
IUN "l 9 2001

B'{~"OLWR

State WeDReport
Part 1

Missjsgppi Department ofEnviromnental Quality
Offoeof Land and Warer Resomces

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

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

Foc Office Use 0IlIIy:

~~-=--~~--~
Wefll: 7- )35i"ennitlJ:

Irr i g=a""t'""1-o-n-....E;-q-u..,i.-p-m--=e-=nt
Drina: _

Date drilling comple1ed: 6-7-()7
L.S. Elevation: _

E-log#!:

StateLaw requires that this report be prepared by the driller in detail and filed with the Deputment within
30days of com 1etion of d • of the weD.

WeD LocafionWeD.Owner Informaoon

OwnerNameL4/1e /kwSrJH fl4JtfqiltP~
Maiung Address: B~'1 690

USGS quad, Hand-beld GPS, Survey-grnde GPS

t!JJL%tfjL'h Sec 33 TwnllN RM 'fw
ff/s· 38'7S1
Snne Zip~ ])ist:gp: Direction ~est Town

6 ..Miles _s.__ofhvltytnesS'
TelephoneNo. (___), _

Purpose of Well (ciIcle one) Home Industrial

Date weU drilling starteG: (;, - 7--()7

WeD Dab

PublicSapply C~ FishCuJtDre Otha: _

Date well drilling compIdJ:d: 6 - 70 Z
Ifflowiug, method offtow regulation: Valve Oftter(des:ribe) _

StaticWater Level: J'3 feet above oE:Jcitcleone) landsnrface

Me1hodofMeasurement (circle one) <§".cet taID electric tape air line

Hole depth: 'I 2 Well depth: II 7
Type of grout (circle one): Cement (Bento~

Casing length: 72 feet

Screen length: CfO feet

Screen slot size: • osl)

~---------
Wen groz.rblto a depth of 10 fed

Mix

Casing diameter._-L/~6~--,
Screen diameter._.L/_:6~__

jnches S~g~:From __ -L~ __

Type of completion (circle all applicable): ~yel pactj) Underreamed Telescoped Open hole NaturalDeve10pment

Other (describe): _

Top oflap pipe or reduction in casing: -'feet Htelescoped or more titan onescreen, describe omhad. ofp2ge

Logs run (circle all applicable("No log ~ Electric Gamma Ray Density Sonic Neutron Other: _

I certifydt2lt file wdl was drilled, constructed, and completed in a«ordance...mh:J1B applicablerequirements oI!'&eMississippi

Departmesrt of Envirorunent31 Quality and/or the MississippD Deplllrtmmt of reguJatiolllsmelstate bws.

Irrigation Equipment Inc.
Patrick M. Chism 0695

PrintName of Water WeUContractor and license No.



Ifwen telescopes please s1cetch below and show depths.

Ground LeveJ

Ifmore than one screeD,show 1oca6.onof each on skdch

F To... . . ofFonnaIlons rom.
( 14~ 0 .2)

£)k_.,. .c...,/./ .zl. ..i~
j:·nt!'.. ~ ..L (j~_L_ '8~ Iq-C;

ml!,/_JIU1t_ .E_e-,J".. r;.~ 1;'0 111

-

Stetdt the properey layout and include the following: 1)thewen location; 2) auy pall!8locutStUJ(:tDle5 on the~thatmay
aid in locating 1heweD; 3)any roads.power lines" or oIhecitcms thatmayaid in1ocafing1he propertyand the weD;
4) indicate diR:aion.

Signature of~ WeD Contractor

1,, RECE\VE(
JUN 292007

BY:OLWR



STATE WELL REPORT
Part 2

Pump :lustallersec..pIefiou.Report
Mississiwi DepamnentofEuviIOllDlCldalQuality

Office ofLmad and Wafer Rt::souR:cs
P.O. Box 10631

Jacbm.MS 39289-0631
(601~1-S210

(601)354-6938(fux)

PcmUti: _

DDI1cr: _

Datccomplcbl: b ...7"'()2 Wc1lt: T- [as
EIevation:. _

This reportshOllldhe pt"epaRdby file pump iostaDer indetailaadfiled wi& dieDepariJamtwiihin 30days ()f the
iDsta1Iafion of PlIIIIp.

WeB Owner JnfOJ'Jll.ldion WeD 1..Gcatioo

OwnecName:Let kt: /)4WSUh fJ/4HrJ.~", Latitude: I.ongitu.h,--- __

MailiugAddress: Of)X 670 Method ofLatlLong (cire1e one): Conveu1ionalSurvey,

uSGS quad. 1J.and..held<iPS. Survcy-grndc GPS

N IN %/ntL% SecJ.J_ TwniltLRng. ttw38'lS/
Zip Code

T~N~{~~)~ __

Nearest Town

of Thvern($ <;......SMilesS

PampType Power-Type
Cin:lconc Circlcone

AirLift .Jet Subllletsible ~DieseI EaginC.J GasoIiuc Engine NatuJ3lGas
Bucb:t Pisfon c9> Elc:ctrlcMofor Baud TJ3Ctorrro.
Cadrifugal RofaJy HowiugWcII WmdmiIJ OdJcr(specijy):

Other (speciiy): Heme POWCI'R.a6ugdMotor: 6.0
DatePump InstaUcd: b -E!-l) 7 Setting Dep1h: 70 feet
Rated Pump Capacity: 28'1)0r Gallons Per Minute NumbcrofSlages: L

PmapTest Data
DafeW~T~ __

SfaficWaterLevel(A): -:FeetBelowLandSmface

'.PumpingWater Level(B): -'-- __ ~Feet Below LandSUIfuce

Drawdown[(B)-(A)]: -'Feet BelowLandSurfuce

Test Pumping Rate: Gallons Per Minute

Dwa1ion ofPump Test (minimum 4 hours): hours

Method r6Measuriag W.afer Level
Circle one

AirLine ElectJic Measuring Line SteelTape

Other(specizy): _

Forflowing weD.measuredshut inhead: fd

W~yielded GPM wilhadnmdownof

_______ .....:feet sfu:r boursof pumpmg

I HEREBY CERTIFY 1hat1he above sta:fements are true 10the bestofJD}f1~1i11Cd.!~

Patrick M. Chism 0695 V 0
~Pnm~·~~~~of~~~~I~~~nec~and~~li~ce~~~~N~ajff~~~i___~~~~~~~~~~====~~~~~,

lUN 'L 92007

fjY· ()'LWR


