
State WeB Report

County:~:J)~~~~ Part 1 .- 11 Mississippi DepartmentofEn.viromnental Quality
rCJ1Dit#: W q Office of Land andWater Resources
Irrigaionqulpment P.O. Box 10631
Driller: --------- Jackson" MS 39289-0631
Datedril1ing completed: S' -.2.3 --p ? (601)%1-5210

(601)354-6938 (fax)

Fa::-Office Use 0IlIy:

~~--~----
wenlJ;¥- t51
L. S. El.cvati<m: _

E-log#l:

State Law requires tha.t this report be prepared by the driller in detail and filed with the Department within
30 daySof completion of d~ of the weD.

WdI Owner Information Well LocafiOIl

Owner Name BrI-~ Fq "': $
Latitude: 330 Db ·).2,'Longitude:'iOo_!f!j S7,;'1

Mailing Address: s j c: Rf)""c/ Method of'Lat/Long (circle one): Conventional Survey,

llSGS ~ Hand-held GPS, Smvey-grnde GPS

HIIJI4t1de,k ~. (J8'7'fff
~~sec2g Twn/SNRn2k;W

City State Zip Code Distance __Lon Y.j,/"!o;;J'I /~~. Miles ~ :__ of
Telephone No. L_) -_

WenDaea

Purpose of Well (circle one) Home Industrial Public Sapply E~Fish Culture Other:

Date 'WeD drilling started: r-2J-o 7 Date well drilling completed: S".2S~?
Ifflowing, method offtow regula1ion: Valve Other (describe)

Static Water Level: .;;.S- feet above ~tcle one) land sutfa<:e Date JIlCIISUI(:d: S-.J.6-tJ2
MethOOofMeasurement (circle one) ~tag) electric tape airline other:

Hole depth: /1.b Well depth: I.J./' WeD grout:dto a depfb of /0 feet

Type of grout (circle one): Cement QentoruV Mix

Casing length: 96. feet Casing diameter; L2. inches Type ofcasing: Pile
Screen length: 'to feet Screen diameter. /2- inches Type of screen: PVc.
Screen slot size: .tJ5'O inches Setting depth: From KZ feet to 12.~ feet

Type of completion (circle all applicable): (!!!avel pack3) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or JIlIoredian one sereea, describe Olllback of P3g¬ 

Logs run (circle all applicable): <!:!O log !:§) Electric Gamma Ray Density Sonic Neutron Other:

Name of orzanization I'UIl11itm losz(s):
I certify fil21t the weB was driDed, construdro, and completed in 2¢ooroance...mh 2II applicable requirement> of dIe Mississippi

_mtor_"' ...Qu>6tra ... t.r""' ............=tr:..._....
Irrigation Equipment Inc. ~ ~~
Patrick M. Chism 0695 . ~ __

Print Name of Water Well Contractor and License No. Signatlm: of Water Wen Connactor
I



· . ofFQ[IDBl:ions COD rom 0

1-_/4V I:J IS}
~)nc. ~.,'/' ~_~o/e.1 1j".2 ~2-
vt!,.JJu"",_ S_I:"",'/ ~ ~vel Il._? ,.ll.

~ ()) Lit 9 L{10
If wen telescopes please sketch below and show depths.

Ground Level

4J- [51
En ntered F T

Ifmore than one screen, show locaIion of each on skecch

Sketch the property layout and include the following: 1) the weUlocation; 2) any pea_at strootuJes on 1heproperty tbatmay
aid in locating1he weB; 3) any roads, power lines,or other itans thatmay aid in locating the property and1heweB;
4) indicate direction,

LandownerName: __.8"'_'~OL-_8"---L.5_4~r-,m<-"-'L:~=-- _



STATE WELL REPORT
Part 2

Pamp lDsC2IIers Coa.pIefionReport
Mississippi Department ofEnviromnenfal Quality

Officeof LandandWater Rcsomccs
P.O. Box 10631

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

(601)354-6938 (fulL)
Elcvation: _

~-------------
DatecompIeted: S-:23 -t?7

ForOfiice Use Only:

Well##: tp_ 15/

This l'qIOl'tshoaJd beprepared by die pump installer in detailadfiled wida dleDepanmcnt witin 30u,s ofdie
instalbmon ofpamp.

Well Owner 1nf000000fion

OwnQ"Name: Brt B F4rm $

M2iliugArldress: ?lf3 Lb:.R()~J

Telqm~NO.(~~lL- __

Wdll.Gcafioo

~~. Lo~~ _

Mc1hod ofLat/Long (cirele one): Conventional Survey,

USGS qmd, Hand-beldGPS. Survey-grnde GPS

Sty %Sw % Sec ;J.tf Twn/SN Rng 6w
DisIance DirecIion NearestTown

5" Miles S of )/Pj/qnJq~
PumpType PowerT,.e
CiIcleooe Circle one

AirLift Jet QUbm=ihip Diesel Eagine GasolineEngine Natur.dGas
Buctct Piston TUlbine ~EIc:dric M~ Baud TractorPID
Cadrifugal RoWy Flowing WeD WmdmiIl Other (specijy):
Other (specify): Hmse PowerRafiug ofMob: Lfo
Date Pump 1nsIaUed: S",2/:'-477 Scuing Depth: 2[2. feet
Rated Pump Capacity: LbGO:t GaUoosPer Minute Number ofSlages: L,

Pump Test Data!

DateW~T~ __

StaticWater Level(A): ~FeetBelow LandSmface

.PumpingWater Level (B): ---'Feet Below LandSurface

Drawdown (B)-(A)]: .....JFeetBelow Land Stufuce

Test PumpingRate: Gallons Per Minute

Dora1ion of Pump Test (minimum 4 homs): hours

Mdhod ofMeasariag Water Level
Circle one

AirLine Steel Tape

~Q"(~):------------

For flowing weD. measured shut inhead: -'feet

weUyie1ded OPM wi1hadrawdownof

_______ _,:feet afire hours of pumping

I HEREBY CERTIFY that1he above sbltementsare true to 1hehestof J'~
Patrick M. Chism 0695 ~~

PrintNameofPumPJmIa1lQ"andLi~No.(1f . te) ofPmnplos1alleo
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