
County: Sl+n {kweY'
State WeDReport

Part 1
Mississippi Depar1ment of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax:)

For Office Use Only:

l"'-II-"ZDate drilling completed: _~_ ·_-,V:o._,_~

~~--------
Well#: j- la)Pcnnit#:

Irrig~a-rt~l-o-n-~E~q-U-l~·-p-m-e-nt
Drill~: _

L. S. Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and flied with the Department within
30 days of completion of drillin2 of the well

Well Owner Informanon Well Location

Owner Name Lq.Ke /)_t:Jt,£L/AeJ 14 P/e;_lJ.1e,:/rt?"1 LatitudeJ3 016 63SLongrtudefiO 037 ,£ir J
Mailing Address: B()~ 690 Method of LatILong (circle one): Conventional SlJIVey,

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

InJ/~t1a1 ;tb. 3875'/ Sf&_~!i£.~Sec 32. Twn 17N Rng ttw
City State Zip Code ~ Direction ~stTOwn

Miles _s. tc./ of J1l/erh~SS
Telephone No. L_)

Well Data

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

Date well drilling started: S-/1--tJ7 Date well drilling completed: S-I/~~7
Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 3f) feet above ~circle one) land surface Datemeasured: S-L2XJ7
Method of Measurement (circle one) eel taB) electric tape airline other:

Hole depth: _L~S- Well depth: Lx Well grouted to a depth of /() feet

Type of grout (circle one): Cement ~toru'iV Mix

Casing length: 8S feet Casing diameter: /6 inches Type of casing:pile S~A 'fo
Screen length: LfO feet Screen diameter: Lb inches Type of screen:PI'C St/h LltJ
Screen slot size: .oso _inches Setting depth: From g;6 feet to 12~ feet

Type of completion (circle all applicable):C[ravel pacj;j) Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circle all applicable~o log3Electric Gamma Ray Density Sonic Neutron Other:

Name of oraanization running log(s):
I certify that thewell was drilled, constructed, and com pleted inaecordance with aU applicable requiremeiits of die Mississippi

Departm ent or_,,,,,,, Qu..." andIM"" ,"""",.pi""'--:t{;-- ....state Iaws,
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 ~

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



T- [3J
If well telescopes please sketch below and show depths.

Ground Level E tered FDescription of Formations ncouu rom 0

( Ia...., o IYfr
F)h,. f'LJ.-u'/ q.q l&t.r-

F]_ ~<;~,./ II- (.;~ v~ J ~~ "lO
m",,;.rIl~iJoA Sa-It J tI. ~",eJ 171 I/';~

If more 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.

Signature ofWatefWell Contractor

T



STATE WELL REPORT
Part 2

Pmap IDsbIIea-'s CoIIlpledoo Report
Mississippi DepaI1ment ofEuviromneutal Quality

Office of Land and Wak:r Resources
P.O. Box 10631

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

(601)354-6938 (fux) E1cvatiOD: _

~~--------
DriUcr: _

Date comp1ctcd: 5-11"1)7.

ForOfficeUse0a1y:

This reportshouldI.e prepared by die pump iostalIer inddail2Ild filedwidl dieDepariJacnt widIiD 30da.ysof die
insfalWion of II1IIIU1.

WeB Owner Informa6on Well I..ocatioo

OwnecNameLe,/le Ik k/SPH fJ/4,_,1e,l/tJlt Lalitude:~ Loogiludc:,----- __

MailingAddress: B()~6 90

Tdqm~N~(L-_lL- _

Method ofLatlLoug (circle one): Conventional Survey,

PnatpType
Circlconc

Airlift

Bucb:t

Jet SubmctsibIe

~
HowiugWeJICcatrifDgat

~(~F __

Date Pump InsIalled: .5'-/ ). - tJ 7
Rated Pump Capacity: ,.2800 T Gallons Per Minute

USGS quad. Hand-beld GPS, Survey-gr.uJe GPS

'S_W %Ne % Sec 52 Twni.2N.Rng Ifw
DisIanc:e Din:c6on Nearest Town

5"" Miles SW of Tn I/erness

Power Type
Circle~

Diesel Euginc Gasoline Engine

~Electric~ Hand

~~ ~(~F __

~p~~mMoor. __~'~t2~_
NabmIIGas

Tr.tCtorpro

~~ ~~C2~__~f~
NumberofStages: __ -',"-- _

Pump TcstData

DateW~T~ _

S1aticWalerLevel(A): __,FeetBeIowLandSUJface

,Pumping Water Level (BF ---'Feet Below LandSurface

Dmwdown [(B)-(A)]: --'Feet Below LandSurface

Test PumpingRate: Gallons Per Minute

Dwa1ion of Pump Test (minimum 4 holllS): hours

Method of Measuriag Wata- Level
Circle one

AirLine Electric Measuring Line SreelTape

Other(specijy): _

Forflowiug we]), measured shut inhead: ---'feet

weUyielded GPM wi1hadrawdownof

____ -'feetafter hours of pumping

I HEREBYCERTIFY 1hatthe above sta1cmcats are true to the best of'myJ~MC$Ige

Patrick M. Chism 0695
PrintName ofPum lDsIallerand LKcnse No. if


