
County: ~~Q Mississippi Department of Enviromnental Quality
Permit~:G 4 to '65 Office of Land andWater Resources
~~~ga lon Equipmant; P.D.Box10631

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

(601)354-6938 (fax)

State WeDReport
Part 1

Date ~g completed: 3.-~!y 01

~u~ __~ __
Well #: ___JC~------"41-->0.3.,L.__

For Office Use Only:

L. S. Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin2 of the well

Well Owner Informadon Well Location

Owner Name ~ a....~S ~ 01~~(}f' ~f'00y Latitude: __ o___ ,___ " Longitude:_o ___ ,__ "
I

Mailing Address: e,Ox- I '{5" Method of Lat/Long (circle one): Conventional Survey,

USGS""'" ...... heldGPS,~wvey...,..,~
H-o~l~ Btu. t+: ('liS 3'io88

t.5E y.. 5 IF Y.. Sec fr"?wn I')'N Rng-- --
City

,
State Zip Code Distance Direction Nearest Town -PI

~ Miles ..Jl~___ of J.IoII i/ 131u..
Telephone No. L___) '"

Well Data

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

Date well drilling started: cP~;J~-Of Date well drilling completed: 3-~~-{)7

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: .;1~ feet above o~(circle one) land surface Date measured: 3-017-'CJ/
Method of Measurement (circle one) ~ electric tape airline other:

Hole depth: 11 J Well depth: It] Well grouted to a depth of to feet

Type of grout (circle one): Cement ~ Mix

Casing length: 71 feet Casing diameter: I~ inches Type of casing: e_VL :Sci.., '-/0
Screen length: to feet Screen diameter: L~ inches Type of screen: PYG sck. 'lo
Screen slot size: 1050 inches Setting depth: From 18 feet to 117 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet H telescoped or more than one screen, describe on back of page

Logs run (circle all applicable):e Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the well was drilled, constructed, and completed in accordance with aU applicable requiremeiits of the Mississippi

n.p........... _Q0u6.,."""'W ...__ ofr;:g-....................
Irrigation Equipment Inc. (V1c:<:?
Patrick M. Chism 0695 . ' ~

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor I

RECEIVED
APR 1 g 2007

BY: OLWR



(

(-
Ground Level

If well telescopes please sketch below and show depths.

D fF E red TFescnpnon o onnatJons ncounte rom 0

~a..V 0 ::27
~~A~ .sa .t"\.,c! 2& iLJ,
n".iO A~VM <-dAd.. ft,~ 77,,_oar-~e. <.. /l "A • ~ ("~V e.1 7i 115
I" j t:l.(/ ... 11i-J 1/1

t/

If more than one screen, show location of each on sketch

I

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

R4W

10

1'1,6-
• 19

LandownerName: ___

\

Signature of Water Well Contractor



srATE WELL REPORT
Part 2

Pump IDsta1Ier's o-pteGoaReport
Mississippi Department ofEDviromnc:o.tal Qu3Iity

Office of Laud and Wa1el":Rcsoarc;es
P.O. Box 10631

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

(601)354-6938 (:fux.) .

::;~If,":_:::~
Irrigation EquipmentDrukr. __

DafecompJctcd: .3-~S' -07

For Office UseOnly:

WdlC: £- 'i3
EIevation: _

'Dds a-eportsllouJd IJeprepared by dIe pump iDstaJkr indetail aDIl filedwidt dieDeparfmaatwithin 30daysofdie
iastaDafion ofD1IIIlD.

WeBOwner InfODllllfioa wen I.AlC3fioo

Te1ephoue No. C..____ ),__ _

LmmOO:~ ~~ _

Method ofLat/Long(circleone): Conventional Survey.

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

_%~%Sec_2_Twn_bY{Rng ~}I/
NearestTown

of #01111 ~/uH
7

PumpType
Circle one -AirLift Jet Submersible ~~

Bucket Piston ~ EIecIric:Mob

Cca1rifugal RotaJy HowingWeIJ W'mdmiJI
Other(spccey): _

Date PumpInsmlIed: __ ._3_-_~_1_-0_7__
Rated PumpCapacity: (:2800 GalIousPer Minute

Natur.dGas

TJ3CtorPIO

Oher(spec:iiy): _

HOISCPowerRating ofMotor: ___.Itz~.=::o _
~~ 7~D ~f~

NumherofStages: __ ___./L- _

Pump Test Data

Dare Well Tested: _

SlaticWater Level (A): ----=FeetBelowLaod Surface

Pumping Water Level (B): ---'Feet BelowLandSurface

Drawdowu [(B) - (A)]: Feet BelowLand SUIf.ace

TestPumpingRate: GalIousPerMinute

DumUonof Pump Test(minimum 4 hours): hours

Method r6MeasnriugWata- Levd
CUcleone

Airline E1edricMeasuring Line Steel Tape

~~(~):------------

For:O.owing -wen.meastlled shut inhead: --'feet

Well yielded OPM widt a drawdowu of

_____ ~feet a&r hours ofpumping

I HEREBYCERTIFY 1hat the above sIa1ememsaretrue 10the best of my bbwltci2eJ
Patrick M. Chism 0695

PDntName ofPum. lnsIaIlerand LioooseNo. if

APR 1 9 2007

BY: OLWR
- -- _ - ------------- _ -- - - _


