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State Wen Report
County: ]9l/q bc,ic 6 iCe Part 1

Mississippi Department of Environmental Quality
Penn it #: Office of Land andWater Resources
I~rigatlon Equipment P.O. Box10631
Driller: Jackson. MS39289-0631
Datedrillingcompleted: S-/2"07 (601)961-5210

(601)354-6938(fax)

For Office Usc Only:

~U~~ __~~ __

Well II:1)~19
L.S. Elevation: __

E-loglI:

Telephone No. C__ ), _

USGS quad, Hand-held GPS, Survey-grade GPS
U"- /' /' ..---~~SE y,. SecJS- Tw~SN Rng IIv
Diwe Dj~on NJar1eT9\\f1l
-L-Miles __IY_E_ of___j~~..!ii:...jJJr.Lh.../{g-----

Well Loc:ation,6q
LatitOOe:,JJ_o~ LongitOOe:1P_;J!(_'~

34 ~S L\ ~
Method ofLatlLong (circle one): Conventional Survey,us»

ms. 31/'}-1/.
'State Zip c&ie

WeODaCll

Purpose of Well (circle one) Home Industrial Public Supply ~ FishCulture Other: _

Date well drilling started: _.....l!!S~-.L1_L2_...=_CJ_47~-- Date well drilling completed: _S=---.J.J~7_..!-£)~2~_
If flowing, method offlow regulation: Valve Other (describe) _

Static Water Level: ..26 feet above c9:circle one) land surface Date meesured;__ .::=S~-..:./_,_1:_-...!!'CJ~7L__
Method of Measurement (circle one) G_teel tapeJ electric tape air line other: _

Hole depth: 127 Well depth: 1.27 Well grouted 10 a depth of It) feet

Type of grout (circle one): Cement ~toni~ Mix

Casing length: 87 feet Casing diameter. If) inches Type of casing: PVC S~h 'IP
Screen length: lJ.() feet Screen diameter: /0 inches Type of screen: fJYe Sf/It ~()

Screen slot size: , tJS() _inches Setting depth: From ~~ feet to /22 feet

Type of completion (circle all applicable): <Q!avel ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet Htelescoped or more than one screen,describeon back ofpage

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: __

Name of 0 anization runnin 10 s:
I certify that the well was drilled, constructed, and com pleted in ac:cordance "th all applicable requiremene; of the Mississippi

Department of Environmental QuaHty and/or die Mississippi Department 0 H lib.regulationsand. state laws.
Irrigation Equipment Inc.
Patrick M. Chism 0695

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



If well telescopes please sketch below and show depths.

Ground Level Eaco ntered F ToDescription of Fonnatlons u rom

cu« o III
~J;J!I~ ({"IIJ.--;"'/ 19 S2.
mp'/Ju- ~~'" (':j~ to ,
~. "'''cce c, ~..J I~~ 77
WJ,.J~·,_ .f\e...,.j_ 7j) fl2

C;', .... " S,e......J ~ p,,, I"_.,_ J 11::t' q'~C.~, ,t:;If:,-J 9 Ii' /1)7
Cn..,'~r.• f\I!AnaJ .J, Pee. P.. ...,...-I 18r;- .127

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 1he well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) indicate direction.

Landowner Name: L"'Iq cP hO



STATE WELL REPORT
Part 2

Puap InsbIIer'sCoatpIefiOlllRqart
MississippiDepartment ofEnviromnc:utal Quality

Office ofLand andWaterRcsom-«s
P.O. Box 10631

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

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

FOG' Ofiic:eUse0uJy:

PcmUti: _

WeU: 1)- ')9~-------
Datecompleted: s·-/2-t) 7

This reportshou1d ),epreparedbydie pump iosbJler indetail and filed wDIa iteDcparfmmt wUhin 30Uys of the
insfaDa40n ofJRIIIlp.

Wdl Owner JDforma6on wen Locafioo

Own«Namc: L"l9 CP II" £q rl11 S Lalitude: Longi1udc::.,..__ _

MailiugAddress: PC 13t;~ II SO Method of LaffLoug (circleone): ConveutionclSurvey,

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

lIivk5 J,~ ll/.s. 3i/~/-IJ50 lYe % SE % Sec ~- Tw4h.Rng I IV
City VS1ate ZipCode . .

Distmce DiR:cIion NearestTown

TelqmODeNo. ( 1 7 Miles IV,£ of We-h/,

PumpType

f
Powc:rT,.,e

Circle one Cin:leone

Airlift Jet (SU~ Gasoline EDgioc Natur.dGas
Btxht Piston Turbiuc ~~ Band TractorPTO
CadrifagaI RoWy HowingWeD WmdmiIl 0Iber (specifY):

Other (speciJy): Horse Power Rating ofMotor: IS-
Date Pump I:nsfaUed: S--"I'-~ 7 Seuing Depth: 7(2 feet
.RatedPumpCapacity: 1..!>o;t Gallons Per Minute NumberofSlages: L

Pump TestDab Method of.Measmiag W*r Level
Circle oneDate Well Tested:

AirLine Electric Measuring Line SteelTapeS1a1icWater Level (A): Feet Below LandSwface
Other (specify):,PumpingWater Level (B): Feet Below Land Swface

Drawdown [(B)-(A)]: Feet BelowLandSurl8ce For flowing weD, measured slIut inhead: feet
Test PumpingRate: Gallons Per Minute Well yielded GPM wi.1hachawdownof
DurationofPnmp Test (minimum4 holliS): hours feet after hours of pumpiDg

-\
I HEREBYCERTIFY 1hatthe above statemCllts are true m the best of ~~ J .

~

~
Patrick M. Chism 0695 ~ ./

PrintName ofPumn lDsIaIIerand LicenseNo. (If . Ie) . of Pump Installer
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