
State WeD Report
Part 1

Mississippi Department ofEnviromne.otal Qua1i1y
<>trICe of Land andWafer R.esoun:es

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

(601)%1-5210
(601)354-6938 (fax) E-Iog#:

Couuty: tVCt s /, Ih 9fm.,
V'

Pcnnit#: (.;;;.1,.v4 a.4 as
Irrigation EquipmentDn~~ _

Datcdrillingcomplctcd: tf ../J. -08

WellOwner Information

OwnerName Pre:;fJ,er Fq rm..s
MaJling Address: J I 3/ IV,pq J1 ee R~t:j J.

I

m; 387S{,
State Zip CodeCity

Telephone No. L_) _

L.s.Elevation: _

WellLocation

Latitvde:ll.°~·J7. ~:i12_o~.l!A£
Method ofLatlLong (eil?ne): Conventional survey,' ¥

USGS quad, Hand-held GPS, SUJVey~r.IdeGPS /'

/Vlvy..SE'a;,Sec 13 /rwn/1N~ 7 W

WeIlDaCa

Purpose of Well (circle one) Home Industrial PublicSupply ~ FishCuiture Otber: _

Datewell drilling started: if ...J.l -0~ Date well drilling completed: 4-'" /.:J .. ()~
Ifflowing, method offlow regulation: Valve Other (describe) _

Static Water Level: :<..s- feet above ~circle one) land surface Date measured:. lf....._.-!._'S"'----=CW"-'""''---

Method of Measurement (circle one) @Ccl ~ electric tape air line other: _

Hole depth: I32 Well depth: IJ C; Well grouted to a depth of

Type of grout (circle one): Cement C__BentoJ!p Mix

Casing length: 71 feet Casing diameter: /6 inches Type of casing: PIIC
Screen length: 60 feet Screen diameter: II, inches Type of screen: Pile
Screen slot size: ,OSD inches Setting depth: From go feet to /,31- feet

/0 feet

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

~(~be): _

Top oflap pipe or reduction in casing: feet Iftelescoped or more than one screen,describe on back ofP.
Logs run (circle aU applicable):~ElectriC Gamma Ray Density Sonic Neutron Other: _

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

I\PF )
,'--



Ifwell telescopes please ske1ch below and show depths.

Ground Level ~ .. ofFonnafions EncounIeR:d From To
Cle,w o II"

,:,11'1~ r.S'".t!. ... ,J b? L'?,R
7='i Joa ... ~~ »oJ L (,.,.." vel .r-9 I~qm~tlJUJH S e,kd If- v.rP1vel SO [J?q

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the wellloc:ation; 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 thewen;
4) indicate direction.

Landowner Name: ----=-A__.:r:...._c,_f_i....:_. e_r_.!......~_t1.:.....:.Y'....!.J11.=...L...::f~__



STATE WELL REPORT
Part 1

P_plitsaIIersc-pIeGooRqort
Mississippi Dcpar1mcntofEnviromDcutal Quality

Office of Land andWa1er Resouooes
P.o. Box 10631

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

(601 )354-6938 (m)
ElcMdion:, _

County: lJt!t S ','/J,e, &n
1/

Pcnnit.:
Irrig-a-'t'i-o-n-=E~q-u~i~p-ment
DDlJcr: _

Date complcbl: If-I), -()8'

For 0fIic:eUse o..Jy:

WcU.: B -1/
'This I'q1OI't sheuId I.e prepared by die puntp installer indetail aad filedwifh6eDepaJ1mentwitin 30u,sof die
installation clpamp.

WellOwner InbJwdien

Ownea-Name: Pre, fA er Fq Y'hU' La6tude:. Lcmgi1ude:. _

MaiIiDgAddress: 1/31 N qlJg nee &c,J Me1hodofl..1lflLoug(circleone): ConveobonalSmvcy.I .

WeB Locacioo.

USGSquad. Hand-held GPS. Survey-gguJeGPS

IVw% SE % Sec_[j_Twn/9N Rng 7tv38ZS6
Zip Code

Nearest Town

of-----==Le=.!....:1t::t:..:..,:IJL.Jd _T~No.L__j _ SMilcsN
Pump Type
CiR:leone

-: I--""'
AirLift Jet Submersible IEl~
Becket Piston (5) Electric Mo1or

Centrifugal Rotaty HowingWeII Wmdmill

Powu-Type
CUcleone

Gasoline Engine NaturnlGas

Tr.IC1or PTO

OIher(specify): __

Horse Power R.ating ofMotor. 7SOilia(~~): _

Date Pump IDstaIled: 4- -IS-08
Rated PumpCapacity: 35OO! Gallons Per Minute

~~ Z~L?~_~f~
NumberofS1ages: __ -,.,....1_..:.- __

Pump Test Data Method ofMeasaring Wmr Level
CiJ:cleone

DateWell Tested:
Airline Elcc1ricMeasuring line Sted.Tape

S1a1icWater Level (A): FeetBelow Land Surface
Other (specizy):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)-(A)]: Feet Below Land Swface For flowing wen. measured shut inhead:'\ feet

Test Pumping Rate: r
Gallons Per Minute Well yielded GPM ~il.dmwdownof

Duration of Pump Test (minimum 4 hours): hours fcc:tafter "hours of pumping
F"\

I HEREBY CERTIFY tbat1he above statements an: trne to 1hc best of_., .i~raf7~Patrick M. Chism 0695 f.:{ i= (~ F"!~.
PrintName ofPum'P Insmller and License No. (tf8'PP1icab1e) . :of"Pump_Ins1aIIer



R 7 W

BOLIVAR COUNTY

2.

Ir
T L

z


