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State WeDReport
Part 1

Mississippi Department ofEnviromnental Quality
Office of Land and Water Resources

P.D. Box 10631
Jackson, MS 39289-0631

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

County: LJC,,),l..,fpl1
Pennit#:(U7 }./2'td '7
Irrigation EquipmentDn~: __

Dafcdrillingcomplcted: S-1)"08'

Telephone No. L_) __

For Otrac:eUse Only:

L.S.Elevation: _

E-log#:

_Well Locatioo

LatitudeJ1_o31 if LJngitDde7j_of)S- ~;J
Method ofLat/Long (CIrcleone): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

IIWy.SWy. Set;<7 Twn "NRng Cj4/

Well Data

Purpose of Well (circle one) Home Industrial Public Supply CIrrigati2i'

Date well drilling started: _~~~-_:_/..!!!:3_-_=t!)~?=__

/(el/~Ct!5 '1-5-01 /-0
FishCulture ~ li'elJleu.e 111e.,~ ,

Date well drilling completed: __ _.::.,$_-_/.'-"~...__-L)==__='3:::,.__
Ifflowing, method of flow regulation: Valve Other (describe) -::-_

51' ~ 0Static Water Level: a feet above o~circle one) land surface Date measured:._S""""_-__:_/ .....T_-_O_O _

Method of Measurement (circle one) ~ electric tape air line other: __

Hole depth: I O,!)- Well depth: . / () ,.!J- Well grouted to a depth Of _ _;;~__=O=___ __'feet

CementType of grout (circle one); Mix

Casing diameter: _ .a»:
Screen diameter: _..LL_,6!l!!:C- _ _;inches

ifs- feet

100 feet

Screen slot size; ~ OS0 iaches Setting depth; From lfL-lli6~_ _;feet to

Type of completion (circle all applicable):(Qravel pacQ) Underreamed

Casing length:

Screen length;

Type of casing: _ _._P__;;,~_c..= _
Type of screen: _...Lp--=-J/j......:~"""""- _

/l)..£ feet

Other (describe): _

Telescoped Open hole Natural Development

Top of lap pipe or reduction in casing: feet H telescoped or more dIan one screen, describe 00 back of page

Logs run (circle all appIiCable):~ Electric Gamma Ray Density Sonic Neutron Other: _

Department of Enviroomental Quality and/or theMississippi Department of
Irrigation Equipment Inc
Patrick M. Chism 0695

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

MAY 2 8 2008

BY: OLvVR



G:(l) (l_J Sd J
Ifwell telescopes please slcetch below and show depths.

Ground Level

I

If more than one screen, show location of each on sketch

• • ofFClIJDlIfioos EncolJlll:mld From To

/

o I~

.17 tal.
/t:):l IIX

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the proper1ythat may
aid in locating the well; 3) any roads, power lines,or other items that may aid in locating the property and the wen;
4) indicate direction.

~,.

RECEiVED
MAY 28 2008

BY: OLVVR



STATE WELL REPORT
Part 2

Pamp IDsbIIer'sOImple6onReport
MississippiDepartment ofEnviromnadat Quality

Office of Land andWa1ier R.esouroes
P.O. Box 10631

Jacbon.MS 39289-0631
(601 }961-5210

(601)354-6938 (fax)
EJcvnion: _

==~~:~;yYJ/
Irrigation EquipmentDriUcr. _

Datecompleted: s--/].()~

For 0fIiceUse Oaly:

This reportshould be preparedby dte (RIIIlP instaIla- inddaiI and tiW. widltieDepat1mc:nt witin 30u,sordie
insbD:atioR of DODIII-

WeIllAcaCioo

USGS quad. Hand-hetd <iPS. Smvcy-gwle GPS

/YkJ ~ SIV~ Scc-Z7 Twnl1./i_Rng 'ltV-- -- --

Td~No.~~ _

Distance Dim;tion Nearest Town

J Miles Ntv of lJ/,,-krville.

Pump Type P_erType
Circle one Circle one

AirLift Jet Submersible ~esel Engine) GasolineEngine Natural Gas

Bucket Piston
~ Electric Motor Hand TsactorPTO

Centrifugal RotaJy HowingWeD Wmdmift 01her (specify):

Other (specifY): HorsePower RatingofMotor. 80
Date Pump 1DS1aI1ed: S-11-<Jg Setting Depth: 70 feet

Rated Pump Capacity: 3j[)o:t. Gallons Per M'mute NumberofS1ages: L
Pump Test Data Mdhod of~W:ab:r I..evd

Circle one
Date WeD Tested:

Airline Electric:Measuring Line Steel Tape
S1a1icWater Level (A): Feet Below Land Surface

Other (specifY):
Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)-(A)]: Feet Below Land Surface For flowing weD. measured shut inhead:', feet

Test Pumping Rate: GallODS PerMinute WeUyielded GPM wi1h,achawdown of

Dumtion of Pump Test (minimum 4 hours): hours feetaftcr "hours of pumping

r-;

I HEREBY (:ERTIFY that the above slatementsare true to the best of my ,- .
F:~"C/--PatrickM. Chism 0695

PrintName of PumP Insla1ler and License No. (d' . C) . iOt'Pauw Insm11er Cn=-i '~::::l,
""",_-- _0· --~-

MAY? 6 2008
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