
WeDDaca f) we)1 I f)t.c

Purpose ofW~1l(circle one) Home Industrial PublicSupply (EigatJ'<>;) FISh Culture ~ tej'/4~a'1i- < __

Date welldrilling started: to...., - () ~ Date well drillingcompleted: {, - / -08' r:::'-L,,' . 'I J / 3

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Wafer Resources

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

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

=;,[rc flj1'J3~11
Irrigation EquipmentDriJlc:r. -:-- _

{:. ._r"O~

For 011"_ Use Oaly:

~~--.---.~~~
WdlU: L- Z 77
L S.EIc:vlItion: _

Date drilling complc:tcd:
E-log#:

State Law requires that this report be prepared by the driller in detail and filed with theDepartment within
30 da 5of com IeOOnof d . of thewell

USGS quad, Hand-heldGPS, Smvey-gradeGPS

Twn 1£A!Rng 7Lv

WeD Owner WormaCion

OwnerName Steele f'e,rms
MaJlingAddress: 4-0 Riverside Ro-:,j

WeD Location-e-

Latitude:J.? 0 I~ ..s7.§"; -..;.....t..ftO -sc ..:1.5,.'1~~n""""_''''''''''--~
MethodofLatlLong(circleone): Conventional SUlVey,

HOUQhde:./e ll2s~ 38Z'f? HE -se» Sec ~

City State ZipCode ~Miles ~~ Of_N.!..~L..I._T....~wndl'.)£...I-l....o,'1-__
TelephoneNo. (__). _

Ifflowing, method offlow regulation: Valve Other (describe) _

Static WaterLevel: 2'1 feet above o~(circle one) land surface Datemeesured; _ __,,6""--"~""_'_-_4!_"--_
MethodofMeasurement(circle one) ~ electric tape

Hole depth: 'fS Well depth: .. _.._7.=.S__
air~ ~ _

Well grouted to a depth of__ .io.»:
Typeof grout (circle one): Cement ~ Mix

Casinglength: , 0 feet Casing diameter:_--L./_b~--,inChes
Screenlength: 3..£ feet Screen diameter:_ .....u.»:
Screenslot size: "t?SO inches Setting dep1h: From b /
Typeof completion (circleall apPlicable~ Underreamed

Oilier~~rer. _

Type of casing: ___.P__ !/--=L=- _
Type of screen: ___..P__;:JI____::L=- __

9£ feetfeet 10

Telescoped Open hole NaturalDevelopment

Topof lap pipe or reduction incasing: feet If teIesc:oped or more fhan onescreen,describe on back of page

Logs run (circleall applicableQ"o log!; Electric GammaRay Density Sonic Neutron Other: _

Nameof bon' Is: ..
I certify fhat CItewdl was drilled, c:oostructed, melc:omplt*d inacoordanc:e wida all appic:able requiraRene. of dIeMississippi

Department of Environmental Quality and/or dte Mississippi Department Qwfh regulations and, state laWs.Irrigation Equipment Inc
Patrick M. Chism. 0695 . ,

PrintName ofWater Well Contractor and LicenseNo. SignatureofWaterWenCon1Iactor



/"' i.'" (?C// i( ,1/ ,J/") ~' __} ()1/ ,I ..{.., f (7:--
\..\./

If Well telescopes please sbfch below and show depths.

Ground Level

II

If more thanone semen. show location of each on sk'e1ch

L-I??

• • afFOIDI3Iioos Encoaufeaed From To

f

Slretch the property layout and include the following: 1) the welliocati~ 2) any pennanent stJuctUIes on the property that may
aid in locating the well; 3) any roads, power lines, or other items that mayaid inloc:ating the propertyand the well;
4) indicate direction.

LandownerName: stee /eo F~rYl1S

Signature ofWa:ter WeBContractor



STATE WELL REPORT
Part 2

Pump J'JIst:aIIers OapIeGcJaRqJort
MississiwiDcpartmeatofEmiromnc:atal Quality

Office ofLaDd andWa1cr RaouIa:s
P.O. Box 10631

Jackscm. MS 39289-001
(601)961-5210

(601)354-6938 (m)
Elevation: _

~~.~(If~A~':!~;.
~ ....,.., , ( L ./, < ..___.

