
SCate WeB Report
Part 1

Mississippi DepartmentofF.nviromnmtal Quali1y
Office of'Laad and Water Resources

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

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

Couaty:S~n f/~wer
PcmUtt(';( ('Uri CI11
Irrigation EquipmentDriIIcr. .,-- _

Dale drilling complc:tcd: 6 .../()..O[)

For 011"_ Use 0aIy:

Aqaifcr: -

Wdll: 1-I'3r
L.s.Elevation: _

E-Iog#:

State Law requires fhat this report be prepared by the driller indetail and filedwith fileDeparimentwithin
30 cia of com Ietionof d . of file well

Method ofLatlLong (circle one): Conventional Survey,

Well Owner lnfol"Jllafion

OwnerName Btfre. Bonej Fe;rrn-,
MaIling Address: 7'0 IIs't BenneH

bIg Sumner

-Well Locatione-

Latitude: __ O__ ' __ " Loagitude:_o__ ,__ "

USGS quad. Hand-held GPS. SUlVey-gradeGPS

S£_ySWy. Sec__j_f_Twn 17NRng 'tW
~ Miles ~on ~Town~ _~__~_m 4J2~e~n~~Telephone No. L__)'-- _

WeD Data

PurposeofWeU (circle one) Home Industria1 PublicSopply <S:> FishCultote Other: _

DatewendriIi~ngslarted: (, "10-08 Datewel1drillingcompletcd: 6 -/0-08
Ifflowing, method offlow regulation: Valve Other (describe) ...,..... -__,_--~

Static Water Level: 3.2. feet above ~circ1e one) land surface Date measured: 6-11-t?~
Method of Measurement (circle one) steel tape electric tape airline other: _

Hole depth: 1'<2 WeUdepth: 1~2 Well groutedto a depth of II) feet

Type of grout (circle one): Cement ~ntonij;) Mix

Casing length: <;?Z feet Casing diameter: 16. inches Type of casing: Pile
Screen length: 'Jf1 feet Screen diameter: Lf:, inches Type of screen:_£ IIC:
Screen slot size: , d/S() inches Setting depth: From R8_ feet to Le22 feet

Type of completion (circle all applicable): CGmvel pack!!) Undem:amed Telescoped Open hole NatuJaI Development

~@~beJ. _

Top oflap pipe or redaction in casing: feet Iftelescoped or mare &an one screen.dacn"be 011 back of page

Logs run (circle all appIicable~ Electric Gamma Ray J:>ensey SOIIic Neutron Other: _

I certify that thewell was drilled, c:ousttucted, and complefed inaccordance aD applicable RqUircm,emsof dieMississippi

Department of EnvironmentalQwdity _cIIor the Mississippi DeparCmentolfl~~regubtionsaad sUtelaws..
Irrigation Equipment Inc
Patrick M. Chism 0695

Print Name of Water Wen Contractor and License No. Signature ofWalcrWen Con1Gldor

o
JUN 16 2008

BY: OLWR



/~.-',ti! i - )..t/f °7
( .M,/ c (~( C

If-=11tdcscopes please skfch below and showdepths.

Grouud Level

II

Ifmore than one screen, show loadion of each on sereh

• • ofFClI1II8Iioos Enco ...*ted From To
77e.u n I~I
FI' ItJ_<:If:.""./ J. c_ / _, / 1.l:'2 1.2.,
FJnt" S.....J / I..2R lJl.

~k'" .<;dMcI .J" &YVAv~ I .M IgZm,;.,/t' IA... .s"III• .J ,I. fJ.h!:!IIV~I .!(;7 1/.2-

SlreU:h the property layout and include the following: 1) the well location; 2) any ~ ~~ tbe~JIIa!!DI.Y __ .
aid in locating the well; 3) any roads, power lines. or othec items that may aid in locating the property and the well;
4) indicate direction.

RECEIVED
JUN 16 2008

BY:OLWR



STATE WELL REPORT
Part 1

Pamp IDsaIIa-'s0apIefi0n ~
MississiwiDepaI1ment ofEnvironmcuta1 Quality

Office of Laud and Water Resouroes
P.O. Box 10631

Jacban. MS39~31
(601}961-5210

(601)354-6938 (fax) Eleva1ion: _

For 0fIiceUseOaly:

~cIl#: 7--73?
11Us report shoaId be prepared ),ydie (JUIIlPinstiller indeaD and &led 'tridJ.tIe:Deparmaaatwitin 30Uys of die
imtalbfioa of pump.

Well0wDer Infonu__

Owner Name: Be,re. 8Ptlt!'.J 1iY'!11
Mailing Address: C/o /Jse; &hn~H-, .

b/8 SLfmner

Zip Code

Telephone No. L.:._j~ _

Well I.oc:a&o

~:'-----~:'------
Method ofLatlLoug (circle one): Conven1ioual Survey,

USGS quad. Hand-held GPS, Sum:y-pdeGPS

SE ~S1L~SecJ!t_Twn/71Y~
Nearest Town

Pump Type
CiIdeone

AirLift .Jet SubmemoJe 4~~-)
Bucket Piston ~ Electric Motor
Centrifugal Rotary flowing Well Wmdmill
Other (specify): _

Date Pump 1nsIalIed:_-..::..b_--I.I /__;-O,~?__
Rated Pump Capacity: <.~£)0 j_ GalloDS Per Minute

..< Miles S of In verl1t'S5

PampTestData

DateWell Tested: _

S1a1icWater Level (A): ---'Feet Below Land Surface

Pumping Water Level (B): __ ---'Feet Below Land Surface

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

Test Pumping Rate: Gallons PerMinute

Duration ofPamp Test (minimum 4 hours): hours

Power Type
Cin:leone

TJaCtorPIU

OIher(specify): --:- _

Horse Po-werRating of Motor: _-=-..io6£..ioo...::__--,-_
~ng~ ~~~t?= ~f~

Number of Stages: 1----'--__
Mefhod ofMcasming Wata- Level

Cin:leone

AirLine Electric Measuring line StcelTape

Other(specifY): _

For flowing well, measured shut inhead:' _,.\ ~feet

Well yielded GPM with.admwdown of

feetafl-a- "hoursofpumping-------'

I HEREBY CERTIFY that1he above statements are 1:nJe to 1he best ofmykbo'~ke

PatrickM. Chism 0695
LPrnm~·~Nmoo~~ofUPwn~~m~~~er~md~~~·~~N~O~.(I~u~~~eL___~~=1~~~~~~~======~~~~JvE[)

JUN 16 2008
BY: OLWR


