
Date drilling completed: s-- / () -I)7•

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For Office Use Only:

County: ~u~ __

Well#: r- 130Penni!#:
Irr ig--a-rt~i~o-n-""E"q-u--'-i-p-m-e-nt
Drill~: _

L. s.Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and fliedwith the Department within
30d Ie· fdrilr fth 1Lays of comm tion 0 mgo ewe

Well OwnerWonnadon Well Location

Owner Name Lq%e f)Q,,..,, so» PL~1-1-kh(;.~Lati1.lJJJe:Jlolb__'$l)J Longitude(jj)_OJ5_'J2:7

Mailing Address: B~~bC;/) Method of LatILong (circle one): Conventional SUIVey,

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

::rn tl'Gn_()_k JJJs.. 387SJ tf£_ ~/tjj(t;. Sec 3..2. Twn 171Y Rng 'ttv
City State Zip Code L Direction ~estTown

Miles _S.f&L_ of nverh ess
Telephone No. L__)

'.

WeIIDau

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

Date well drilling started: 5-IO-{)7 Date well drilling completed: S-/O-tJ7
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: ~Cj feet above 0Scircleone) land surface Date measured: S-12 ..tJ2
Method of Measurement (circle one) Csteel taB) electric tape airline other:

Hole depth: 1.27 Well depth: I). 7 Well grouted to a depth of If) feet

Type of grout (circle one): Cement <!§nto~ Mix

Casing length: g7 feet Casing diameter. L6 inches Type of casing: Ere sd 'If)
Screen length: '-fQ feet Screen diameter: L6_ inches Type of screen: fJlc Svh 'tl)
Screen slot size: ,MO _incbes Setting depth: From 8'8 feet to /27 feet

Type of completion (circle all applicable): (1}Tavel ~k;2> Underreamed Telescoped Open hole Natural Development

Other (describe):

Top ofJap pipe or reduction in casing: feet IfteIescoped or more dian one screen, describe 011back of page

Logs run (circle all applicable)eO log nVElectric GammaRay Density Sonic Neutron Other:

Name of organization running loges):
I certify dlat die well was drilled, constructed, and com pleeed inaccordance widl all appHcabie requiremeiits of CIteMississippio.p_......of_~ ...QwoIiIy andI«doe- ... o.p-.,C .......e......

Irrigation Equipment Inc. ~
Patrick M. Chism 0695 <:7

J.

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



If well telescopes please sketch below and show depths.

Ground Level fFormati E ntered From ToDescription 0 ODS neou
CIAIJ o .2li

J:~'"',. '. ~_,] ?-I'.) t.tf2_

FJ'n.... .5e.H J .L t:._ _,"'"-, tJ.1 tp;

Y;r]i8'/"~ .~tt:.,H,J...t. -~w.1I'~7 StJ 1::1'

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

Landowner Name:



STATE WELL REPORT
Part 2

Pump IDstaIIa-'s CaapIedon Report
Mississippi Deparlment ofEnvironmco1al Quality

Office of Land andWa1cr Rt=;ourccs
P.O. Box 10631

Jackson. MS 39289-0631
(601~I-S210

(601)354-6938 (fux)
Elcvation: _

~~--------
DriIb: _

Datccomplctcd: S-I()-()2

ForOfficeUse0uJy:

Wc1Ifi: =t - 130

Thisreportshould lieprepared by die puDlp insbIla- illdetail and filedwi& dieDepartment widIiD 30daysofdle
iasbDa40n ofP1IDIP-

WeB Owner1Df0l'Dlafi0n Well I..ocatioo

OwncrName;Le,Re De, l.4/Jt2n P4",ItltltP "7 Lstitude:. Longi1ude::,....._ _

Mailing Address: 8ox 6 9t2

TeIephoncNo. (L..__lt__ _

Method ofLatlLoug (circle one): Conventional Survey.

USGS quad. Hand-hc1d GPS, SlIlVey-grnde GPS

t!..E_ %~% Sec J2 TWJlflN_RDg 'f tv
DisIance Dm:cIion Nearest Town

s- Miles SLV of TnVernt:6 S'

PblnpType
Circle one

AirLift Jet Submersible DiesdEugine

~
-Bucket PisIon ~ •. Ill"""":).~

CaJtrifugal RotaIy Flowing WeB WmdmilJ
Other(specify): _

Date Pump Installed: S -/.2 '!J7
Rated Pump Capacity: .28~~:! GaUoosPer Minute

Power Type
CDcleone

Gasoline Eogine

Pump Test Data

DateWeBT~ __

S1aficWalerI.eve1 (A): ......;FeetBelowLand Sud'ace

,Pumping Waler Level (B): --'Feet Below Land Surface

Drawdown (B)-(A)]: --'Feet Below LandSurl3ce

Test PumpingRate: Gallons Per Minure

Dumtion of Pump Test (minimum 4 holltS): hoUlS

Tr.ICfor pro

Other (specify): _

~P~~ofMoor. 6~o=_ _
~~ ~7~O ---'f~

NumbcrofSbges: __ --!../ _

Method ofMeasariug Water Level
Cudeone

Airline Electric Measuring Line SreelTape

Other(~): _

For flowingweD. measured shut inhead: feet

WeByie1ded GPM withadrawdownof

____ --'feetatkr hoursofpumpiog

I HEREBYCERTIFY 1hatthe above sta:temeats are true 10the best of my bo'l/dfIllge

Patrick M. Chism 0695
Print Name ofPum lDSIallerand License No. if


