
~.
State WeDReport

Part 1
Mississippi DepanmentofEnviromDeotal Quality

Office ofLand and Wafer Resoun:es
P.O. Box 10631

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

(601 )354-6938 (fax) &log':

Coauty: WqS~J~ 1,;tt
Pennit.: C:,vJ 4do5"0
Irrigation Equipment
Drukr. __

Datcdriltingcomplctcd: It; ..., ..tJ?

Forotr_Use Oaly:

1..S.EIc:vlItion: _

He 'fandetLs Ills. 3~7'18'
City Slate Zip Code

Telephone No. L_j'--- __

WenDlda

Pmpose ofWeU (circle one) Home Industrial Public Supply ~ FIShCulture Other: _

Date well drili!ng SIarted: ~ - 'j~tJ8' Date well drilling completed: b -r-tJg
Ifflowing, methodofflowregulation: Valve Other (dcscribe) _

Static Water Level: ;2,E? feet above oCbeloWlcircle one) land surface Date measured: 6 -/{}-Oc::P'
Method of Measurement (circle one) QCe(~ electric tape

Hole depth: 1.27 Well depth: / J.7
Type of grout (circle one): Cement <ijentoni~

air line other: _

Well groutedtoa depth of_--=-I_O __ --'feet

Mix

Casing diameter: ~/~b=--__!
Screen diameter: _...!.~..!!6~____!

87 feet

'to feet

,tJSO

Casing length: inches Type of casing: PVC-
inches T:ype of screen: PVC-
~8' feet to 1:1.7 feet

Screen length:

Screen slot size: inches Setting depth: From __ --=--='----'
Type of completion (circle all applicableC Gravel pack:eV Underreamed Telescoped Open hole Natund Development

~~~ber. _

Top of lappipe or reduction in casing: ....!feet. If telescoped or mCll'edian one sc:rem, describe on back ofpage

Logs run (circle all appIicable(Eo log!;) Electric Gamma Ray Density Sonic Neutron Other: _

Name of on runai 10 s.
I CleI1ify that thewdIwas drilled, CXIJIStruded, and c:omplefed inacxonIan.ce
Department of EnvironmentalQwdity and/or theMississippi DeparCme:nt of
Irrigation Equipment Inc
Patrick M. Chism 0695

Print Name of Water Well Contractor and License No. Signa1llre ofWarerWen ContIactor

o
JUN 1 32008 .

BY: OLWR



Ifwell tdescopes ~ease skfch below and show depths.

Ground Level F.. ofFCll1JI8Iioos rom 0

~ (~.., o if1
n l,dJ'...,._ _'4 trI .;~Jr
r"'1.1_" .S_ a-o,J I:)$} 7
r; ",~,.-<a H"/.J. 1,.:1f"Wt ve I [l:;J? 1:1.

"Ifmore tIianone saeeu. show location of each on setch

Sketch the property layoutand include the following: I) the weU location;2) any permanent structureson the~ thatmay
aid in locatingthewen; 3) any roads, power lines, or other items that may aid in Ioca1ing the ~ and thewell;
4) indicate direction.

.LandownerName:---,RI!...L-..!.J..~5~·...Lf(~1C=::....:~=- _

RECE\VED
JUN 1 3 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pamp IDsbIIa-'s CGm.pIetion Report
Mississippi Department ofEnviromnculal Quality

Office of Land and Waller Raouroes
P.O. Box 10631

Jackson.MS 39289-0631
(601 }961-S210

(601)354-6938 (fiDe) EJc:v.aon: _

Ccunty: W4sh,' 'tJ tok1
PcmUt,:
Irrig--a~t~i-o-n~E~q=u~i~p~ment
DriIIcr: --:--__ --:

Da:complc:tcd: b -7-0t?

For 0fl'"1CeUseo.ly:

Wc1l#: e-ll iI
This rqMJri sboaId be preparedby dte pomp insaIIa- indebil aucl filed widl dteDepanmCRt within 30Uysof die
instaIrionofpqmlL

Well Owner Infonnafion

OwnecName: Ii II- S R l c..e.
Mailing Address: B() '! J3 7•

WellLocaCion

~:.-----~:.-----
Mc1hod ofI.atlLong (cin:leoue): ConventioDalSurvey•

USGS quad, Baad-hetdGPS. Survey-gradcGPS

NE%NW%Sec.M_Twn/SNRng bW387'f?
Zip Code

TelephoneNo.~~ _

Distance Dm:dion Nearest Town

4: Miles S£ of Hf9I/tlfHde,/~
Pump Type Powa-Type
Circle one Cin:leone

AirLift Jet Submemote DieselEngine Gasoline Engine Nature1. Gas
~Bucket Piston ~ . ElecuicM~ Hand Tr.ICtor PTO

Centrifugal Rofaty Flowing WeD Windmill Other (specify):

Other (specify): Horse PowerR.ating ofMotor. (,_{)_
Date Pump 1nsfaIled: 0-1&-08 Setting Dep1h: /:'1) feet
Rated PumpCapacity: .28()f) i: Gallons PerMinute Number of Stages: L

Pump Test Data MeCltocl ofMeasaringWafer Levd
Circle oneDateWeD Tested:

Airline Elec1ri.cMeasuring line StcelTapeStatic Water Level (A): Feet Below Land Surface
Other (specifY):Pumping Water Level (B): Feet Below Land Swface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing wen. measured shut inhead:', feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM ~admVldownof

Dur.uion of Pump Test (minimum4 hours): hours f', feetafter "hours ofpwnping
I

I HEREBYCERTIFY that the above statem.eu1s are true to the best of my j_~
~'vI!'SPatrick M. Chism 0695

Print Name of Pump Installerand License No. Clf e) of Pump JnstaIIer Ct:r'C, ....._- VED
jUN 1 3 2008

BY: OLWR
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SHARKEY COUNTY
W

R6W
R 5 W RECEIVED

LEGEND
UNIMPROVED ROAD _
GRAVEL _

NAVIGATION

jUN 1 3 2008

BY: OLWR
ROADS AND ROADWAY FEATURES

DOCK. PIER. OR LANDIN(;


