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Iacbm,MS39289-0631
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StateLaw reqalres that this report be prepared by the cIrDler In detailed ftled with the Department wtthln
30d I Ietlo Idlayso compJ no rIDIng 01theweD.

wen 0wMr Inform.Gon . wen I.oc:don

"'-- Jbnl"~ P/'lt1in;;. C~' LalitUdo:1' .o2o_·fl .. Longitude:~of..1·t2.._..
M.ilingAddre.:IVJ? ~4/) _' __C

Method ofLatlLons (circlo OlIO): Coavon1ional Survey~..•,
"~......- .',,

USGS quad. Hancl-holdGPS, Survey-gradOOPS'

, Z1l.tHllJlas ",3arw /VW%SE% Soc 10 Twn Illy RqS-w
city . r S1Bto Zip Code ' DiIl8Dco ~ .N Tovm

To1op1aoDoNO.~ 2...2~'" 5, s» . >S--.MiIOI of ~vernl"'....r$

wenDa..
..

Purpoeo ofWoll (circlo 0110) Homo Industrial Public Supply ~ YIIhCultIn Otbor:

D.a 'WOndriIIiDs startaI: / p- ?L~I)8' Da 'MIl cIriIIiq compIotDcI: /tJ·.)J ..ot?
Ifflowiq. molhoclofflow mgu1atiou: Valvo Other (doacribo)

S1aticWilier Level: d'2 footabovo ~m:lo OlIO) landsurfaco Damouurod: 1/-5"'-1)8:
Method ofMouumnODl: (circlo ODD) ~ oloctric tape airlino other:

. Holo depth: 1~7 Wolldoptb: I~ Z won srou1Dd10• depth of /0 foot

Typo of srout (circlo ono): Cemont (Bontoniji) Mix

Casing lonIth: g7 foot Cuilll diamemr: 16 incbos Typo of cains: Eve.
Lfo /6 inchel Typo ofscreoa: ~ VC- o'

Screcmlength: feet Screen diameter:

. !JJ-0 inchos ~ • ..u.
Semon slot 1Iizo: Setting depth: Prom , feet 10 foot

Typo of completion (circlo all appIicablo~ol pec~Undomamod
. .I

Toloscopocl OponhOlo Natural DcvelopmODl:

Other (doscribo):

Top oflap pipe or reduction incuing: . feat. If tel-=opcd or more thancD ICI'OeII, describe an ~ orP.

Lop run(circlo all applicabloQ"o log riiii)FJoctric
. .

Gamma Ray Density Sonic Nou1ron Other:

Namoof ·on running 101(1): .
I cerCIfy that thewenw.drlDed,CIIJIIItracW, and QllDpleted Inaecordmce with aD appleable requirements or CIteMJ.Julppl. .
Department of lmIramiacntlll QuIlti and/or the :r.tIsIJsdppl Depll'fment orBealCIa - I~ ltatelawt.
Irrigation Equipment .Inc.· • ~)
John P. Chism . 0439 ,

Print Namo ofWat1IrWell CoIllmetOrandLicenaoNo. L lJi~ of Wilier won Contractor
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If"""II"10IC0pCIplease sbk:h below and show depths.
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I="In,. .Se. IA .J lit.>,' I/)Jr o/}"'.r~~ Se. .. J J- (> Y'ei ve I 11'1 11.1
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Ifmore than one IICl'OOII, show locaIion of each on sbtch

Slam:h tho property layout and include tho following: 1) tho """lIlocati.on; 2) any permanont slructuJes on tho property that may
aid in1000000gtho wen; 3) any roads, power 1incs.or other itmns that may aid in1000000Sthe property. and the """II;
4) indicate direc1ion.
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Pamp 1nItaIIer'. Camplef10a Report
Miaiaippi Department ofEDvilomnemal Quali~

Office of LaudadW... Rnoanlos
P.O. Box 10631

lacboa, MS39289-0631
(601)961-5210

(601)354-6938 (fiIx) Elavation: _

Coaly: S'IAnflf)wer
P.mit(_(;~Li / V;). Cf / 42
~igation Equipment

DatIloomplalDCl: f O-~.11-0?

ToiopboaoNo.L_j~ _

WoU: Y~/t21

Well LocatlcJn
Lm~:. ~. _

MethodofLatlLons (oirol0 ODD): cOnvon1iOD8lSurvey,'• ..&:......_ ,I

USGS quad, Hmd-bold ers, survoy-gradoGPS,
NW Yo.' Se Yo. Soc 10. Twn~

DimcliOD NoarostTown

W of rht/~r;'~Ss

PmapType
Cin:loODO

Airlift . SulmOllliblo

(T~Bucket

Contrifupl

OIhor(spocizy): _

na~~~ __ ~/~/_-s-_-_O~~_-_
.2 .J. .

RateclPump.Capaci~: J()0 - OaIIODlPar MinutD

Rolaly Flowing WoD

POWCl'Type
Cin:IOODO

DiolOl Engine 0a0Iin0 Engine

• ~ocIrio ~ Hand

WmdmiIl

NaturaJ.Gu

TractorPTO

Otbor(apocify): """'7"""---

HorIo Po,...Ratiq of Motor: . b!£..Jal£: _.. __

Sottins~ 712
NumborofStager. ...:2:::;...;;:' ~ __

Pa.p Tat Data

J:la1DWoIl TostDd: _

Static Water Level (A): ......iFootBolow Laud Surface

Pumping Water Lavel (B):~ Foot Balow Land Surface

Dmvdown [(B)- (A»): Foot Bolow LandSurfi!co

TOIl Pumping RIde: ---'---=-. _0aII.0DI Par MinutD

Du.ra1ionof Pump Toll (minimum 4 hours): __ .__.ihouia '

AirLine Eloc1ricM~ Lino Steol Tapa

I HEREBY CERTIFY that tho above sta1mnonta are 1nJo to tho boll of my knowlocfgo.

John P. Chism

Otbor(~~): _

For tlowing well, mouurod shut inhead: foot

Woll yieldocl__ ---:- GPM with adrawdown of

___ -......ifoot after __,hoursofpumpins
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