
State Well Report

Cotdy: ~71Jet /, c"~4/~-./ Mi~iDepar1m!~~ental Quality
PCDDi1~:~· LL l j~ 1 fa) 'J O:fficeofLandand Wate.rResomces
~rJ. tJ.on gUJ.pment P.O. Box 10631

ler: Jackson" MS 39289-0631
Datcdrilling completed: 'eoJ) -()7 (601)961-5210

(601)354-6938 (fax)

For OfficeUseOmly:

~~------------
Well.: Q 33
L.S. ElCllll1ion: _

B-logll:

State Law requires that this report be prepared by the driller in debil and filed with the Departmeni within
30 days of completion of" •••. of the weD.

WdlOwner Infonn:anon WeD I..ocafion

Owner Name (;otxlLc/1'-n F4rW'l5 LmiWde:ll_O~'!J!8 Longitutle10o fJ..). 01,t
Mailing Address: /3_ O. Be~ '-;23 Method ofLa!lLong(circleone): ConventionalSurvey,

USGS quad, Hand-beldGPS, Survey-gradeGPS

Chg,.. JeJ. .;"."" lib. 3i72/ ~1f4N E'h Sec 4: Twn~JIVRna 2E
city State Zip Code ~ ~on ~i,estTr:. ~Miles _: __ of _ tf", e.s 11

TelephoneNo.l__) -.~ .

Well Dasca

Purpose of Well (circle one) Home Industrial PublicSgpply ~ Fish Culture Othcc

Date weU drilling starteG: 6"IJ"~7 Date wdl dolling c:ompIdJ:d: " "11-tJ2
Ifflowing, me1hodoffiowregu1a1ion: Valve Ot1Ier(de!mbe)

Sta1icWater Level: 12 feetabove or below (citcleone) landsud"ace Dam :mc:asmed: 6 -/2 ..tJZ
Methodof Measurement (cixcleone) ~ t;;> elec1ri.ctape airline oIhcr:

Holedeplh: rL wen~: 1'7 WeDgronb11o a depfb of /0 feet

Type of grout (circle one): Cemeut Qeuto"'rui) Mix

Casing length: 0-2 feet Casing diameter; /6 inches Typeof casing: PkC
Screen length: ':10 feet Screen diameter: II, inches Typeof screen: EYe
Screen slot size: • f)Sf) inches Setting dep1h: From If). feet to 8'/ feet

Type of completion (circle all applicable ):@avel pack~ Underreamed Telescoped Open hole Natural Devdopmeat

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more 6Jm onescreen, describe 00 bat:X ofpage

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

Name of orsanization running loges):
I certify th::at the well was drilled, consttccfud, and completed inaotcordmce..mh2lBapplicablerequiremems of fineMissislippi

Dep3rtmenl of Enviromnenbd. Quality 2nd/or theMississippi Deplllrtment ofBeal& regWafimDs mnd state laws.

Irrigation Equipment Inc. \~«_QPatrick M. Chism 0695

Print Name of Water Well Contractor and License No. ()ignatJlre ofWater Wen Contmctor
I-



-
I

()ee Ie/I (; dS/
If weB telescopes please stretch below and show depths.

Ground Level

Ifmore than one screen, show 1oca6on of each on ske1ch

En untered F ToDescription ofEormaIlollS co rom
c..;/~ (!) [2'7

I=J'nP .t;&M" ,~ 1~
.r"IM_~ S_ ...,I 3lf ,!'7

CI'J ....r\~ .... ~HJ ,..p,~ t;.,--/ 'L.~I? SIr
C',/A-v 'l..l f'7

/

Sketch the property layout and include the following: 1) the well location; 2) any pelIIIIlIJen1:sboctmes 011 the poperty 1hatmay
aid in locating the weD; 3) allY roads, power lines, or other itans tbatm3)' aid in locating the property and the weD;
4) indicate dim:non.

Landowner Name: ~~wln

'.,



STATE WELL REPORT
Part 2

Pump lBsCaDer's CompIdionReport
Mississippi DepartmentofF.nviromnad:al Quality

Office of Land andWarcr Res:omces
P.O. Box 10631

Jackson. MS 39289-0631
(601 )961-521 0

(601)354-6938 (fux)

Wclllk G. 123
ElcvatioD: _

Drukr. ~---

6, '11"07

ForOfiiceUse00Jy:

Thisreportshou1d he prepared byCle pomp insb1Ier in detail ad filed with dieDep3rfment witiD. 30Uysofdle
iusbDaGon ofpump.

Wdl LocaficoWell Owner JofOl'Dl3fion

OwnaNamc: CIlt2Jwl.., E4rknS
M2ilingAddress:e fI. BlP ~ /.fA 3

Tdqm~N~(~_lL- ___

Latitllde:. Longitude:'-- _

Method ofLatlLong (circle one): Conventional Sunrey.

USGSquad, Hand-he1d 61'S. Sunrcy-gradeGPS

SE %/iE_% Sec 'f T~Rng ..2E
Distance Dim:Iion NearestTown

8 Miles S of ch4r!t~6I,;n
PampType Powa-T"e
Circle one CUcleonc

AirLift .Jet (Submersihk) Diesel Eagine Gaso1iac Eugiac Natur.aI Gas

Bocb:t Pismo Tmbinc (EiCdric Mob.,..) Baud TJ3CtorPfO.
Centrifugal Rotuy FlowiugWeD WmdmiII Ohcr(specity):

Other (specify): HOISCPower R.a6ng ofMotor: IS-
Date Pump 1DStaIlcd: b-l2-f) 7 Scuing Depth: Zt2 feet

Rated PompCapacity: 7J7:J :!:. Gallons Per Minute NumbaofStages: L
Pump Test Data

Dat.eW~T~ ___

smticWaferLevel (A): __,FeetBelowLand Surface

.Pumping WaferLevel (B): ---'Feet Below Land Surl3ce

DIawdown [(B)-(A)]: Feet Be10wLand Surface

Test Pumping Rate: Gallons Per Minute

Dom1ionof Pump Test (miDimum4 hows): hours

Method of Measmiag Water Level
Circle one

AirLine Electri.cMeasuring Line SteelTape

Other(specjf;y): _

For flowing 'WeD. measuredshut inhead: feet

W~yielded OPM wi1hadrawdownof

_____ -'feetafu:c hours of pmtpiug

I HEREBY CERTIFY that the above sta:tcmeats are true to the bestofmy knowledge.

Patrick M. Chism 0695
PrintName of 1usIaIlaand Liceose No. if


