
State WeB Report
Part 1

Mississippi Depar1ment of Environmental Quality
Office of Land and Water Resoun:es

P.O. Box 10631
Jackson, MS39289-0631

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

County: ]!:,IJ 4 he,tJ,)e
/--' ': "~-Ic ~--.' ';;?

PcmUt#U'/( 1/ l ('j _)L( :._;)
Irrig-ation EquipmentDriller. --::-- _

Datcdrillingc:omp1ctcd: 6~"O8'

For OtrJa!Use Oaly:

L.S.Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with tbe Department within
30 da of com letion of d . ofthe well

WellLocatione-

Latitude$.J 0 S~,Ss.~- .. :,()o tJ5. of:".7--~~---
...>. . "7Method ofLatlLong (a e one): ConventIonalSurvey,

USGS quad, Hand-held GPS, SUIVey-gradeGPS

N E ~ )IPI. Sec 'i Twn .2.31(Rng .2E
~Miles DiTon of ~n:,T;.,,,.sh,;hCity

Telephone No. ~

Ills. 3a>j:lo
State Zip Code

''17- S-'2<f
WeDDaCa

Purpose of Well (circle one) Home Industrial Public Supply Clnigati~FIShCulture Other: _

Date well drilling started: b-.2 -06' Date well drilling completed: b -.:;-45'
Ifflowing, method of flow regulation: Valve Other (describe) ---:;- _

S1aticWater Level: 6 feetabove~cireleone)landsmface Datemeasured: 6 "'3 ,,08'
Method of Measurement (circle one) Csteel ~ electric tape air line

Hole depth: ~ 3 Well depth: '8..3
Cement QentotUID

feet Casingdiameter: /6 inches Type of casing: P I/C
Screen length: 'to feet Screen diameter: Ik inches Type of screen: P 1/ c...•
Screen slot size: • 0.20 inches Setting depth: From 't-Lf- feet to ?3
Type of completion (circle all apPlicable~ Underreamed Telescoped Open hole Natural Devdopment

Oth«(describef. _

~---------
Well grouted to adepth of __ I_O feet

Type of grout (circle one):

Lf-3
Mix

Casing length:

feet

Top of lap pipe or reduction in casing: -"feet Iftelescoped or more than one screen, descn"be 011back of page

Logs run (circle all applicable~o 14n;)Electric Gamma Ray Density Sonic Neutron Other: _

applicable RqUiraaents of theMississippi

Print Name of Water Well Contmctor and License No.



_..~. '''}

, ,/'''',-!,' [I, .)'.. (I" -".'\
!r: { c ,~.-/ ,_../
'", . -

Ifwell tdescopes please ~h below and show depdIs.

Ground Level F.. ofFomsaboDs :rom 0

(,/qy o 2
nn,_/ S#/JtH,.J . ~~ .2

F"hlt Se.Mj .1 GII'IIA ~~ I ~ 1.2 Ci
m,.,/..Lo&-. .s~ ....J ~ a.......cI ~f) 17~
CI .. ~~ I~?o i(;2_',

rr
If more than one SCR:eD,show location of each on s1cctch

Sketch the property layout and include the following: 1) the well location; 2) any permanent stIUctureson the property that may
aid in locabDg-the well; 3) any roads, power 1ines, or other items that may aid inlocatingthe property and the well;
4) indicate direction.

SignatI\re ofWa1et WeDCommctor

_',

t<. - J(,



Ccanty: Tit /1464 fc),,,~
Permit,:tfr i (/2~ 1./3
Irrigation Equipment
~-----------
DatecompJdcc1: I> -:.2 -()~

STATE WELL REPORT
}lart2

Pump IDstaIIa-'s o..pIe6GaR.eport
Mississiwi Depal'fmentofEovUoDlDCllfal Quality

Office of Land and Wab" Raouroes
P.o. Box 10631

kban, MS39289-0631
(601)961-5210

(601)354-6938 (JiIx)
EIcMdion: __

WcIllJ:

This l'qICIri st-ddlieprq»aRd J,y dae pomp iastaDa- illddailad&led fthdie Dcparbacatwidain 30 claysofdieinstaDa60n of__

WeDOwuer Iafonua6cJn WellLoc:ad.a

OwnerName: /?o!f2b We Ife. La61ude: Lougi1ude::.....____ ___

Mailiug ~ 7i Levert: He. L qne: Mc1hodofUtlLoug (c:ircleone): Convemioaal Survey,

USGS quad. Baad-beld GPS. Survey-gr.uleGPS

!J.E.%NE.% SccLT~lbJg,2 CJgi~vCesc: lIe,
city Zip Code

Distance Dm:cIiou ~ Town

8 Miles S of c·htJllr}es ~h

PumpTJPe P_crType
Cin:leone Cin:leone

Airlift .Jet SUblllCIsible <Ioo...Diesel~ GasolineEngine Nat1u3lGas
Buclret Piston e Electric Motor Hand TmctorPIO

CamifugaI Rotaty FlowingWdI WmdmiJI Odter(specify):

Other (spc:ci1y): HorsePower-~ ofMotor: 'fO
Date Pump lnsI.alled: 6 -.3-/)K SettingDepIh: 71) feet

Rated Pump Capacity: l?[)o:t. Gallons Per Minute Number of Stages: 2 .

Pump Test Data

DateWell Tested: _

S1a1icWater Level (A): --.:Feet Below LandSmface

Pumping Water Levet (B):__ --'Feet Below Land Sutfac:e

Dmwdown [(B)- (A)]: Feet Below Land SurJ3ce

Test Pumping Rate: Gallons Per Minure

Duration of Pump Test (minimum4 hours): hours

Airline StcdTapc

OdJer(spccizy): _

For flowing 1IeIl.measured shut inhead:'.;_1 . __ --'feet

WeUyielded GPM wi1b,,i.chawdownof

____ .....:feetaftcr "hours ofpumping

I HEREBY .CERTIFY 1hat1he above statanads are true 101lJe best of my ~~Ie.

Patrick M. Chism 0695
PrintName ofPum lDstaIIel" and liceose No. (d'


