
State WeD Report
Part 1

Mississippi Department ofFn.viromnenf.al Quality
Office of LandandWakr Resources

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

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

Fa:- OfficeUse Omly:

~~~~--------
Wellll:1)-B~rennit#:

Irrig=a~t~l~o~n--~E~q-U-l~'-p-m-e-nt
Drina: __

L.S_Elevation: _

E-logfl:

WellLocafionWeDOwner Informafion

OwnerName SmD F4rrn
Mailing Address: 1J Breen Me1hodofLatlLong (circle one): Conven1ionalSurvey,

USGS q", Hand-held GPS, SUIVey-grndeGPS ./

N_E_(SIA/tI. Scc;J.lf /TwnooU"HRn2 L Wn2s. 31f7h. 5
State Zip Co&-

Tud-wiJer
City •

Telephone No. (__), _

wen Data

Purpose of Well (circle one) Home Industrial PublicSapply ~"t,Ij) FishCulture

Date well drilling started: __ S'-=---A~'8'~~=__2c____
Other: _

Date well drillingcompleted: _-=S=---~~=-'K'-.:~=---.L2-
Iffiowing, method of flow regulation: Valve Other(des::ribe) _

StaticWater Level: I CJ fcetaboveo~citcleone)landsutface Datemeasured: $"/9 -tJ 7
Method ofMeasurement (circle one) @Cd tape~ elec1ric tape airline other.

Hole depth:jJ_l_ Well depth: I /6 Well grouted 10a deplh of /IJ feet

Type ofgrout (circle one): Cement Qeuto~ Mix

Casing length: 76 feet Casing diame1er: 10 inches Type of casing: PVC
Screen length: 'to feet Screen diameter. it) inches Type of screen: fpC
Screen slot size: .. {).I"O _inches Setting dep1h: From 77 feet to LLb feet

Type of completion (circle all applicable): ~vel pack;]) Undem:amed Telescoped Open hole Natural.Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. Iftelescoped or more fum onescreen, describe 00back ofF.

Logs run (circle all applicableGl'o 1c¢g;D Electric Gamma Ray Density Sonic Neutron Other: -----------

Name of 0 • non runnin 10 (s:
I certify that the weBwas drilled, constructed, and completed in acccordancewi
Deparnaent of Environmental Qualliy and/or dle Mississippi Dep:m.1ment orB

Irrigation Equipment Inc.
Patrick M. Chism 0695

Signatnre of Water Wen ContractorPrint Name of Water Well Contractor and License No.



If well telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

Description of Formations Encountered From To

C./~

1..2~ 1'1.
I~' 11/3
Ill'1- I/h.

/

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.

Landowner Name: Sm /)



STATE WELL REPORT
Part 2

Pump JnscaIIea-'s Oua.pledonReport
Mississippi DepartmentofEoviI"OJl!l1ell1al Qualitr

Office of LandandWafa'Rt:sourccs
P.O. Box 10631

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

(601)354-6938 (fux)
EIeva1ion:, _

Pc:mUt#: _

DIiI1cr. _

Dafecomplded: 6 -/8'-tJ 7
This l"qIOrtshoaJdhe prepared 'by file pump iosblla- indetail ad filed wDh dleDeparimmt witin 3t Uy.s ofdie
.iDStaDafion of IJlIIIIP.

WeB Owner Inform.afion

OwnerName: SmJ2 F~rm
M2iliugAddress: II Green Drl ""Co

Latit11de:. Longimde:'--- _

MethodofLat/Long(circle one): Conven1ional Survey,

USGS quad. Hand-beId <iPS. Survey-grnde GPS

Ne %SW%SecA't T.....n2ShRng I w
Distance Direction Nearest Town

(, Miles N E of 1/ej,j,TelqmoncNO.(~_l~ __

PampType PowcrType
Circle one CUcleonc

AirLift Jet
~ Diesel F.aginc GadiDe Eugine Natural Gas

Bucket PisIon Tmbine (10..Elc:ctric ~ Baud TlXtorPro.
CaJtrifaga1 R.ocaty HowingWeU WmdmiU OCher (specify):

Other (specify): Horse Power R.afiog of Motor: IS-
Date Pump InsIaIlcd: S-/1",1) 7 Scuing Depfh: Zt2 feet1- LRated Pump Capacity: 7 S't'"G-PJf«auonsPer Minute Number ofS1ages:

Pump TcstDahB Mdhod ofMeasoriug WaterLevel
Circle one

DateWen Tested:
AirLine Electric Measuring Line Steel Tape

Static Water Level (A): FeetBelow LandSm:face
Other (specify):

.PumpingWater Level (B): Feet Below Land Sarface

Dtawdown [(B)-(A)]: Feet Below LandSUIfuce For flowing v.eD.measured shut inhead: feet
Test Pumping Rate: Gallons Per Minute Well yielded GPM wi1h adIawdown of

Dur.mon of Pump Test (minimum 4 hours): hours feetafu:!- homsofpumping
.-
I \
-hI HEREBY CERTIFY that the above statements are true 10the hestof

Patrick M. Chism 0695 ~K42 /
PrintName ofPuum Installer and Li<:eoseNo. (If . Ie_) ofPump Insta1ler



smfJ
I

D ,;l~d--
I- - -.-

R 2 E1

.2 W .1 W

t
I • 1 E

LEflORE GR!

R 2 W • 2 E


