
State WeD Report
Part 1

Mississippi Department ofEnvironme:ntal Qua1i1y
Office of Land and Water Resources

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

(601 )961-521 0
(601 )354-6938 (fax)

For Oft"1CIeUse Only:

L.s.Elevation: _

E-log#:

LatitudeJJ 0S"J $./fT_":-A'/:;"O.2d_,/s:q
---~ '""""lS'....... :1.lL. _

Method ofLatlLong (circle one): Conventiooal Survey, I(,

WeD Location

USGS quad, Hand-held GPS, SUJVey-gmdeGPS

37730 se %M% Sec / 'f Twn)JN IUJg :;, tv
Zip Code

Yll.s.
State

Telephone No. (__).~ _

Well Data

Purpose of Well (circle one) Home Industrial Public Supply CIrriga~ Fish Culture Other: _

Datewell drilling started: Lf- :..2J ...O~ Date well drilling completed: If ...:<J -{)8'
Ifflowing, method offlow regulation: Valve Other (describe) _

S1a1lcWaterLevel: :53 feetabove~circleone)landswface Date measured: If:~s-08''
Method of Measurement (circle one) e:9 electric tape air line

Hole depth: 1~..2.. Well depth: I~2. Well grouted toa depth of __ I_,O"'----cfeet
Type of grout (circle one): Cement CBenton1~ Mix

Casing length: g':l. feet Casing diameter. / b inches Type of casing: ___.pL........;V:.......;:C=- _

Screen length: '1:0 feet Screendiameter. I, inches Typeofscreen:_pL-_JI_c_= _
. Ie-.. See rleuJc_

Screen slot SIZe: • t?oJ '0 inches Setting depth: From ~t to ...:feet

Type of completion (circle all apPlicable>--E3 Underreamed Telescoped Open hole Natural Development

Other(~he): _

other. __

Top oflap pipe or reduction in casing: feet H telescoped or more than onescrem, describe CJII hack of page

Logs run (circle all applicabl~ Electric Gamma Ray Density Sonic Neulron Other: _

applcable RqUiranemsofdieMississippi

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



rf { (' {j J l/ ({ b
Ifwell telescopes please slretch below and show depths.

Ground Level F. . ofFormalioos rom 0

_(~~ 0 ICf7
_C. u.~~,. 5DlUrl ..tf. ~v~ ""~191nLJ::.d..lL.#nt -I" 1-1n e ,')AM'" q.~ i()o-
Gf)IA,r.$t! Se,,,,d ~ UrwtJ&L J 01 1.2.2

_c;: r."''' t!!".,
_in - ..,,2) .:,t_/j_1. ..
I I Fa - 1.::l.:.J. J ..:J...I)_ ,-

Ifmore than one screen, show location of each on slretch

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on theproperty 1hatmay
aid in locating the well; 3) any roads, power lines, or other items that may aid inlocating the property and the wen;
4) indicate direction.

BJ4"NeJ
10'



•

STATE WELL REPORT
Part 2

Pump IDsbIIa-'s c-pIeCionRcport
MississippiDcpar1mentofEnvironmcolat Quality

Office ofLand andWa1ier ResouKcs
P.O. Box 10631

Jacbou. MS 392S9-0631
(601 }961-S210

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

F...OtrICeUse Oaly:

Well.: ~ <is".
l1Us I'qMJrt sheaIdJ,e prepan:d "ydae pump insCaIla- iIlW aadfiledwidt dieDcpata-twidlin 30a,sofdle
instaIIafion of

WeD Owner InfonwUion

esft-' It. fJ/ tu.,fa,7:(f)_"_'
MailingAddress:C A e e.

Bf)'f 1"<b
3'1710
ZipCode

Td~No.l___j~ __

Well I...ocadoo

~:.------~.~. ------
Method ofI..atlLoDg (circle one): ConventioDal Survey.

USGS quad. Hand-held GPS, Survey-gmdeGPS

5..E_%/1.E_ %Scc.1!t:._T-Z3}1Rug :ltv
DislaDce ~

Lf Miles IV tv of

Nearest ToWJl

G/enc1c/)rv:t
Pump Type
Circle one

Ail:.Lift Jet Submem."bIe

Bucket Piston
~

Centrifugal Rotary HowingWeU

Otber(specifY): _

Date Pump InsIalled: if -.:25"-05-
Rated Pump Capacity: .2gtJO :. Gallons Per Minute

Powa-Type
CiIdeone

4~esel Engi;) GasolineEngine

Electric Molor Hand TGICtorPTO

Wmdmill Other (specify): _

Pmnp Test Dau

Date WeDTested: _

StaticWater Level (A): -'Feet Below Land Smf.ace

Pumping Water Levet (B): __:Feet Below Land SUIface

Dmwdown [(B) - (A)]: ---'Feet Below Land Surface
,

Test Pumping Rate: ~__;GalIODS Per Minute

Duration of Pump Test (minimum 4 hours): --'hours

I HEREBY CERTIFY that the above statementsare true10the best of

Patrick M. Chism
PrintName ofPmn Inslaller and Liceosc No. (n

Horse PowerRabng ofMotor: _sb""-..:O~_..:..__
~~ +I7~O~--~f~
Number ofSlages: ---'/'---__;_ __

Mdhod ofMe2saring Wau:r Level
Circle one

AirLine Electric Measuring line Sted.Tape

Other (specifY): _

For flowing wen. measured shut in head:'....,.\, -'feet

WeUyielded. GPM withadrawdownof

_______ --'fcetafter ----'''hoursofpumping


