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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax)

For Orr-ICe UseOnly:

Pennit#:
Irrig~a~t~l~o~n~~E~q~u-l~'p~m~e~nt
Drill~: _

Date drilling completed: .3-::l. (p-07
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
Ie • fdrill' f h IL30 days of compl tion 0 IblgO t ewe

/ WeD Owner Information WeD .Location

Owner Name' t..A.~e_ DD.w s.tM. f IdlJ\k-f,"\lY\. Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Mailing Address: &niX "~O Method ofLat/Long (circle one): Conventional Survey,

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

'IN!:~t\0 l~ W\.S 3~1£"l 6£ Y4 )Illy. Sec.30 Twn /711 Rng tfw
City State Zip Code

~Mi1es ~rOf
Nec_.stTowia: e_

Telephone No. (_)

WeD Data

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

Date well dri1Iing started: 3-;:2. (p-o 1 Date well drilling completed: J-..2&-O/
Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: e::io feet above <Scircle one) land surface Date measured: 3-30-0 -r
Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: /I)_ Well depth: JI2- Well grouted to a depth of 10 feet

Type of grout (circle one): Cement @ Mix

Casing length: 1,2. feet Casing diameter: I(p inches Type of casing: !Vc_ seh.,/O
Screen length: ,/0 feet Screen diameter: /~ inches Type of screen: PV(_ sel-, flo
Screen slot size: 1050 inches Setting depth: From 73 feet to //2- feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circle all appliCable~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the weD was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Dep_....of...........en... Qu"tyondlM'" "__""of~""_"_
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 Iv\. C

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

RECElVEC\
,L\PR 2 Q 2007

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
It"tsv 0 31
F.'1'1'tD ..54If d.. 3 ~ "17
hi.pLit IJI'f"1 64Ad ¥, ft:J7
/I~~ ,s.-E' ~~4c!. ~ «rev e ( t.. /lL

v

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 in locating the property and the well;
4) indicate direction.

es COUNTYUNE ROAD

Lando~rNmne: _

Mc..Q
Signature of Water Well Contractor



SI'ATE WELL REPORT
Part 2

PumpIDstaIIa-'sCGaplefilaReport
MississippiDepadmeut ofEuviromncDfa1 Quality

Office of Land and Water Rcsourc:es
P.O. Box 10631

Jacbon. US 39289-0631
(601)961-S210

(601)354-6938 (fux) . Elc:va6on:. _

PcmUtI:--:--:--_-=---:-::--_
Irrigation EquipmentDmkr. _

DatccompL:kd: 3-,2~-01

FOI"OffICeUseOnly:

Wc11l: I LaK
11Us I'qJOrtslaould be prepared by die pump iDsbIIa- indetail and 6Ied vida. daeDepanmaatwidain 30daysof die
iostaDafion ofJRIDlp.

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

...:I)zd/altok /)15 ~3151 5¬ %#W%Sec30 Twn/7#Rng ¥W

Well Owner:Informa&n

OwnerName: L,g,ke_ PaWSd)1 f7~ia.:hln
Mailing Address: c60,x ~ If tJ

City Zip Code

Telephone No. (~--,)...__ _

WelllAlcafiOll

Lm~:. ~. _

Method ofLaflLong (circle one): Coaventional Survey.

PumpTn-e
CiR;leone

AirLift

Bucket

Jet Submemole

CaruifugaI

Oilier(~t. __

Date Pump 1nstaDed: 3- '30-01
Rated Pump Capacity: d2Sro:!:. GalIousPer Minute

RotaIy Flowiug WeD

Distance Dm:ction NcarestTown

_!f_MOOs Wt!Sf.r 6a: Ie.,
Powa-Type
Cin:leone

Natur.aIGas

Electric Mob- T13CforPTO

Pump TestData

Date Wen Tested:---------------
StaticWater level (A): ---'Feet Below Laud Sud3ce

Pumping Water Level (B): --'Feet Below LandSw:face

Drawdown [(B)- (A)]: ----'Feet Below Laud Surfuce

TcstPumping Rate: GaUousPerMinute

Duration of Pump Test (minimum 4 hoUlS): --,hours

WmdmiJI Otber(spccifY): _

Horse POVJa'Ratiug ofMotor: __;:0:::c.._O __

SeUiugDeph: 10
Numberof~es: _ ___./..__ _

feet

Method of MeasoaiagWater Level
Cin:leone

AirLine E1ecnic Measuring Lim.e SteeITape
O&er(~): _

For flowing ?eD, m<:asl.Rds1wt inhead: feet

WeByieIded GPM wi1hadmwdownof

BY: OlWF.

_______ -:feet afb:r ---:holllS of pumping


