
State WeD Report
Part 1

Mississippi Department ofFnvironmental Quality
Office of Land and Warer Resources

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

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

Fa:::Office Use o..ly:

Coumy: U)q .sJ,ll1-k1t7
PermitlJ:
Irrig~a~t~l-o-n--~E~q-U-l~i-p-m-e-nt
Dn~a: __

Datedrillingcompleted: b" 7""f)2

~~~------
Well': IC- /31
L.s.Elevation: _

E-log#l:

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

HE% NlfIlh Sec..23 Twn IbN Rn2 8i</337.23
Distance Direction NearestTown
_--"--'Miles of (iVO/2

Zip CodeStateCity

Telephone No. (__), __

Purpose ofWell (circle one) Home Industrial

Date wen drilling slarteG: (, - 7-t)2

WeD Data

Public Sapply @;) Fish Culture Other. _

Datewell drilling compIdcd: b -7...t:J 2
Ifflowing, method offlowregu1a1ion: Valve Other(de!aibe) _

S1a1icWaterLevel: .2. I feet above oS:citcleone) land surface Da1emeasured: 0 -8'-6) 7
Method ofMeasurement (circle one) ~ ~ electric 'tape

Hole depth: J I 2 Well depth: 'I 7
airline odler: _

WeD gl'OUbl1D a depIhof_ .ca.___'feet
Cement CBentoui]) Mix

feet Casing diameter. __ ...:./....::6=-----'
feet Screen diameter. _..1.1--"'6"--_

Type ofgrout (circle one):

Casing length: 77
Screen length: ~O
Screen slot size: ,f)..S() jnches Setting depth: From_--"--=-_----'

Type of completion (circle all applicable): @avel packjD Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Top oflap pipe or reduction in casing: ...!feet.Iftelescoped or more dian one screen, describe 00 back of page

Logs run (circle all applicabl~O 16grun"ylectric Gamma Ray Density Sonic Neutron Other: _

Department of Emironmental Qualityandior areMississippiDepartment of

Irrigation Equipment Inc.
Patrick M. Chism 0695

Print Name ofWater Well Contractor and License No.

!UN 2 '3 2C07

E~VED

BY: OLWR



If weU telescopes please s1retch below and show depths.

Ground Level Fncountered F To.... .. ofF1Xll13Il0llS rom
c..~ f"j 121)

_F"he s.ev-L ' .2. Mn,.,e <11;,- J ~(/ .... .1 11, d"'2.
m.~~... ~.". G--L lC':'~ lIn

Ifmore tban one screen, show 1oca6.onof each on sh:cch

Stetch the propeny layout and include the following: 1)1hc 'M:UIocatiou; 2) any peaiJl8lteJlt sIluctmes on1hepropc:tf)'thatmay
aid in locating the weD; 3) any roads. power lines,orodleritans tbatmayaid in locatiug1he property and 1beweB;
4) indicatediJUlion.

LandownerName: D4 V15) D4I1'I") r f24vt>
'------;;;:--------------------------.,.---!,....,JJIJt.F"Efl-li!: rl

roL~9 1,. JUN 2 S 2007

BY:OLWRSignature of Water WeU Contractnr



Cotmty: UJ4ii;--,rk..,
Pamiti: _

STATE WELL REPORT
Part 2

Pamp IDstaIIea-'sCoapledonReport
Mississippi DepartmcntofEnviromnadal Quality

Office of Land and Water Rcsmm;es
P.O. Box 10631

Jackson. MS 39289-0631
(601 )961-521 0

(601)354-6938 (fux)
ElcvafioD:, _

Dmkr. __

Date complded: {, - 7-p 7

F«Ofiice Use0uIy:

WcU: 1(- /3(

This l"qIOrtslaould beprepared by dle pump insblIer in detailad6Ied wDh dieDeparfmmt witin304a.ys ofdle
iosbJIaUon of 1JUIIIp.

WeBOwner Infonnafion WeDLocationO'-~vB!?:2!t ...D.ivts F,_,~~ ~
Mailing Address: _12__ __ Method ofLatlLong (circle one): Coaven1iooa1Survey.

USGS quad. Hand-he1d GPS. Survey-grade GPS

tf£_%AltcA~Sec.2J TwniHRng 8't./tJ1s,
State

3tf 743
Zip Code

Tdqm~N~(~~)~ __
DisIance Direc60D NearestTown

J I Miles /I IV of fit) //q:ndq k__
PampType Power T"e
Circlcoue CircleOllC

AirLift Jet SubmCIsiblc "Diesel F.aginc_:::::J Gasoline Eugine NatImIlGas.._
~Bucb:t Pisfon EIcdric Motor Hand TJaCtorPIO

Cadrifugal Rowy HowiugWeD W'mdmiII OCher (specify):

Other (spcci1y): IIoJsc Power R.aJiag dMotor: ~O
Date Pump InsIaUcd: b ...S'-tJ2 Scuiug Depda: ?Q feet

-I- LRated Pump Capacity: 28'Ptl_ Gallons Per Minute Number ofSfages:

PampTestDatz
DateW~T~ __

StaticWarerLevel (A): --,Feet Below Land Smface

,PumpingWater Level (B): ~Feet Below Land Surface

DmwdoWD [(B)-(A)]: --'Feet BdowLand SUIfuce

Test PumpingR.afe: Gallons Per Minute

Dmation of Pump Test(minimum4 hours): hours

Method ofMeasoriag W2ter Level
Circleoue

AirLine SteelTape
Oili~(~): _

For flowing weD, measuredshut inhead: --,feet

Wellyie1ded OPM wUhadmwdownof

_____ _;feet after hours of pllllDping

I HEREBYCERTIFY that 1he above sta:temeats are true to 1be best of:olv.W'Mb*

Patrick M. Chism 0695
Print Name ofPum lDSIallerand Li«:ose No. if

BY: OL~IlJR




