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

Date drilling completed: S"/:J." tJ7

State WeD Report
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: SU" £kleLer ~~--------------
Well#: r J3~
L.s.Elevation: _

E-Iog#:

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

WeDOwner Information WeULocation

OwnerNameLq Re De.WS'eJh P/411-k f,tJn Latitude:33o_jJ_.1.!:h3 Longitude7.f2_o3a_. p'J'3
MailingAddress: 8f2'l 69/) MethodofLatlLong (circleone): ConventionalSurvey,,

USGS quad, Hand-heldGPS, Survey-gradeGPS

XnJ.;4 tJt:Jk mS· 3glS1 S.E_ ~S.J&~ Sec 3.2 Twn 171t Rng If" tv
City State Zip Code Di~e ~on }earestTown

Miles __ ~of.nvern~SS
TelephoneNo.l__}

WeUData

PurposeofWell (circle one) Home Industrial PublicSupply Qrngatic3) FishCulture Other:

Date welldrilling started: S-12-tJ7 Datewell drillingcompleted: £-/2""£)7
Ifflowing, methodof flow regulation: Valve Other(describe)

StaticWater Level: 29 feet above ecircle one) land surface Date measured: dS-llj"{) 7
Methodof Measun..'1Ilent(circle one) C§el~ electric tape airline other:

Hole depth: 1.2 7 Well depth: I;), 2 Well groutedto a depth of /1) feet

Type of grout(circle one): Cement C&ntoni~ Mix

Casing length: 87 feet Casing diameter: /6 inches Typeof casing: PJ/C S~J,'1'0
Screen length: 'JQ feet Screen diameter: Lk inches Typeof screen:PVC Sc-h ¥O
Screen slot size: .OS7) inches Setting depth: From $J' feet to 1.27 feet

Type of completion(circle all applicable):<&!avel pac.;i) Underreamed Telescoped Openhole NaturalDevelopment

Other (describe):

Top oflap pipe or reductionin casing: feet Htelescoped or more than one screen, describe on back of page

Logs run (circleall apPliCabl~ Electric GammaRay Density Sonic Neutron Other:

Name of oraanizationrunning log(s):
I certify that the well was drilled, constructed, and completed inaccordance with all applicable requirements of theMississippi

Depar "''''' of ........... ""'" Qu_.....,~doe ....... ppi ............ 'ofL....state Iaws,
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 .A .. 0 __

PrintName ofWater Well Contractorand LicenseNo. SignatureofWaterWell Contractor I



Ifwell telescopes please sketch below and show depths.
T-j3~

Ground Level Desc • ti fF ali E countered From Tocrnr on 0 orm ODS n
l'1a.v o 1~2

Flnfl _~,.,.J l~? 1'1'1
Flllt!. S;:;.. ,1 ,_ r; .......~I 1tJ....2 St2_
_~J~£a~ S4~'/"'_ ,_ ~ .- J .c;l u»

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

Signature of Water Well Contractor



8rATE WELL REPORT
Part 2

Puaap 1Dsf3IIa-'s OmpleGon Report
Mississippi Department ofEuviromnc:ntal Quality

Office of LandandWab'RcsouJa:s
P.O. Box 10631

Jacbm.MS 39289-0631
(601}961-S210

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

Pc:mUtf.!: _

~--------
Dale compkbJ: S- I),-tJ7

ForOfiice Use00Jy:

This reportshouldIJeprepared bydie pump iDstaIla- io. detail aadfiledvida dieDepartm.cnt widtin 30a,sof die
instalIafion ofpamp.

WeD Owner lDfonnrion wen Loatioo
OwnerName: L e,)(~ O~.sf1h PJe;h -k~ Latitude::......._.. Longimdc:. _

MailiugAddress: 80~ b90

Telqm~N~(~~l~ _

MethodofLaf/Long (circle one): Conveotional Survey.

Pump Type
Cin:leone

AirLift Jet Submersible DiesdF.uginc

Bocb:t PisIon C!~ ~Momrr-...
Cca1rifugal RoCaly HowingWeD WmdmiU
Oilier(~;' __

Date Pump 1mIaIIed: S.../ tf ...tJZ
RatedPump Capacity: .JF(?():t GallODS Per Minute

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

SG %.s.!JL% Sec 32 Twn£2lf_~
DisIance Din:c6on Nean:st Town

S Miles Sw of Tnvef'JJt!S'5

Powa-Type
Cin:leonc

Natural Gas

Pump Test Data

DateW~T~ __

SialicWaferLevel (A): --'Feet Below Land SurJ3ce

.PumpingWafer Level (B;'__ --'FeetBelow LandSUI&ce

Drawdown [(B)- (A)]: --'Feet Below Land Surface

Test PumpingRate: Gallons Per Minute

Dwation of Pump Test (minimum 4 hotttS): hours

T13CtorPro

OCber(specify;. _

HOlSePowecRa1iugofMotor. __ 6~tJ~_
~~ __---,:7~O~__---,f~

NumbecofStages: __ ...,./ _

Mdhod ofMeasuriug Water Level
Circle one

AirLine Electric Measuring Line SreetTape
~er(~F _

For flowing \\len. measured shut inhead: ........;feet

W~yielded GPM withadrawdownof

____ ~feetafter homsofpumpiug

I HEREBY CERTIFY that the above statements are true to the best ofmy lo:I»'wledlt!e

Patrick M. Chism 0695
PrintName ofPum lnsIaDerand Lieease No. if