Irrigation Equipment
~-------------
Date<XIIDpIcb1: b-/ "'f)f' Well#: Z-/?2

1hisreportshould heptqJUallJydle JRDIlP insUDa- inddailaad filed fthGteDqtatflllCllt widIin 30 cJ.assof die
insfaDaficm ofpump.

Me1hod ofLatlLoug (circle one): Convc:utioaal Survey.

WeD Owner Jnfonna6cJa

OwnerName: Sfee Ie Eq rl11S '
Mailing Address: 'to /(,1ver,S,c) f!. R04 j ~:'-------------~:'--------

USGS guad. Band-heldGps' S~GPS

11o/j,.nJ..1e !lb. 392!f~ /I E%S£ % SccLTwn.!Yt_R1Jg 7w
City, State Zip Code

Te1ephooe No. L.:._).~ _

Distance DiR:c6ou Neam;t Town

3 MiIcs SW of fJrct2/ I!j
Pump Type P_a-Type
Circle one Cin:leone

AirLift Jet Submemole Diesel~1 GasoJine Engine Na11mdGas
Bucket Piston GurofD \. J:'.ICUIl(; Mob'-) Band TJaCtorPIU-
Centrifugal RotaJy Bowing Wen WmdmiIl Odaer(spccify):

Other (speci1y): HorsePowerRa6ng ofMotor: If{)
Date Pump 1nsIaI1ed: b-:2-IJ~ SettingDepdr 7/) feet
Rated Pump Capacity: L~()t)± GalloDSPerMinute Number ofStlgcs: ..2

Pmnp Test Daia MedtodofMasuringW.... .Level
CireleoneDate Well Tested:

AirLine EIec1ric Mc:asuringLine StccITapeS1aticWaterLevel (A): Feet Below LandSurface
O1her(speciiy):Pumping Water Level (B): Feet Below LandSwface

Dmwdown (B)-(A)]: Feet Below LandSurface For flowing \1d1, measun:d mot inhead:', feet
"

Test Pumping Rate: Gallons Per~ WeUyielded GPM 'Wi1b,,adrav.downof

Dutation of Pump Test (minimum 4 hours): hours feetafter "hoUlS ofpumpiug

»:
I ,. I.

1HEREBY ,CERTIFY that the above sl:atemaltsarc true10the best ofmy 17~( .'. '. _+ .~ ••••

Patrick MoOChism 0695" 1 tA~
PrintName of Pump lnsIaIl«and Lic:eascNo. Clf applicable) , ofPump lDsta1Ier ,.,{ 1"', ~~t.,·
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ROADS AND ROADWAY FEATURES
NAVIGATION

UNIMPROVED ROAD _
GRA\it:l _

PAVEO ROAD _

UNDMOED HKiI-NiAY _
DMDEO HfGHWAY _
INTERSTATESYSTEM _
CITY STREETS _

DOCK. PtER. OR lANDING .

lEVEE OR DIKE . ~:::::::::::::~::::::::::::::::
lEVEE OA DIKE WITH ROAD _ _ _ _ _ Nr1111 r JIll III

CITY AND VlUAGE CENTER[) E· r'"Cn n='
COUNTY SEAr ~ .~ .....,. \_~~- t:~'V t:. ;4._~';
OTHER CITlES AND VtUAGES _ _ _ _ _ _ _ 0

JUN n (~HIGHWAY BRIDGES

BRIDGE so FEET AND OVER _
DRAv.'BflIDGE _

FERRY (FREE OR TOLL) _

HIGHWAY GRADE SEPARATK>N _

HtGHWAYINTERCHANGE _

MISCELlANEOUS

8~.TRIANGULATION STATION _ _ _ _ _ _ _ _ 't6v
"""',BENCH MARK 'lMTH ELEVATION _ _ _ _ _ _ X
212.4


