
• •

E-loglI:

For OfficeUse OmIy:

~~--~--~---
WenB:2l (JOO
L S.Elevation: _

30davs of completion of dr~ of the well.
State Law requires that this report be prepared by the driller in det2il211d filedwith theDeputmeni within

J&'ZIJ/
Zip Code

WeD LocafiOil

Latltl!de:Jl_o_4L' 38'.6LongitOOe:ft2_o_!ll_'2S." 7
Method ofLatf'LODg (circle one): Conventional Survey,

TelephoneNo.L_) _

WdlD*

Purpose of Well (circle one) Home Industrial Public Sapply ~ FishCulture Other: ------

Datewen drilling sIarteG: S..~'1-(/2 Date well dolling comp1efi:d: 5""-~ ?-t:J2
Ifflowiug, method offlow tegulation: Valve OIher(clesaibe) _

StaticWater Level: I{, feetabove or below (cireleone) land surface

Methodof Measurement (cUcle one) (§cdtape') electri.ctape

Hole depth: '17 Well depth: L2
Type of grout (circle one): Cement ~1oniy Mix

Casing length: '0 feet Cssiag diameter. /6
Screen length: 37 feet Screen diameter: /b

mr~ ~ _

WeB grouted 10a depth of _ _!/:...__ooI2:;____!feet

__ -,,-,~ __ _,in<:hcs Type of casing: PVC
Type of screen: PVc.

feet to Cf2 feet

---<,--,;..c.___ incbes

Screen slot size: • (!)s-{2 jnches Setting depth: From {, /

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

Other (describe): _

Top of lap pipe or reduction in casing: _,feet. Iftelescoped or more dam one sereea, describe OlD back of page

Logs run (circle all app1icable)-~o log n§)Electric Gamma Ray Density Sonic Neutron Other: --------

Hame of organization running loges):
1certify fu2!t the well was drilled., oonstrn~ and completed in m:cordance~~ applicablerequiranenis offueMississippi

Department of Environmental Quality 2nd/or fileMississippi Dep2rtment of rego1aOOns mud statebws.

Irrigation Equipment Inc. I\,
Patrick M. Chism 0695 RECEI v ED

PrintName ofWaterWeU Contractor and license No. Si~aterWen Con1mcto~ I !1\1 'j Ie" lI ~ '- ;07

BY: OLWR



0(.;) 'It%91
If well telescopes please sketch belowand show depths.

Ground Level

Ifmore than one screen, show locafion of each on s1retch

F T- . ofFormatIons Enconnt rom 0

Cl4w t) 3:"
FJhIf!. 5&u_.fL .?,1l r~

FJne .c, ""J~ ~.,.eJ StI- S"~
,.,.,.....n lie "'" Set--,., cI r/.. lWwt.wI Il.;' .IfIt-

C/e.", -.-r i'9 ..,
/

Sketchthe property layout and include the following: 1) the well location;2) any pcnuancnt sInJctnJes on theproperty1hat may
aid in locating1he well; 3)any roads. power lines. or o1heritcmsthatmeyaid in 10catingtheproperty and the weD.;
4) indicatedirec6on.

1,, RECEIVED
Signature ofWarer Well Contractor

JUN 2 9 2007

BY: OLWR



STATE WELL REPORT
Part 2

PmapIDstaIIc:rs OmapIefioDReport
Mississippi DcpadmcntofEnviromnenfal Qua1i1J

OfficeofUmd andW:afcr~
P.O. Box 10631

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

(601)354-6938(lax)
El=Won: _

This report:shoa1d heprepred1Jy die pmnp iostaIIer inddail ad filed wi&dieDepmmentwitin3t u,sof6e
..insta1Ja&n of JRIIIIP.

Well Owner Jnfonna'fion

OwnaName; W,'lb't;1yI ~ .. Hesier
M2iliugAddress: c2~ £" W4y.ren I?(/,j

r;re~nviIk fi/s.
City State

TelephoneNo. ('--_1L..- _

um~. ~~ _

Method ofI...atlLong (circle ODe): CoiM:n1ionl!l Survey.

USGS q1l2d. Hand-held GPS. Survey-grade GPS

SE %/1£ % Sec It, TwnlfNRDg g tv
DisIance Diredion Nean:stTown

S Miles IY of CreeJ1vt' Ik.
Pump Type PowcrTn-e
Circle one Circleone

Airlift .Jet Submersi"ble Diesel F~-:J GasolineEugiuc NabdGas

~
Bucb:t PisIon Electric Mofot Baud TJaCtocPIO. -
Camifisgal R.oWy HowingWeJI WmdmiII 0Cher(~):

Other (specijy): BOISePowerRafiDg dMob: 6()
Date Pump JnsaaJled: 5-' ~ '1-t!J2 Setting Dep1h: 'IJ feet

Rated Pump Capaci1;y: 2800 :!. Gallons Per Minute NumberofSlages: I
Pump Test Data

DareWen Tested: _

Static Water Level (A): ---,Feet Below Land Sw::f.at:e

.Pumping Water Level (B): __ ---'Feet Below Land Surface

Drnwdown [(B)-(A)]: --'Feet Below Land Stnfuce

Test Pumping R.ate: Gallons Per Minute

Dumlionof PumpTest (minimum4 hams): hoers

Method eN.MeasuringWafer Level
Circle one

ElecfI:ic Measuring line Steel Tape

Oili«(~): __

Forflowing welJ.measuredshut inhead: ~feet

We11yie1ded OPM wi1hadrawdownof

feet after hoursof pmnpiug----~

I HEREBY CERTIFY that1he above sta1flments are true 101be bestof my tnolr1e1J.~
Patrick M. Chism 0695

POutName of 1Dsta11c:nmd Liceosc No. if




