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. State Well Report For Offios Ve Onbyr
CoMy:n//Q/)‘v%J}C o Partl _ '

AT STy ey, Mississippi Department of Environmental Quality | Aquifer:
Peamit 4 2( L0 L4 DL 25 Office of Land and Water Resources war OO - 36
Irrigation Equipment P.O. Box 10631 ’ g

. Jackson, MS 39289-0631 L. S. Elevation:
Date diiling completet: 0 "2 ~O8 (601)961-5210
(601)354-6938 (fax) Eog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well.

‘Well Owner Information \‘Well Location

Owner Name A)o/DA Lf/f) /fe Latituder33_© 52+ 5 5.2 ongitude: 70> 85~ 067
Mailing Address: 8 c? L CVeEére 7L7Lc LQHC,MeﬂlodofLﬁ/Inng(ﬂg‘:g)I Coavenﬁonalsmvcy,0 2
USGS quad, Hand-held GPS, Survey-grade GPS

E Ve Z wn Rﬂgg—
Cascilla _Ns. 38320 N /Ns/éw.? et £
City State Zip Code D‘?“ Miles D'_?‘"m of aﬁT;ve; /vp,

Tel_cphoneNo.é‘-Z) é 9 7 - b~798

Well Data
Purpose of Well (circle one) Home  Industrial ~ Public Supply In'igati FishCulture  Other:

Date well dﬁn"';ng Started: é)"-? ~-Of Date well drilling completed: £ 2F
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: é feet above cimle one) land surface  Date measured: é - 3 ~ﬂ g

Method of Measurement (circle onc) electic tape  airline  other:
Hole depth: g, S Welldepth: S Well groutedoadeptiof /0 geer
Type of grout (circle one):  Cement Mix

Casing length: 4S5 e Casing diameter: ___/ é inches  Type of casing: Vad 4 C
Screen length: D feet  Screon diameter Zé inches  Typeofscreen:__ [ V' C.
Scrcenslotsize: __e (D5 inches  Setting depth: From __FF gt T3 et

Type of completion (circle all applicable) Gravel packed) Underreamed Telescoped Openhole  Natural Development
Other (describe):

Topoflappipeormducﬁonincasing: feet. If telescoped or mare than one screen, describe on back of page

Logs run (circle all applicable Electric GammaRay Density Somic Neutron Other:
Name of organization running log(s): /\

lou'ﬁfyﬂlatﬂtewdlwasdrilled,eonstructed,andeomplmdin accordance ¢i

Department of Environmental Quality and/or the Mississippi Department of
Irrigation Equipment Inc .

Patrick M. Chism 0695

applicable requirements of the Mississippi

Print Name of Water Well Contractor and License No.
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Tl ()9 D
If well telescopes please sketch below and show depths.
Ground Level Description of Formations Encountered From To

Ifmoxeﬂi;monescwen,showlowﬁonofwchonsbmh

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aidinloectingﬂxcwellﬁ)anymads,powaﬁnes,oroﬂlerimnsthatmayaidinlowﬁngthcpmpawmmcweﬂ;
4) indicate direction. .

Landowncr,liame: ﬁn //DA Uﬂ /'FC—

Q&LQ/ |

Signatire of Water Well Contractor . : RN




STATE WELL REPORT

Part2
7Lc Pomp Installer®s Compleion Report Fox Offs i Outy:
. : 7} - s iy : Mml. T i lkpm‘hm fEmm‘ (Znﬂlﬂy‘ Aqﬁh‘_
Pennit#:té/ I (//i)(/w‘f’ OﬁecofLandan:WmRmnms
Irrigation Equipment P.O. Box 10631 :
Drilier: Jacksan, MS 392890631 Well #: _Mé_
_ é - Z‘Q& (601)961-5210 S

Mwwkwﬂbyﬂmmpmnammmmmmwwmm@sdu

_EZZZWZ Wel 706 Latitnde: W‘“::e

MmungAddmng’ Zeupre#c. LQWC
387D

Césci //4 /775-
City . State Zip Code

TcWNo.(éég é 77- 577?

Mecthod of Lat/Long (circle onc). Conventional Survey,
USGS quad, Hand-held GPS, Survey-grade GPS

WNVE u NE v se T Twan/’/Rng,LE

Distance - Direction Nemut'l'own

_LMEB S« Charles 7(711

[}

Pump Type Power Type
Circle one Circle one
Air Lift Jet Submersible ( Diesel Eng;> Gasoline Engine Natural Gas
Bucket Piston /-\Gurbmc t Electric Motor Hand Tractor PTO
Ceatrifugal Rotary Flowing Well Windmill Other (specify): : .
Other (specify): Horse Power Rating of Motor: %0
Date Pump Installed: 6 5-0K8 Setting Deptic 70 fect
-h
Rated Pump Capacity: /y00 ~_Gallons Per Minute Number of Stages: 2.
Pump Test Data Method of Measnring Water Levd
Circle one
Date Well Tested:
Air Line Electric Measuring Line Sted Tape
Static Water Level (A): Feet Below Land Surface
Other (specify):
Pumping Water Level (B): Fect Below Land Surface »
Drawdown [(B) - (A)): Feet Below Land Surface For flowing well, measored shut in head: feet
Test Pumping Rate: Gallons PerMinnte | Well yiclded GPM with 4 drawdown of

Duration of Pump Test (minimum 4 hours): honrs

feet after

'homs of pumping

IHEREBY‘CERDHMG::Mem«nsmmmﬂwb&ofmy )

Patxrick M. Chism 0695
PrintNamcoanmplns&llerandLiomscNo.(ifapplieuble)




