
State WeDReport
County: Vq Z ()0 Part 1
Permit#: t;~ U L ~OI MisSiSS~~~~~f:;:;:'7!s Quality
Irri<Tcitlon Equipment P.O. Box10631
Driller:

--------- Jackson, MS39289-0631
Date drilling completed: '1--';}'1)-07 (601)961-5210

(601)354-6938(fax) E-log#:

For Office Use Only:

~ttoc __ ~ ~

Well#: G- f 3:2
L. S. Elevation: _

State Law requires that this report be prepared by the driller in detail and fdedwith the Department within
30 days of completion of drilling of the welL

Well Owner Information Well Location

LatitlUJe3J,._oM_ .,<'!.bLongitlUJe:1f2_o 2.1'~b
R f~

MethodofLatlLong (circleone): ConventionalSurvey,

_aIi1GS qvand-held GPS, Survey-gradeGPS~ W
;tL '4~y. Sec J Twn I~N Rng--O J!"+-
Distlplce Di~9n Nr-rst Town A ,&
I Miles_a__ of r-fi-ZAD (".;_I....,-

OwnerName_.LAI.1.......!()~,.._..Wao<..::&t:.o..y~--L..8_tt.:....:r.--'rnsw:...o._
MailingAddress: 63.5 C()~ r RaltJ

(/qZn0 Cit!! l)J>.
rcrty / State

37J'lLf
Zip Code

TelephoneNo. (_) __
.

Well Data

PublicSupply @8ati~ FishCulture Other. _

Date well drillingcompleted: tt ..~tJ ..I)2
Ifflowing, methodof flowregulation: Valve Other(describe) _

Purpose ofWell (circleone) Home Industrial

Datewelldrilling started: __ lfL--=.2c..=()'----=():......L7__

1<2' ~StaticWater Level: [(2. feet above o~( circleone) landsurface

MethodofMeasurement(circleone) <§i:el ta~ electric tape air line

Holedepth: / ~ 'f Well depth: ( 2. Y

't-2!..Hl7Datemeasured:_ _,_,.__...:~'-"'£..._..:V'---'_o..__

other. _

/ [) feetWellgrouted10a depthof

Typeof grout(circle one): Cement Qentoni~ Mix

Casinglength: ?tf feet Casing diameter: /6 inches Typeof casing: rye. Sc), '10
Screenlength: 4D teet Screendiameter: !£ inches Typeof screen:f VC. S~b L/f)

Screenslot size: #()SO _inches Settingdepth: From gs feet 10 I~'f feet

Typeof completion(circleall applicable): @avel pac~ Underreamed Telescoped Openhole NaturalDevelopment

Other (describe): _

Topoflap pipe or reductionin casing: feet Htelescoped 01'more dian one screen, describe on back of page

Logs run (circleall applicable)=<!!olog ~ Electric GammaRay Density Sonic Neutron Other: __

Nameof organizationrunninglogfs);
I certify that the wellwas drilled, constructed, and compietro in accordance with all appHcablerequiraneiits of CIteMississippi

Department of Environmental Quality and/or the MississippiDepartment ofH~.r. dons and state laws.
Irrigation Equipment Inc. . ~A /7
Patrick M. Chism 0695 'v - ~

PrintNameofWaterWellContractorand LicenseNo. SignatureofWaterWellContractor



GU)4{~OI
If well telescopes please sketch below and show depths.

Ground Level fF E ntered F TDescription 0 ormsnons ncou rom 0

c 14<V 0 ~3
F"J #lP~ S'~ ...,/ .2"" LJ.~

f.:111'11/!_ (,.,. "";/ ~ r:."""~1 I .,' l'Iq
m"dJuMA .s4·,., -,; ~ ~_l/oI!. 7 ico 1/.2i.1,

.eco ./IS .../.2 Y

Ifmore than one screen, show location of each on sketch

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

LandownerName: __ N....:.......:/):.....:..r_W~4::!:..!i~~/_..!..F_~....:...!.Y'_m~....::s~ _
I

Signature of Water Well Contractor

- - - ------------ -----



STATE WELL REPORT
Partl

Paap InstZIer'sCGm.pIeGoDRqIort
Mississippi Depadmcut ofEnviromncala1 Quality

Office of Land and Waller Rcsoanlcs
p.o.Box 10631

Iacboo. MS 39289-0631
(601J)61-S210

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

Couu1y: -Y.q ~ ~
Pamit,: &J;4i [0 I
Irrigation EqUipmentDtiIkt: _

Dafecompldcd· 4' -:2.0 -()7

ForOlliceUseOllIy:

Well##: 6-/35

This report should he preparedby Che JRIIIlP iosbDa- intletail aud filed widt daeDepaJ1lllaltwidIiD 30a,softhe
fmtaJIdoaofJIUIIIP.

WeDLocation

{"'quo Cly f/Js. 3ljl f'f7':city smtc ZipCodc

TelephoneNo.L_j.__ _

~:.------~.-----
Me1hod ofLatlLoug (cin:leone): Conventional Survey.

USGS quad. Hand-bc1dGPS. Survcy-gradc GPS

SG v.$W%Sec J
Dm:c6oa

N of

Twn_wt_~t
Nc:arcstTown

Vqupt.? Ci fy,
PmopType PowerTypc
CirelcOllC CUclconc

AirLift .Jet Submcuiblc (~~ GamIiac Euainc NaImaIGas

Bucb=t PisIon !@ Elcc:bic Notor Baud TmcaorPlO

Ccatrifagal RobIy FlowiDgWeD WmdmiD OCher (specify):

Odtcr(spcQjy): Horse PowccRafing ofMob': faD
Date Pump IDsIallcd: 1_-~~o7 SeUingDcpdl: 10 feet

RatedPumpCapaci1y: ':2300 +- GalloIlS Per Minute NumbcrofS1:aJCs: 2.

Paap TestDaCa

Date Well Tested: _

S1afic Walec Levcl (A): --:FeetBclow LandSIlIfacc

Pumping WaterLevel (B): __ --'Feet Below Laud SuxfiIce

Dmwdown [(B)-(A»): --'Feet BelowLaud S1Il'face

Test Pumpiug Rate: GaIIoas PerMinute

Duration of PumpTest (minimum 4 hours): hours

W ofMeruriagWaier Level
Cilcleonc

AirLine sredTapc

Oili~(~): __

For flowing-u.mc:asun:dshut inhead: .......fect

WeDyielded GPM wi1hadrav.downof

__________ fectafler hours of pumping

I HEREBY CERTIFY that the above sI:IW:mcnts are1:nJc10the best of my t;q.)1Nt1dl~

Patrick M. Chism
Print Name of lnsCaIleraudLic:eoscNo. if

----------------------------------- -- - - . - - - - - - -


