
State Wen Report
County: S",h £/""JOc= . . . . Part 1 . .

C"- MiSSISSIPPI Department of Environmental Quality
Pcnnit~W L/I 0 :;?!j Office of Land and Water Resources
~;~ a lon Equlpment P.O. Box10631

Jackson, MS39289-0631
Date drilling completed: S" Z..{)7 (601)961-5210

(601)354-6938(fax)

For Office Use Only:

A~a~~~ __

wel1#::B - a"25
L. S. Elevation: _

E-Iog#:

StateLaw requires that this report be prepared by the driller in detail and filedwith the Department within
30d fie' f drillin fth 11ays0 compi tion 0 19O ewe

WeD Owner Infonnation WeD Location

Owner Name ~5.s. e/J. F'e,,,.mj Tnc, LatitudeJ:f_o ~S-' Lf 'Z4ongitude~olJ_' l.!2!' /
Mailing Address:..2S IfU~~~ lL Lane.. Method ofLat/Long (circle one): Conventional Survey,

;J:_,SGS.,...,. Hand-heldGPS, Survey-gradeGPS

S4"1-fJp~ IJ/s. 38'77? ~~;. Sec lif Twn/IN Rng J tV
City State Zip Code En e ~on NjV;Towh jl: Miles __ _g__ of t2~ N.

Telephone No. (_)

Wen Data

CikhCultury Other: {(en/e;umeff1 ~Purpose of Well (circle one) Home Industrial Public Supply Irrigation

Date well drilling started: S-7"C7 Date well drilling completed: .1,--7 -(? -J~u»9'1I '1
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 48 feet above 09circle one) land surface Date measured: a--- '1..tJ 7
Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: / 2S- Well depth: / ~ Well grouted 10 a depth of /0 feet

Type of grout (circle one): Cement CBento~) Mix

Casing length: gs- feet Casing diameter: /b_ inches Type of casing: PVC S"h '-Iv•
Screen length: 4f) feet Screen diameter: Lb inches Type of screen: PPC S.~h 'to
Screen slot size: , ()SO inches Setting depth: From 86 feet 10 /.2S feet

Type of completion (circle all applicable): (gravel pac® Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet If telescoped or lOore than one screen, describe on back of page

Logs run (circle all applicabl<¥o log~ Electric Gamma Ray Density Sonic Neutron Other:

Name of oraanization running log(s):
I certify that the weDwas drilled, constructed, and completed in accordance with all applicable requiremeiits of the Mississippi

De_mtof ................ Qu>6ty .......... _o.p .........of~ ......... _ .... _ .....

Irrigation Equipment Inc. ~
Patrick M. Chism 0695

.:::

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



, --Gw 41"O;2b
Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
_fo.-v 0 17
r re:.v If? .17

r.......d SA""..I ~ p,.c (;n,v#!7 I~~ ~7
~ I'J,~/I'IC~ ,<;i:.IIJ .....Pee. t!1'wwe / sr ~7rD",,,,.~,,Sc ItJ. r.:III"lf!O ....e./ " )' 177
(' .... ~~ ~~e. ..,,,J do /' •• J I "7' ~ I.f'?
?" 'C!: 'W J J,. ':'.__ .~. 7 IPO~ 1'17
r......."'"S~ftd,J.. r..-:...~/ Iqj?' ie»

Ct§u~ ~c: .. J ....(.,;...,;.ve I 1/"ri9"7
r~u.....c"_ S·"...J ~/'R' i~"

Ifmore than one screen, show location of each on sketch

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 thatmay aid in locating the property and the wen;
4) indicate direction.

Signature of Water Well Contractor



Couuly: S't n fh,wer
Pamitf#: t&v 'it[¢='2
Irrigation EquipmentDOIIcr. _

DatccompJc:tcd: S-7-()7

STATE WELL REPORT
Part 2

Pump InstaDer'so.pIdioaRqJort
Mississippi Depadment ofEnviromneDlal ~

Office of Land andWaterRcsaaKcs
p.o.Box 10631

Iadcsoo.MS 39289-0631
(601J)61-S210

(601)354-6938 (m.)
EIcwtion: _

ForOfticeUseo.ly:

Well##:

This report should I»eprepaRd by die JRIDlP.instaDe:r indetail and 6led 1ri&dIe])epaJ1mcm wi6Iia 34t 4la,ysof die
jpstaldioo. ofJAIIIIIL

Well Location

USGS quad. Hand-bcld GPS. Survcy-gradc GPS

Stc n f!JRW<fC flJ5. Sg77? 58 vfiW% Sec / if TWIl/~IV Rng JW
city Stare ZipCode U

DismDce DiR:c6oa Ncan:stTown

2. Miles D£ of mf)tlr he4J

WeDOwner IDfOnaafioa

OwnerName: /(u{5e)/ FCc km S ZitG
MailingMbas:,,2S /2"'$51/1 LAne:..

Telephone No. L_j:....._ _

ummoo:~ ~. _
Method ofLo'Loug (~]c ouc): Couveutiooal SUlVey.

p...pType
Circle one

Airlift

B1det

Submcm"blc

Centrifugal

~(~):--------------
DatePumpJDSlaJlcd: S~'1"'1)7

RotaJy HowiDgWeD

PowerType
~lcOllC

NaImaIGas

TmcaorPIO

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

H~~~of~_~~~O~ _

Scuiug DcpdI: g ()
NumbcrofS1aJcs:_--=2- _

"'_p TestData

Date WeDTcsk:d: _

StaticWater Level (A): -"FcctBc1owLandSud3cc

Pumping WaterLevel (B):__ -,Feet BcIow LandSmfacc

DrawdoWll [(B)- (A)]: ......:FeetBelow Land Surfilcc

Test PumpiugRate: GaDous PerMinute

DuraDonof PumpTest (minimum4 hours): hours

Airline Electric Measuring Line SIcelTapc

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

Fortlowing \IIdl, measuredshut inhead: --'feet

WeByielded GPM with admwdown of

____ _:fcctafh:r hoursof pumping

I HEREBY CERTIFY that the above sbdancutsaretnJc to the best of mylbcl,lVWlLm.

Patrick M. Chism
PrintNameof lusIaIlerand LicemcNo. if
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