
County: ~&t~6i"jbJp. Mississ.
Pamit#:6i> l /, )(;1=3
Irrigation Equipment
~:------------
Date drillingcompleted: b~ lft:l?

State WeD Report
Part 1

iDepartment ofEnviromnental Quality
lee of Land and Water Resources

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

(601)961-5210
(601)3~38 (fax)

.,..,'

For OtrlCe Use Only:

L.s.htion: _

E-log#:

State Law requires tbat tbis report be p pared by tbe driller in detail and filedwith the Department within
of the w IL

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

$.£_ 'I.gtv~Sec..2. TwnIfIV Rng b Lc.)

D~ Miles Di~n Np(CstT7.wn f.) I.s.. _.::;_~..-::;__of ~/'Y IT,'d?"<-

Well Data

blic Supply CIrrigati~ Fish Culture Other: _

DateweDdrilling completed: 6 -:<Lf -tJ ~
Purpose of Well (circle one) Home

Date well drill'i~ started: b___,~:...._..L__-=--_+_---
Ifflowing, method of flow regulation: Valve ---t-- Other (describe) -,:-- ___

Static Water Level: 2.s- ircleone)landsurface Date measured: {; "';;S-tJ~
air line other: _

Well grouted 10 a depth of_.......:.../_f)__ --cfeet

Type of grout (circle one): Cement

Casing length: 8t feet

Screen length: '-to feet

Screen slot size: , t?SO inches

Mix

/0 inches Type of casing: PVc.
inches Type of screen: PI/C
??Z feet 10 1~6 feet

jIJ

Type of completion (circle all applicable): Telescoped Open hole Natural Developmeut

Other@scriber. _

Top of lap pipe or reduction in casing: feet Iftelescoped or more dian one screen, describe 011back ofpage

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

applicable requirements of die Mississippi
tions ....Depal1ment of EnvirOlURental Quality and/or dte

Irrigation Equipment Inc
Patrick M. Chism 069

Print Name of Water Well Contractor and License No. Signature ofWarer Wen Con1J:actor

~--------------------------------------------------------------~~'VED
JUL 1 12008

BY: OLWR



/'; ; i , / j ( .,)'"'",<(it L "( t/ ( ___./

Ifwell1elcscopcs p1c:ase s1aetch below aadshow dcpdJs.

GroundLevel

fl,

Ifmore tIianone sacc:a. show location ofeach on slretich

F-/'>$
. . ofFcxmaIioasf.acoIlldid From To

r: let" f) I/Cf
'_hJ~ S." 1M:! ;,)/) I~S?
,'¥1.- J#ItH"; .J. J.it1t't v«L .'? t:t i'lS"

MI!J:"" ........)~uti tJ.. r.;YYff ~ I I1.F' lal

.
:

Sketch 1Iae propertyJayout_d include the following: l)the wdlloc:ation;2) any pamanentstrucnm:s on theproperty1ha1may
aid inJoc:a6ug 1hewe1l;3)any roads.powa-Iines, or othcc itans1hat -.y aid in locaIing 1heproperty and the well;
4) indica:k:direction.

REf

"



<Aunty:. hie.s6,-Vlvv j
PcmUt,: (( (i (1;/ L- ):;_;)
Irrigation EquipmentDDUc:r. --:-- _

6 -)If-t)~

STATE WELL REPORT
Part 2

....... lJIsbIIa-'s CGapleGonRqort
Mississil'J4 DepartmeutofEnviromDculal Quality

Office of Land and Watec ~
P.O. Box 10631

Jacbon. MS 3921l9-O631
(601)961-5210

(601)354-6938 (Jax)
EIcva1ion: _

WeIlIJ: I -Is,,·
1lUsl'qIOrishould Iteprqurcd IJy Gte pump installer ia.deail andSedwiCb.die DcparUaeRt widain 3Du,sofdie
jnstaDafioR of 1JUDlp.

WeD·OwaerIafOnaricJo WfB~

OWIlCl"Name: G-lAS . /),' eM/"$i J- Sc:'h La6tude:. Longi1ude:'--- _

MailmgAddress: / 9b 112'(7 swiM Bd Method ofUrlLoug (ciJcleODe): Convartioaal Survey,

USGS quad. Band-hcldGPS. S~GPS

g_%,N~% Sec_d_TwnJSN~
DistaDce

3Mi1cs
DiR:cIion Nearest Town

tv of Ht?/ Iy 8,'d1e-
PmopType
CiIcleone

P__ecType
CiR:leone

~bmemy Diesel Engine GasoJineEngine

Turbine (rElcc1ric Moti) Baud

AirLift .Jet

BucJret

Centrifugal

Olher(speciiy): _

Date Pump Installed; 6~S'- tJtr
Rated Pump Capacity: II t?o"i GalloDS Per Minute

Rotaty Flowing WeD

TJaCtorPlU

OIhcr(specify): _

HorsePower~ofMotor. __ "'<-,--S- _
SettingDepdJ:__ ~Z~O feet

NumberofS1ages: __ ___!/~--=---__

Wmdmi1l

Pamp Test Data

Date Well Tested: _

Static Water Level (A): _:Feet Below Land Smface

Pumping Water Leve1 (B): __ --,Feet Below Land Smf.ace

Drawdown [(B)- (A)]: _:Feet Below Land Sur&ce

Test Pumping Rate: Gallons Per Minute

Dumtion of Pump Test (minimum4 hours): homs

Mc60d ofMewniugW*r" Level
CiIcleone

Steel TapeAirline

OdJer(specifY): _

Forfiowing ~ measured shut inhead: ....,.,.__ --'feet

Well yielded GP.M witb,j.chav.downof

____ ---'fec:taft« ':hoursofpumpiDg
I
I I ---..
_~JL )_I HEREBY .GFRTIFY 1bat1he above statcmen1s 3R: 1rue10tbc best of my IaftVI'.j. ~fl...~ __:.;.;_..,;..;..._/-/-_ _:>-....

PatrickM. Chism 0695 .~
I

Print Name of Pump 1nstaI1er and lic:ense No. (If • ~) ~ofPump.-...uIQ.
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