

Pump Test Dab!

Date Wen Tested: _

StaticWater Level (A~ .....:FeetBelow LandSmface

,Pumping Wafer Level (B~ --'Feet Below LandSurl3ce

Drawdown [(B)-(A)]: -'FeetBe1owLaod Surlace

TestPumping Rate: Gallons Per Mintm:

DUIa1ionof Pump Test (minimum4 hours): hours

"-

I HEREBYCERTIFY 1hatthe above statements are true to the best ormy I \ ~

V~Patrick M. Chism 0695
Print Name of Pump lDsIall« and LiceuseNo::.faf . Ie) . of~ _"

0Iber(~~ _

H~P~~«Moor._~;?~=t? _
~~ ~Z~O~__~f~
Number of Stages: __ ..:./ _

Mdhod ofMeasuriag Water Level
CiIcleone

AirLine Electric Measuring Line SreelTape

Oilia(~): _

For flowing weD, measured shut inhead: .....:fed

Well yielded GPM wi1hachawdownof

______ ....;feet afkr homsofpumpiog

Q216




