
'} ...---, -----,
0\, , . -, Coaaly: 1dt1shi' 'f/fr;b

Pamit#: _.,--:- ..,....-_
~:igation Equipmen

n8ID drilIina complatcd: g-7"'08'"

State Well Report
Part 1

Mississippi Departmentof Environmental Quality
OffIce of Landand Water Resources

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

(601)961-S210
(601)354-6938 (fax)

For otrIceUle Oaly:

Aquifer: ____........----;-----:--
f ' ) /' j

WOU #: ~, . 'L: (;.;-
L.s.E1cwtion:_'--__

E-log#:

State La" requires that thlJ report be prepared by the driller in detaUand med with the Department within
JO d fief driIlin f th eO.an 0 compi dOD0 ~O e"

Well Owner information Well Location

,OwnerName Dt.:J.u h/~ /3_ FQrJt'Y15 LatitUde:__ ,o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: % Betl"l!'l. &n-khoT Method ofLatlLong (circle one): Conventional Survey,. • I..
S-'f3 L is: /?o1d USGS quad, Hand-held GPS, Survey-grade GPS

SE_y,. SE y,.Soc ~O Twn ISH Rng /:, LvH.o.IJ~ tl.dc-~ m: '387'18
City State Zip Code Di ~!tlt- Nrt:lr:uJ g Lf!..~Mi1es

Telephone No. (_)

Well Data

Purpose of Well (cin:le one) Home lndustria1 Public Supply CIrrigati!!) Fish Culture Other:

I>ImIwell drilling started: eree Date well drilling completed: e -7--08
Ifflowing. method offlow regulation: Valve Other (describe)

Static War Level: ,s2 feet above ~ircle one) land surface I>ImImeasured: g--/fYJk...-~
Method ofMeasurement (circle ODD) ~~ electric tape airline other:

Hole depth: /l7 Welldeplh: 127 Well grouted 10a depth of It) feet

Type of grout (circle one): Cement CBentoiu§) Mix

<f?7 - /6 Pile_.Casing length: feet Casing diame1m: inches Type of casing:

Screen 1eng1b.: LfO feet Screendiameter: 16 inches Type of screen: Pile..
Screen slot size: .050 inches SdIing depth: From a:1r feet 10 /;i7 feet

Type of completion (circle all applicable): (Gravel packed) Underreamed Telescoped Open hOle Natural Development

Other (describe):

Top oflap pipe or nxiuction in casing: feet. Iftelacoped or more tlan one ICl'ftII,dacribe on back of page

Logs run (circle all applicable~o log r;)Electric GammaRay Density Sonic NeU1ron Other:

Name of ·on runninaloa(s):_ ,
I certify that die well "as drlIled, c:onstracted, and compietN In amJI'dmce with .n appBcahie requiranents of the MiIIisIlppi
Department of Emiromilental Qu.uty and/or die MIssissIppi Department of Health IJId state IaWl.
Irrigation Equipment ,Inc.' ,~~
John P. Chism 0439 \

PrintName of Water Well Contractor and License No. < ~ Signature of Water Well ~n1ractor

RECEIVED
AUG 222008

BY: OLWR



,.......

Ifwell telescopes please sketch below and show depths.

GroundLevel red F TDescril'fi_onof FonnaliODS EncoUDte rom 0

{,Iall 0
{:,h,. !S,._._u_d_ ...~"1 t!!
~ SOb .. ,J .L. ( ... r1IIl vel 'CJ I",'rn,.J.'u. ... .<::_,.._J__,j,~ , ~ I 11.2

..

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the wellioealion; 2) any permanent structures on the property that may
aid in loealing the wen; 3) any roads, power lines, or other items that may aid in loealing the property and the wen;
4) indicate direction.

RECEIVED
AUG 222008

BY: OLWR



.'

STATE WELL REPORT
Part 2

Pump Inst.ller'. CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water ReSOUl\1eS

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

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

ThIs report should be prepared by die pump installer indetail and rued widi die Department within 30 days of the
installation of pmnp.

Elevation: _

Couuty: We,{hI,!! bl1
PcmUt#: _-:--: _

~:igation Equipment

Date complek:d: g-7-0e

For OffICeUseOnly:

Aquifer:

:) 7 <

wen#:

Well Owner Information

OwnerName: O~/..(b/~ B Fell<'l11s
Mailing Address: % &rry &h t~)11)1-

g if.] Li.2. Roe,d USGS quad, Hand-held GPS, Survey-grade GPS

I-foUe.w:le:./e Ills. JtgZ'f8' 5£ Y4~Y4 Sec;;'f) Twn/SIVRng~
city State Zip Code

Telephone No.l___)'-- _

WeD I...ocation

Latitude: Longitude: _

Method ofLatlLong (circle one): Conventioual Survey,

Distance Direction Nearest Town

3 Miles SIP"'tJ, of lifl/)e;ne/q It!!..
Pump Type Power Type
Circle one Circle one

Jet Submersible C~IEngine Gasoline Engine

Piston ~ Electric Motor Hand

Rotary Flowing Well Windmill Other (specify):

AirLift

Bucket

Centrifugal

Otber(specify): _

Date Pump Installed: ~ - / 1-0?
Rated Pump Capacity: ,.2[It>o :! Gallons Per Minute

Natural Gas

TractorPTO

Horse Power Rating of Motor: __ __;b=.· _'/..£_) _

Setting Depth: __ ----'ZL..J..[)~_ _.:feet

NumberofStsges: 11- _

Pump Test Data

Date Well Tested: _

Ststic Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(8)- (A)]: ----'Feet Below Land Surface

Test Pumping Rate: -"'-._Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~hours

Method·ofMeasuring Water Level
Cirele one

AirLine Electric Measuring Line Steel Tape

Othcr(specify): _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowl

John :P. Chism

RECEIVED
AUG 222008

BY: OLWR


