
I c:enify dtat thewellwasdrilled. coastruded, mtcI mmplebl inac:conIanc:efi:. all applcable requiraRads ofdteMississippi
Department of En~entaI Quality and/or dte Mississippi Department di • and state laws.
Irrigation Equipment Inc
Patrick M. Chism . 0695 .

Print Name of Water Well Contractor and License No. Signa1u1eofWatcr WeDCo ~ ECEVE 0

State WeDReport
Part 1

MississippiDeparfment ofEnviromnental ~
()ff'JCe of Land andWafer Resources

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

(601)961-5210
(601)354-6938 (fax) E-log#:

=-~g/!7(~tf'~e.
Irrigation EquipmentDDlJcr. _

DafcdriDingcomplckd: it> '2~Olr

For OffICeUse Only:

State Law requires that this report be prepaRd by the driller in detail and filed with the Departmentwithin
30 dayS of completion of drilliog of the welL

Well Data

Purpose ofWeH (cin:leone) Home IndusIrial PublicSupply CIniga~ Fisb.Cul1me

Date Well dril;i~ started: b .-,Z g-·08' Date well drilling completed:
~·-1

Other: _

6 -.J.8'-C3
Ifflowing, method offlow reguitUion: Valve Other (describe) _

S1aticWater Level: 31) feet above ~circle one) land surface Datemeaswed:.__ 7£---__;_I_-_0cf'__
Methodof Measurement(circle one) ~ electric tape

Holedepth: / J..s- Well depth: / <.s-
Type of grout (circle one): Cement CBent~D Mix

Casing length: g £feet Casing diameter:_____J/~6~_.incbes Type of casiug: _.....:.p____;;;./I_C=--__
. Screen length: 'to feet Screen diameter. _~/....!!6~_.incbes Type of'sereen; _ ......P_V_c. _
SCR:QJ.slot size: , OSQ inches Setting depth: From _...J~........,,6::...._---:feet to j;:l..S- feet

&r~ ~ _

Well grouted to a depth of_.....;/:..._::O;__---:feet

Type of completion (circleall applicable): £i!Vel pac'g) Undem:amed Telescoped Open hole Natutal Development

Oili«(~be): _

Top of lap pipe or redUdion in casing: - feet Iftelescoped or more dian onescreen, cIesaibe GIl backofpage

Logs run (circle all appticable-0 lo?"~Elec1riC Gamma Ray ~ Sonic Neutron Other: __ " _

Name of . tion nmning log(s): ..

JUL 1 42008
BY: OLWR



d?- /~9(t (t. '-I /)~ •. ) l
Ifwell telescopes please slaet:h belowand show depdJs.

Grouod Level - . . ofFooaafioas EacoilollClm FlOIIl Toc I c",., 0 "J:f"i107 c;"... rl :Jf) :17
F.' VIo' S4t u d rI- 6-.,.v'e.I 1...2$(1 S..J.
m",JJu-. ('a ,,/

.

:

"Ifmore tIiiinone sm:en. show location ofeach on sicreh

Slcetch the property layout aud include the foUowing: 1) the well location; 2) any permanent sbuctlJres on the poperty1hat may
aid in IocaIiug the 'WeD;3) any roads, power lines, or o1her items that mayaid inlocating the property and the well;
4) indicatedirection.

RECEIVED
JUL 1 4 2008

BY: OLWR



=~f:-./~~:rtlC-
Irrigation EquipmentDrlJb: __ ~ _

Daccomplc:b1: 6 z8:'O~

STATE WELL REPORT
Part 2

Paaap ~so.q.leGeaRqort
Mississiwi llepartmcutofF.nviroDmcatal Qaa1i1y

Office ofLmd audWalcrRaouroes
P.O. Box10631

kban, MS39289-0631
(601}961-S210

(601)lS4-6938 <&x> EIcw1ioD:. _

11Iisrcpori sb.oaId J,e prepaRd. .,. 4Iepump iasfaIlcr illddaiIadfiledwida6eDcpuaaaat wi6ia38a,sof die
jpsbRa6mt ofpmap.

wen·OwIaer lnhundiGll

Owner~e: DIAe. k,/es+ i?el(netls
MaiIingAdchss: Bf)~ 2.J0 I

TelqiIoneNo.~ 4-5~-30()6

~~:-----~~------
Mdtod ofUrlLoug (c:ircleODe): Couvadioaal Sliney,

USGS quad. Band-hcIdGPS, Smvcy-pdcGPS

b.E_% Allvs" ~.2LTWll.2J/t/~
I

Disfance " DiA:dion Nearestlown

2 Mi1es IV of ()./enck t'Ct.

PampType
Cireleone

1

C~esel~AirLift .let Submem"ble

Bucket Piston (Turot;) Elc:ctricMob'

CaJ1rifiJgaI Rolaty FlowiugWeD WmdmiB

~<~):----------
Date Pump IJISlalled: 7-/ ---oef
Rated Pump~ 2~()()± Ga1Ious Per Minute

Gasoline Engine

PumpTest Data

Date WeDTested: _

SmticWater ~l (A): Feet Below LandSucface

PuuqXngWater Levd (B): -!Fec:tBelow LandStafaA:e

DIawdown [(B) - (A)]: Feet Below LandSDIfiK:e

TestPumping Rate: Gallons Per Mio.ufc

Dumtion of Pump Test (minimum 4 haUlS): hoUlS

lsactorPIO

Other(specify): _

H~P~~~M~_~6~tI~_~_
~~ ~Z~O~f~

NumberofStagc:s:__ ...:~~__;_ __

Airline Electric Measuring line Stce1Tape

~<~):------------------

Forflowing wcl1. measDP:d shut inhead:·:.,.1 __ --'feet

WeUyieldcd GPM ~j.dmwdownof

feet~ ";hollBofpumpiDg-------'

I HEREBY .GERTIFY 1hat1he above sta1Icmc:ots ap, 1ruc to 1hcbest of my~IJIfdiF. _:::.;;;.;.~""

L~p~a~t~r~~~·C~k~M~.~C~h~i~s~m~~~oM6~9~S~~__ ~~~~~~~~======~~~~EDPrintName ofPum lnsI:aUe:r and License No. (If

JUL 1 4 2008
,BY: OLWR...•

•...- ..


