
State WeD.Report
O>ur:.y:7iUq hq tel,1e . . . Part 1 .

4 ·l..-:1 MiSSlSSlpPl Department ofEnviromnental Quality
Permit ~: fk_{ 8' Lf(J' Office of Land andWafer Resources
Irrltron Equipment P.o.Ba'K 10631
Driller: --------- Jackson, MS39289-0631
Datcdrillingcompletcd: S-/2 --t27 (601)961-5210

(601)354-6938(fax)

Fa:- Office Use Onoly:

~~------------
WellII::D .- ,?3
L S, Elevat.icm: _

E-logll:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 davs of completion of ..lI. ~..... of the weD.

Well LocationWell Ownea- Information

Owner Name smo FQrm
Mailing Address: J J Greel(] lJ l"" J,.i.C.. Method ofLatlLong (circle one): Conventional Survey,

11'\ ~SGS quad, Hand-beldGPS, Survey-grndeGPS

.v::lH"~~14SW'!.. Sec J. 'f Twn~S'NRnl! IIv
~ Direction Ne:r4eTO\1fl!
~Miles A_E_C)f_....~~O::....11-U.11,.&z..._--

Ws·
State

3RQ6.5
Zip Code

P,wtw;jer
City

TelephoneNo. L_), .._. _

WeD Data

Putpose orWell (circle one) Home Industrial Public Sappty @(!) FIShCulture Other: _

Date weDdrilling started; S"-/7 _!)2 Date wen drilling compIdl:d: S-17..t)2
Ifftowiug, method offtow regulation: Valve OtIier(desaibe) _

StaticWater Level: .20 feetabove~citcleone)landsurJace

MethodofMeasurement (circle one) E:3> electric 1ape air line

Hole depth: I.2S Well depth: LZS=
Type of grout (circle one): Cement ('Bentoii;)

Casing length: g~ feet

Screen length: 'if) feet

Screen slot size: , l),J{)

~-----------------
WeD grou1edto a depth of__ /...:::O~--,feet

Mix

Type of casiJJg: .L.~~~~c~&=cA~'A::...wtJ
Type of screen: ..!-A-=-~-=c=--=S:..=...G;A~lt1~~

Casing diameter; _L./-,O~ inches

Screen diameter. _--=-I..=O,--__ inches

jnches Setting depth: From __se feet to /.~:...u-=-=,,--_feet

Type of completion (circle all applicable): ~ravel pack:;!) Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Top oflap pipe or reduction in casing: feet. Iftelescoped or more dian one screen, describe 00 h2ckof page

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

Name of 0 •on running lo~(s):
I certify that the weD. was drilled, ronstrodEd, and completed in accordance mIh211applicablerequiranmis of file Mississippi

Department of En.vironmental Quality andfor the Mississippi Department orm;;OO1lIs and state bws.

Irrigation Equipment Inc.
Patrick M. Chism 0695

PriutName ofWater Well Contractor and License No. Signatureof~ntractor I



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
C/1JIt,w 0 L:J'I

Fhu~:r~~JI-. _t:.na.6I,J 'oi/..r liAn
m,.~tli_Se.. ..'/ J- ~rC",~,1 11.1:1 u.t:

Ifmore 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 the well; 3) any roads, power lines, or other items thatmayaid in locating the property and the well;
4) indicate direction.

Landowner Name: _s=--=-m~_/),--_F_ee.-_""_»1 _
-

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pamp JDsaIIao's c-ple6onReport
Mississippi Departmentof~ Quality

Office of Laud andWab' Rt:so1m;es
P.O. Box 10631

Jacksnu. MS 39289-0631
(601~1-5210

(601)354-6938 (fux)
EJev.dion: _

D~ __

Date comp1ctcd: S-/7Y)? Wc1ltk J) --~3

This reportshouJd he prepared bydiepump iusbDcr inddail adfiled. wida dteDepanmcnt1'fidJin30 u,sof6e
iDsta1IaOOn of JIUDQI.

WeD Owner JnfOJ'Dlrioo

Owna-Namc: SIllD Farm
M2iliDg Address: IL Greevz f),.,; ~

Tdqh~No.(~~) _

WcD.l.oc:afioo

Lm~. ~. _

MethodofLatlLong (circle one): Conven1ionatSUl'17ey,

USGS qtJ2d. Hand-be1dGPS. Survey~ GPS

SE %$Lv% Sec-<lf T~Rng '/ tV
Distance Dm:cliou NearestTown

--':L_MiIes IV£ Of_U--=e::..=/' /' __

PlmtpType PowerT,.e
Circlcone Circleonc

AirLift .Jet Qubmersib'f0 Diesel Engine GadiDeEugioe NatDl:al Gas

Bucket Piston Tmbine !I..EIcctric Mofor:) Baud TractocPIO.
Cemrifugal Roouy HowiIJgWeD WmdmiD OdJcr(specify):

0Iher (specijy): BOISePower R.afiug dMob: IS-
Date Pump 1nsIaUed: S- J 7-tJ ') ScUiDg Dep1h: 70 feet

.RatedPumpCapacity: 7sot Gallons Per Minute NumbcrofStages: /
Pamp TcstData

DateW~T~ __

StaticWafer Level(A): ---,Feet Below LandSurface

Pumping Water Level (B): Feet Below LandSurl3ce

Dmwdown [(B)-(A)]: ---'Feet BdowLand Surface

Test PumpingRate: Gallons Per Minute

DOIafion of Pump Test (minimum 4 hours): hours

Method ofMcasoriag W2ter Level
Circle one

AirLine ElectDcMeasuring Line Steel Tape

I HEREBYCERTIFY that1he above statements are true 10the best ofmy '."\..

Patrick M. Chism 0695 ~~ 2
Print NameofPumplnsIallerand Li<:eose No. (If .

Ie)
.

~Insm1Ier

Oilier(~): _

Forflowiog wen. measured shut inhead: .....;feet

Wellyietded GPM wi1hachawdownof

_______ ......;feet a&r hours of pumping
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