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.r-. StateWeH Report
Coumy:' _j(_!j 2.oC Part 1

. (i)u) r .II vI~ Mississippi Department of Environmental Quality
Pcnnlt~: "71 0 _...L, Office of Land andWater Resources
Irrlgatlon Equlpment P.o.Box10631
Driller:

------,---- Jackson. MS39289-0631
Datcdrillingcompletcd: 1-lit,-i)'] (601)961-5210

(601)354-6938(fax)

For Office Use Only:

~~---~--_
Well #: J.l. - '] 8
L.s.E1evati()ll: _

E-log#:

StateLaw requires that this report be prepared by tbe driller in detail and filed with the Department within
JO da 5 of com letion of drillin of the well

Method of LatfLong (circle one): Conventional Survey,

Well Location

Latitude: __ O__ ' __ " Longitude:_o__ ,__ "

:USGS quad, Hand-held GPS, Survey-grade GPS

- -> c/ /? ..1('Y4 :5~v'4 Seci2!._j._ Twn /I Iv ~~:",,-,)__

Telephone No. L_)'--_--.-, _

DistalJce Directjqn NearestTo~ ,
_......;0...4o..-.:Miles AI (,:~ of rS t1d(~jI tJ._

Well Data

Purpose of Well (circle one) Home Indus1rial Public Supply ~

Date well drilling started: __ t/-=---_)_~_-._0_·...I..7__ Date well drilling complered:

Ifflowing. method of flow regulation: Valve Other (describe) _

~m~:.~i_-~~_c~-_c~1__StaticWater Level: ,.,2 I feet above or ~~ circle one) land surface

Method of Measurement (circle one) ~ electric tape air line

1/7Well depth: _
~---------

Hole depth: _ ......1_1__7,--_ /0 feetWell grou1ed'tl a depth of

Type of grout (circle one): Cement e Mix

1/ j(pCasing length: feet Casing diameter:

Screen length: i{: feet Screen diameter: l{p
Type of easing: -+t?....:l...lo/C~ _

Type of screen: -L.A-'-'t=-~ _
feet 10 _....:/c...I:.......L.7_---'feet

_--=--=-_-,inches

Screen slot size:
c=»:

1 (' _') ...... inches

_--L---==- __ inches

Setting depth: From 78
~ Underreamed

Other (describe): _

Type of completion (circle all applicable): Telescoped Open hole Natural Development

Top oflap pipe or reduction in casing: feet H telescoped or more dian one sa-een,describe on back ofpage

Logs run (circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other: _

pliable requireulene; of theMississippi

Department of Environmental Quality and/or theMississippi Department of B

Irrigation Equipment Inc.
Patrick M. Chism 0695

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



Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From 0

.c! lG. V 0 3;>1
I"F~A~ ').::)uL<i ?''/, I~t.;"
'F= A* ':;o,/\~ -r ~ ra:viJ!_ r;-(L" 7_lf
Me: {i 'U.-n ,,),a /I A ..L- C ,,", IUP 75' 1/1

J

" 1

T

Ifmore than one screen, show location of each on sketch

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.

Note: New well is 1140'
east of old well.

Lando~rNwme: _

..

Signature of Water Well Contractor



.. ,
STATE WELL REPORT

Part 2
Pump IDSbIlea"s a-pIdionRepoi't

MississiwiDeparfmcntofEuviromneoml Quality
Office of Laud andWafer' hsourocs

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

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

EL:vation: _

FOI' OfficeUseOu1y:

Wc111#: g, - 7<6

This reportshouJd he prepared by dle pump iosbIIa- indetail ad filed wDh dieDepanmmtwidio 30da,ysofthe
insb1Ia4onof

w
Owner Name: 'it)'~~~~~r-~-~~~~

WeD Location

~~--------~'--------
Me1hod ofLatlLong (circle one): Conventional Survey.

USGS quad. Hand-hcld GPS. Survey-grndc <iPS

5(..0 % S(,.,! % Sec ...~(.. Twn~Rng ,~~V

DisIance Direc60u NearestTown

(p MiIes.i\j(;·( fl., of -,5, .. ,.{<:; (' r' <7 ___;___;___;_----

PbmpType
Circle one

Airlift Jet
~ DieselEDginc____.....

~ ~Buch:t PisIon Turbine Ie"' . ~
Cadrifugal Rowy FlowiugWcD WmdmiII

~(~F ~-------- __

Date Pump 1nsIaIlcd: 1~,:ZC - 07
RatedPump Capacity: ,·5DO 1- GallonsPer Minute

PowcrType
Circle one

TnICtorPTO

Pum.pTest Data
DateWenT~ __

StaticWater Level (A): --,Feet Below LandSm:fuce

-.PumpingWater Level (B):__ --'Feet BelowLandSud'.ace

Drawdown[(B)-(A)]: ____jFeet BelowLandSur:fuce

Test PumpingRate: Gallons Per Minute

Dwa1ionof PumpTest (miDimum4 holllS): hours

I HEREBY CERTIFY that the above sta1ements are true 10the best of

Patrick M. Chism 0695
Print Name ofPum lDsIaJIcr and Liccuse No. if

OdJcr(specify): _

IeHorscPowerRatiug ofMotor: _-.!..- _

Setting Depda: i"') (.) feet

Number of Stages: 1 _

MdbocI of Measuring Water Level
Circle one

Airline ElectricMeasuring Line Sreel Tape
~(~F __

Forflowiog weD, measured shut inhead: ---'feet

Well yielded GPM wi1hadmvvdownof

_______ __;feet Idkr hours of pumping


