
State WeD Report
Part 1

Mississippi Depar1mentofEnviroIJJJlelltalQuality
Office of Land and Water Resources

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

(601)961-5210
(601 )354-6938 (fax) E-Iog#:

County: fda J4,. 'l?-kh
Pennit#: C,\A_) 4 d.. (0 (0 ~
Irrigation EquipmentDriD~: ___

Datedrilling completed: 6 -.?O-Of'

Well Owner Informauon

OwnerName Wi /Jett PIe;YJt~tl~n
Mailing Address: 13SC"j OJ't?4y /[O",j

trh. 387lf{'
S1ate Zip Code

l-k/)q bdc,Je
City

Telephone No. L__j'-- _

For OffICeUse Only:

==C:=-:L:/:IJ==
L.S.~ _

WeUData

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other: __

Date well dril;i~ started: (, -s~-()? Date well drilling completed: 6 -3~-08
Ifflowing, method offlow regulation: Valve Other (describe) ___

Static Water Level: 6~ feet above ~fi;>(circle one) land surface Date measured:.__ __.7_......3""---_C:;.....;o/f.....___
Method of Measurement (circle one) ~ electric tape air line other: _

Hole depth: /2. 7 WelJdepth: 1'< 7 Well grou1edto a depth of .....I_"O,--_feet
Type of grout (circle one): Cement CBento~ Mix

Casing diameter: /.2
Screen diameter: /2..

_-=-_=-___:inches Setting depth: From _-"""-=__ .

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

Oilier~escribe): _

Casing length: 82 feet

Screen length: 'iD feet

Screen slot size: .OSO

inches Type of casing: PVc..
inches Type of screen: EvC.
88" feet to Lr.J. 7 feet

Top of lap pipe or reduction in casing: feet Htelescoped or more dian one saeen, descn"be on back of page

Logs run (circle all applicabl~o I~EIectriC Gamma Ray Densi1y Sonic Neutron Other: _

Department of Envirorunental Quality and/or dIeMississippiDepartment of
Irrigation Equipment Inc
Patrick M. Chism 0695

Print Name of Water Well Contractor and License No.

JUL 0 9 lOGO
BY; OLWR
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Coo rfL! ~ If11c!,J. (j.n;, ea I -4- ;-- [5"7
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,
:

II

Ifmore tJiiln one scm:a. show loca6on of each on s:tmch

S~ the properly layout and include the foHowing: 1) the wclIloc:a1ion; 2) 8."IY permanent s:rudIucson 1hepoperty1hat may
aid in locaIiug thewell; 3) any roads, power Jines, or oIher itcms1hat lOllY.aid in locating the puperty and thewell;
4) indicatedirection..

RECEIVED
JUL 0 9 2006

BY: OLWR



County: We,S6lh4 fr;h
~

1'cmUtf.:
Irrig-a-'t~i-o-n-=E~q=u~i~p=mentDDIJc:r. _

Dalccomplctcc1: ,,- 5L2 -tJS-'

STATE WELL REPORT
Part 2

Pump IDsC:aIIer's CunpIeGonRqort
Mississiwi Jlc:partmentofEavircmmall:at Qualily

Office of Laud and Water hsouroes
P.O. Box 10631

.Jackson.MS 39219-0631
(601)961-5210

(601)354-6938 (fiDe) ~-----
!cIlf.: C- ILl)

'!his l'qJOI"t sIloaId I.eprepual by die JIUIIlP iastaIler illddailmilfiled.... &eDepubacAtwidlia 3GUy.s of &c
iastaIIafion ofpmap.

USGSquad. Hand-heldGPS. SUIVCY~ GPS

Q~7'f8" N E %/YE % SecJlTWJl/9At~
Zip Code . .

DistaDce Din:dion Nc:aR:st Town

<6 Miles NE. of Le Ie, "1 j_-Telephone No. c.__::__).__ _

PampT,YPe
Cin:1eone

AirLift Jet Submersible

Bucket Piston

Centrifugal

Other (specify): _

Date Pump 1DSIalled: 7-]-0?
Rated Pump Capacity: /if oo.t. GalloDS Per Minute

Rofaty HowingWeU

Power-Type
CiP:1eone

Diesel Engine

~ ~C Electric Mota.r--.

Gasoliue Engine

Hand TJaCtorPTO

Pamp Test Data Medtod ofMcasuringWmr Level
Cin;1eoue

DateWeDTested:
AirLine ElectIKMeasuring Line Stcd.Tape

SlaticWater Level (A): Feet Below Land Surface
Other (specify):

Pumping Water Level (B): FectBelow Land SUJface

Dmwdown [(B)-(A)]: Feet Below Land Sud3ce For flowingweD. meason:d shut inhead:', feet

Test Pumping Rate: Gallons PerMinute Well yielded GPM wi1b,~chawdown of

Dutation of Pump Test (miuimum4 hours): hours feetafta- ':hours ofpumpiDg
"-
1.

I HEREBY GERTIFY 1hat1he above staflcmeIIts;m, 1Iucto tile best ofmy 1 11_
Vc.~·-'" RECEIWPatrick M. Chism 0695

PrintName ofPump lnsI:aI.ler and LioeoscNo. Cd' . ........,_ "'1USI:aDCr
JUL U 9 2

Wmdmill O1her(specify): _

Horse PowerR.a60z ofMotoJ: __ .....:3=...;1)"""'- _

Setting Deptb: _ ___.{,~O feet

NomberofStlgc:s: 2.-=- _
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BY: OLWR
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