
County: W&I S6 "1:f7kn
Pennit #: _-:--:-_--:::----:- __
~:igation Equipmen

DIIa drillingcomplQl: b-2t:>-01

State WellReport
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resourees

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

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

~~------
Wen*: A ~ 17

For Ollke Ule oDly:

L S.Elcvati.on: _

State Law requires that this report beprepared by the driller in detaUand ftledwith the Department within
30 da of com Jettonof drillfn of the well

E-log#:

Wen Owner InfOrmation Well Location

.OwncrName W. F. HetmmeH TrlAsT LatitOOe:lio_3Q_'&" Longitude: '1 I o_Q9_'~"

Mailing Address: 1tJ'f n1ede,lhDl1 !Jr.. MethodofLatlLong(ciroleone): ConventionalSwvey,.

~slotsjze:

Type of completion (circle all applicable): ~el packID Underreamed

Oilicr(~~rioo): __

Telescoped Open hole Natural Development

38730
USGS quad, Hand-held GPS, SUlVey-gradeGPS

NFY.. SEY.. Sec IIJ Twn /'1N Rng 84.1

Di3 Miles ~on of Nm;io;:,/-Fe.Zip Code

/v"l

Purpose of Well (circle one) Home Industrial Public Supply <Iiiii8tii;) Fish Culture Other: _

Date wen drilling started: 6..:l.o" () '1 Date well drilling completed: " -:10 -09
Ifflowing, method offlow regulation: Valve Other (descrioo) _

Static Water Level: feet above «:belo'i}cirole one) land surface Date measured:. _

Method of Measurement (cirole one) ~ electric tape air line other: _

Hole depth: 117 Well depth: / I7 Well grouted 10 a depth of / [) feet

Type of grout (circle one): Cement <i;ntonl;) Mix

Casing length:

Screen length:

77 feet Casing diameter: _1&...6 inches Type of casing: ___._p_IA...;:L..=-- _
IfO . feet Screen diameter: __ '-'b"'---_-:inches Type of screen: --Lp_~_c.='-- _
• () S'D inches Setting depth: From _..:..Z..='8:.._---.;feet 10_--",-J~i...J7,-------,feet

Top oflap pipe or reduction in casing: feet If telescoped or more than one screen, dacrihe on back of page

Logs run (eirele all applicableG'o log~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of anization runnin 10 s. .

I certify dlat thewell "as drilled,c:onstrac:ted, and complefed inaccordance with an apPJiC8t:re ..~ eng of the MissIssippi
Department ofEmiromDmtai Qu.nty and/or the Mississippi Department ofHealth regula ,and te laws.
Irrigation Equipment .I.nc. A~
John P. Chism 0439. .. r,\...::-
Print Name of Water Well Con1mctor and License No.

RECEIVED
JUl 072009

BY: OLWR



,-\--'

If well telescopes please sbtch below and show depths.

Ground Level

If mom than one screen, show location of each on sbtch

Dcsc:riution of Formations Encountered From Tor /QLI 7i ~2m,..,(....~ .reo. .. ,J .L r;;;;;;:,__7 ;1..1 '3
C/4' "IJ. il.J1'

M,.J.I'.....~ .~.& .J ~ (;.~uel rzq Iii7

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

LandownerName:

s· r

RECEIVED
0' JUL 0 7 2009

BY:OLWR



'"
, .

STATE WELL REPORT
Part 2

Pump Installer'. CompledonReport
Mississippi .DcparImcntofEnvironmcntal Quality

Office of Land and Wa1crRcMl1Jn:cs
P.O. Box 10631

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

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

Couuty: fA)GtsA , ~ 7,-'1
Pamit#: _

~igation Equipment

D_ completed: I:, ..~ P •!)If

For OMce Ulle Only:

Wen#: A a? \ '1

ThIs report mould be prepll"ed by dle JRIDlPinstIillft"in detldl and rued wldl dle Departmmt widdn 30 days or the
instlIOation of'_]I1IIIlp.

WeD Owner Inf'ormatlon

OwnerName: W. E. 1-/",J11meH Tr",sT-
Maili~ Address: 'if)'f DIeJ #ft / hUh 0",

Green wuoJ m-s. 33'730
city State Zip Code

Telephone No. L._)'-- _

WeD Location
o '" 0 I .1Latitude:·33 30 ~S Longitude: 9 I GOc:>9

Method ofLat/Long (circle one): Conventional Survey,

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

N£ % S C% secJ.f2_Twn/'lh Rng g tv
Distance Direction Nearest Town

3 Miles N of me fee.-!f:e.
Pump Type Power TypeCircle one Circle one

AirLift Jet Submersible ~esel Engiay Gasoline Engine Natural Gas

~
Bucket Piston Electric Motor Hand TractorPTO
Centrifugal Rotary Flowing Wen Windmill Other (specify):

Other (specey): Horse Power Rating of Motor: 60
Date Pump Installed: 6 -).1-1)',- Setting Depth: 7D feet
RatedPumpCapacity: 28'f2.() t: Gallons Per Minute Number of Slages: J

Pump Tat Data

DateWenT~: _

S1aticWa1cr Level (A): ---,Feet Below Land Surface

Pumping Wa1crLevel (B): __ ---'Feet Below Land Surface

Drawdown [(B) - (A»): ___jFeetBelow Land Surface

Test PumpingRate: ..:...._Gallons Per Minute

Duration of PumpTest (minimum 4 hours): -'hours

Method orMeuaring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

I HEREBYCERTIFY that the above statements are true to the best of my bowl e.
~

John P. Chism 0439

Other(spccilY): _

For flowing well, measured shut in head: --,feet

Well yielded _---,,..__--GPM with adrawdown of

RECEIVED
JUL 072009

BY: ·OLWR

_____ feetafter hours of pumping
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