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State Law nqaireI that this report be prepared by the drDler·1D cletalllIDd ftled with the Department within
30d flUI 0 completion of clrlllbaJl of thewell

Well Owner IId'onIldan WeIllAN:atlon

.0000Namo~~.rs.Jec·nd _ LaJitUde:~·'1,( .2I2_w ~ ·a·E:
~Addma: q3,17 C~t,ulty Ed L~:< Metbocl ofLatlLona (cin:loOlIO): Coaven1iOlllllSurvey,,

•. usosquad, Haacl-heldGPS, Survey-sradoGPS'

IM Beae. 1 IYJ! ..3?J ':t) SW y.Il'MA Soc .]4= Twnll1'Ru Ltv'
City , State Zip Code

~ ~.N T
TCliophoDDNo.~ eu- 7()&a Miles _ of 'P1, illDK>. , I

WeIlDlda

PurpoeeofWoU <_e one) Homo IDcIuatrial PubIio Supply ~ Filla Culture 0Ibcr.

DIIIII woD cIriIliDs IItarbI: / () - CZ -t!J8:- D8IDMIl driUins compleIecI: If) -CJ -t:??
Ifftowiq. meIbod offtow .... OII: Valve 0Iber (deaibe)

S1aticW_~l: 23 feet above ~le one) lancIlIIJIface Date m08llUnld: /tJ-q--o~
Motbod ofMouuremeDt (ae ODD) ~ electrio tape airline other:

. Hole depth: I). 7 Wen depIh:' 1:1.2 Wen sroutDcl" adepth of /0 feet

Type ~ pout (circlo one): Ccmad C~ Mix

/6 PileCaiDg lea8th: f?7fe« Cains diametIDr: inches Type of cains:

Lb /?_j/e_ r
Scnealqlb: ~a :feet ScnIen diamelDr: iDches Type of ICROD:

Scnea lIat size: ,(25"0 inches SettiDa depth: Prom ?g feettJ l;;7 feet
,

Type of ClOJIlpietion(circle all appIiClblO~OI ~ UacIomamecl
. ,

TeloIcopecl Open bOle NIdarIl Development

0Iber (delCribe):

Top oflap pipe or recluc:lionincuing: . &at. Iftdt:lcoped 01'man.... aneIICI'eaI, dacribe an ~ or,.
Lopnm(circlo.all appIi~ec:lric Gamma Ray DeDIi1¥ Sonic Neutron 0Ibcr.

NlIDeof . •0Il111D11iDg 1011(1): .
I c:a1Ify «bat diewen •• drIIW, ClIIIIICraI:W, .... CIIIIIlpieW InIIECIIII"IImcewith .napplcahle reqalnmem. orGa. MbIIIIlppl. .
DeparCmeat of lmlramiaen«aI QuIlty mdlOI' die MIaIIdppl Dep..... entofRaUb replatlons .... ltatelawL
Irrigation Equipment Inc.' .. ~
Jqhn P. Chism . 0439 . '\ ~ _
PrlatNemoofWatw won Contmmr IIlClLiCOlllO No. e )sipatureOfW_Wen~-
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Ifwei1mleacopos pleuo sbtch below and Ihow depths.

Orouud Level

.5'- /7{'
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Ifmore than one IICreeD, show locaIion of each on sbtch

Sbb:h the property layout IIlcl include the followiq: 1) the wen 10Cldi~ 2) l1li)' pII'IIIIDDIIt IIIructuIes on the property that may
aicI in localing tho well; 3) l1li)' roads, power linos. or oCbor i1DmI that may lid in looa1ing tho property and tho weB;
4) indica1D dhectioa. '
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" . STATEWELL REPORT
Partl

Pmap InmIIer'.CcIIIlplefloa Report
Mississippi Depm1mentoCEavinmmClldal Quality

omce oCLaud IDd WIdDr ReIoan:oa
P.O. Box 10631

1acboa, MS39289-0631
(601)961-5210

(601)3S4-6938 (fax)
EIeYatioIa: _

Coaaly: 7!:, 111 A,.hI,,,c.
.' ('\.>1

Ptmaitl: f. '. : (y I 'j~.

~gation Equipment

DItD complalDcl:' 10--'l-12?

For 0ftIeeu.0aIr.

wont#: 5-. /76
Thfa repcII't IhoaId be prepared by the J.IIIIIlp Installer Indetldlllllll medwi. the Depu1:ment wlddn 30 dllJl 01dte
lnsbJIation oIpaaap.

Well I.ecatIcJnWeD Owner IDforaatlan

OwnorName: De& IS/q nJ
MaiIiDJtAddress: 933 7 Cpu h"o/ OJ /4-.2 Method ofLatlLong (cin:le OlIO): Conventional Survey.

TelerillmoNo./,64 f? 77- ZOPt2

Lm~:...... ~: ...... _

Pmap1)pe
ChcleODO

AirLift 1et . Submenible

.;8Bucket Piston

Cealrifugal

~(~):----------

DaID Pump ~ed: If) --1-0~
RatedPump.Capecity: .230t)t. Gallons PerMiIl1lID

l'1owing Wen

Distance DirecliOD Nearest Town

_i:__MilOl Stv of---l-P----!b:...c../f.....J' L~~f¥.J().___

Power Type
Circleono

. ( 'DiellOlE~
.""-

Gasoline Engine

Hand TmctorPTO

Natural Gas

PuBp Teat DaCa

IlatDWen TOIIkd: __

S1atic War Level (A): --'PeetBelow Land Surface

Pumping War Level (B):__ --'Peet Below Land Surface

Drawdown [(B)- (A»): --'PeetBolow Land Surface

Test Pumping Rate: . Gallons PerMinute

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

ElectricMotor

Other (1pOCify): ---::-- _

HorIo Power Ra1ing of Motor: ..... --16'"""': D",," ~ __

SetIins ~ 712
NumborofS1ages: __ .::.2:::=.._ __

Wmdmill

AirLine ElectricMeu¢ng Line StceI Tape

Other(spocifY): _

Por flowing well. moasurecl shut inhead: --,Coot

Well yieJdocl ..... --,- GPM with adrawdown of

___ ----,Coot aftet' -.:hours of pumping

. '..."

I HEREBY CERTIFY thai tho above statements are true to tho best of my knowledge.

John P. Chism 0439
PrintName ofPum InsIal1er IDd LiCClllllONo; if


