
County: ]il lethe,hI, Ie
Pcnnit#:k=( ( :, (//) LjLI'?
Irrigation EquipmentDn~: __

Datedrillingcomplcted: 4 -17-1)/[

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For OlrlCe Use Only:

L.s.Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detaH and filed with the Department within
30 da~ of completion of drDJ!!!g of the well

WellOwner Informauon Well Location

OwnerName [)e Jfc, 11<1 rop Latitude , .u.~.&~'1o •as- '0,2- --ttl
Mailing AddreSSC/O fJl{reJ Flsche1'" Method ofLatlLong (eircl one): Conventional Survey, '1

PO. e-, '1:<£' USGS quad, Hand-held GPS, Survey-grade GPS

IIb. e.rdee~ J11s. 3'17JI2 ~W'4t&L'4Sec 17 Twn ~L}IY Rng J tv
City State Zip Code Distance Direction N~Town3 Miles Sw of _"'mn er-

Telephone No. L_)

WeUData

Purpose of Well (circle one) Home Industrial Public Supply C!rrigatio!) Fish Culture Other.
if "'l7..t)g' Lf -/7 ..t)t?Date well drilling started: Date well drilling completed:

Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: J/' feet above 09(circle one) land surface Date measured: 'i'Lg-C?
Method of Measurement (circle one) Cstee~ electric tape air line other:

Hole depth: I.2'f Well depth: I~'t Well grouted to a depth of It) feet

Type of grout (circle one): Cement
~ Mix

8'f_ If) PVc.Casing length: feet Casing diameter: inches Type of casing:

Screen length: i..fo feet Screen diameter: LO inches Type of screen: Eve
Screen slot size: I ()SO inches Setting depth: From gs- feet to IJ'f feet

Type of completion (circle all applicable):(GfaVel pac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or more iban one screen, describe on back of page

Logs run (circle all applicable~o log;;:> Electric Gamma Ray Density Sonic Neutron Other:

Name of ~anization running log(~" "

I cerUfyibat ibe well was drilled, constructed, and completed inaccordance rib IIIapplicable requiranents of ibe Mississippi

Department of Environmental Quality and/or theMississippi Department ~ state laws.
Irrigation Equipment Inc rt1 ~
Patrick M. Chism 0695 (r- .:»

L.'5l3l
Print Name of Water Well Contractor and License No. v Signature of Water Well Contractor



c;:. ( c (/ d ~J-J.4~.)
IfweU1e1escopes please skn:h below and show depths.

Ground Level F..... .. ofFOIDI8Ilous rom 0

1.J..!:HL o 52
Etne: :u:.....,./ ,J. .l;'Y"et vel S3 "b_m,._JJ_~I'" St:1t~~ 6" 1L.2.':l_

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the wen location; 2) any pennanent 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 me wen;
4) indicate direction.



STATE WELL REPORT
Part 2

Pump IDsaIlers CompIefionRcport
MississippiDepar1mentofEnviromncofat Quality

Office of Land and Wa1icr Rcsoorces
P.O. Box 10631

Jacbou, MS 39289-0631
(601}96I-S21O

(601)354-6938 (m) Elev31ion: _

County:Llie,J,qfelt t«
Pamit.: { ((. u ,) (/t./ ,)
Irrigation Equipment
~--------
Da:complcfcd: l.f "17-0!

For 0I1iceUse Only:

Aquifer.

Weill: t/, /87
nus1'qJOrt should IJe prepared by die JIUDlPinstaIlc- inddailandfiledrib1heDepanm.cnt rihin 30 daysof the
instaIIafionof 1HDDP-

Well Owner InfOnndon

OwnecName: DeLict 11(1r()1'
MailingAddresst..10 f}/fred S 'se),er-8/)·&$ 721, .

WdlLocadon

~:'----------~:'--------
Method ofl...atlLong (cin:le one): Conveutional. Survey.

USGS quad, Hand-held GPS. Survey-gr.uJeGPS

SLcJ IA~;' SecjJ_ Twn .2Y'A!Rng .z Lv'I}berd e t'h fils.
city State

317Jo
ZipCode

Distance Direction Nearest Town

3 Miles S tv of SIA..mner-Td~No.l___j~ ___

Pump Type PowttType
Circle one CiIcleone

AirLift Jet Qibmem"S) Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine .~ectricM~ Hand TrnctorPTO

Centrifugal Rotary FlowingWeU Windmill Oilier (specify):

Other (specify): Horse Power R.a1ing ofMotor. /s-
Date Pump Installed: 'J_ -- [g -O~ SettingDepili: 70 feet

Rated Pump Capacity: ]_SD!:.. Gallons Per Minute NumberofSfages: l
Pmnp Test Data Medtod ofMeasw.ingWafer Levd

Circle one
Date Well Tested:

AirLine Electric Measuring Line StcclTape
Static Water Level (A): Feet Below Land Surface

O1her (specifY):
Pumping Water Level (B): Feet Below Land Sutf.ace

Drawdown (B)- (A)]: Feet Below Land Surface For flowing \\'eu. measured shut inhead:" . feet

Test Pumping Rate: • Gallons Per Minute GPM withadmwdownofWell yielded

Durntion of Pump Test (minimum 4 hours): hoUl'S feetafta "hours of pumpingn
I HEREBY CERTIFY that the above sIatements are true 10 the best of -J ~Il .~

.. ~ '\I: ».
Patrick M. Chism 0695 ~

PrintName of Pump Inslaller andLicense No. [Ifapplic:ahle) .
of~lDsfa1Ier
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