
State.WeU Report
County: W4...f>k.: IU!'·~ Part 1

/' OJ Mississippi Department of Environmental Quality
Permit~: lOW 'iL1?2,D Office of Land and Water Resources
IrrlgaITon Eqrllpment P.O. Box 10631
Driller:

--------- Jackson, MS39289-0631
Datc drilling completed: ,+-.3-:01 (601)961-5210

(601)354-6938(fax) E-Iog#:

For Office Use Only:

~noc __~ __
Well#:& 19'2
L. S. Elevation: __

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

Well Owner Information Well Location

OwnerName A ~ i.2J ~ (\d ec"""rq¥, Latitude:33 0 30 . '1£)•./ Longitude~ o.s9. )A,~
MailingAddress: :l2.5 Wtkrre...r\ (to4 E'As.+ MethodofLatlLong (circleone): ConventionalSurvey,

USG}?' Hand-heldGPS, Survey-gradeGPS1% ~S ';"Sel-!!:l-:rwn If AI Rng 8'W
Di~ . Direction N~.!TP:~I f\~
-7--Miles _lj/.Or-~f_.:__:"--='Ic;...::__:"'---"(....",,-=_,,,-_J._~'=~_

Gru/\ v-. tit.... MS '3 i "UJ 3
City State Zip Code

TelephoneNo. ~ - '332 - 7'&,2-
Well Dab.

Purpose ofWell (circle one) Home Industrial PublicSupply ~ FishCulture Other: _

Date well drillingstarted: __ Lf-4--_J_:__-_o_1_:_____ Datewell drillingcompleted:__ ---'""='--_3_-_0_7___
Ifflowing, methodofflow regulation: Valve Other(describe) --:-__

StaticWater Level:_a_~_' feet above or ~ircle one) land surface Datemeasured:._---'-i_-_~_:._O__7___
Methodof Measurement(circleone) @) electric tape

Well depth: _ __;t:_~__:_/__
air line other: _

Hole depth: ___,I,,-O,-.!_/ __ Wellgroutedto a depth of t" feet

Type of grout(circle one): Cement ~ Mix

Casing length: (al feet Casing diameter: I~ inches Typeof casing: fVG sel; SID
Screenlength: ,¥O feet Screendiameter: 'G, inches Typeof screen: fvc. set; '10
Screenslot size: ~_O~_()inches Settingdepth: From feet to feet

Type of completion(circle all applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Top oflap pipeor reductionin casing: feet Iftelescoped or more dian one screen, describe on back of page

Logs run (circleall applicable): GJElectriC Gamma Ray Density Sonic Neutron Other: _

Name of organizationrunning logfs);
I certify that the well was drilled, constructed, and comp1etedinaccordance with aU appHcablerequiremeiits of the Mississippi

Department of Environmental Quality and/or the Mississippi Department OfVJ11th~tions andilb. aws.
Irrigation Equipment Inc. . . .
Patrick M. Chism 0695 . J}1

~~~=-~~~~--~--------
PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWeDContractor

RECEIVED
APR 2 I~2007

8'y: ()LWF,



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To

Zidf/ 0 ~-r
FM fJ. .s4 i;« I~ ~
Ic.ldu ~ !,.t;'
r=u~~Ad.. .f-.q_~"e.,( .~~ 'fq
»11f)A",_ Sd /LA .J.. (,:)/"11( II"U I~O ~q
I~/~ rf

OJ 100 lei
/

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property andthe well;
4) indicate direction.

LandownerNmne: ___

Signature of Water Well Contractor



srATE WELL REPORT
Part 2

Pomp 1nsbIIa-'sComple6oaReport
Mississippi Department ofEnviromncntal Quality

Office of Land and Wata" Resoun:es
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (.fux) .

CcJUDty: Wa..sk.~'Y\+o'V'
Pamit#J:0W 4172;0
Irrigation EquipmentDmkr. ____

Date completed: If-3- <) 1

Fol' OfT'JCeUseOnly:

WeU: A-/91
Eleva6on: _

Thisreport should IJe prepan:dby diepump iDsCaDe:r indetail aDIl filed wida dieDepanmcnt within 30daysof die
fusta1Iation of PUIDP.

WeB Owner Jufonaafion WeD Location

OwncrName: 14~ 6 /-A.nd ~mfl41l1 Latitude: Longi1ude:,---- __

MailingAddress: ,;J.;?,5" warre.A "o~ E'f\~+ Method of Lat/Long (circle one): ConventionalSmvey,

USGS quad. Hand-held GPS, Survey-grnde GPS

)//£ Y.. .scY.. Sec J I TwnJ4'# Rng 3W4reeA v~t l-e. ""So 3'i 10.3
City State Zip Code~"2-33Z--7/t,Z-T~ooN~(~~)~ _

Dislance Direction Nearest Town

f Miles "';O"~f M(f~ lIe..
PmopType
Cireleooo

AirLift .Jet Submersible

Bucket Piston ~
Centrifugal RotaJy Flowing Well

Other (specify):

DatePump InsmlIed: 'i-L{-o1

PowcrType
Cin:leone

NatmalGas

Electric MofDc TJ3CtorPIO

WmdmilI OCher (specify): ____

HOISCPowerRatiag of Motor. ...lI~~-....!O~ _
~~ -t~O~ ~f=

Number of Stages: ..:.../ _Rated Pump Capacity: a2lfo 0 +- Gallons Per Minute

PumpTest Data Mefhod ~ MeasuriagWab- Levd
Circle oneDateWeUT~ ___

AirLine Elec1ric Measuring Line SteelTapeSlatie Warer Level (A): ____.;FeetBelowLandSmface

Pumping Warer Level (B):__ ---.:Feet Below LandSUIfuce

Drawdown [(B)- (A)]: ---'Feet Below LandSurface

Oilicr(~): _

For flowing weD,measuaed shut inhead: ____.;feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM wi1hadmwdownof

Dtuationof Pump Test (minimum4 homs): homs _______ .....feet after hours of pumping

J\PR 2 l~ 'l.GO?

BY: OLWR·


