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State,WeB Report
I )~;? ..;'"""\ Part 10IUI1l: I~~ --LIL-

y: ~/") I r,<Y ( :\ Mississippi Deparlment ofEnvinmmeDlal Quality
Pcrmi111: I.e.. '-f (1_ _ cz. Office ofLand 8ndWater Resources
IrrigaiOnquipment P.O.Box 10631
Driller. " (;~ _ ' Jackson,. MS 39289-0631
DD1cdrillillgcompleted: 1/-1'1-v 7 (601)961-5210

(601)354-6938 (fax)

For Ollke UseOnly:

L. S.Ecvalic:m: _

IMog#:

State Law requires Chat thJs report be prepared by the driUer indetaD and rued witb tbe Department witlJiD
30 days of completion of drilliDg of the well

Well Location

Latitude: __ "__ '__ " Loagitude:_D__ '__ "

MctbodofLatlLong (circle one): ConveotioualSwvcy,

WeD Data

PublicSupply ~~. FishCulluJe Other. JUN '2, '~ ;~1JO';
Date well dnlling completed: 1~/9- q(~D <JOINTWA EF

lffiowiDg. methodof flowregulation: Valve Olber(describo) --rM:..:..:..:..."A..,_,N"'-A""'G"_,,,EMENT Dt~ THleT
'")" , .~~ lJ_ ,"13--OfStoticWatcrl.cvel: .0"-....... feet abovo.or~aiml" ODe)Jand surf.ucc lJl)n1ellllCJmIUlCfJCZIliIlslJlPland:u;·:__.:._/___:p<.:.....::::.___

MethoclofMcasun."11len1 (circle one) 6; electrie tape airline other: _

Hole depth: I' C (c Well depth: /0 4.. Well groufI:ci1o a dcpfhof_...!...I_O,;_'_--,feet

Purpose orWell (circle DOC) Home Industrial

Date weU drilling stm1ed: 4-1tj' - {,7

Type of grout (circle ODe): CCmcot @e M'IX

Casing length: &.. &:~ feet Cssing diameter: /2 inches

Screen length: /fC feet Screen diameter: /L- inches

Typeof alSimg: fv c_ It: Co

Typeofscrecn: fV(.':.., / t,G
feet 10 I tJ6' feetScreen slot size: ,0 .SO inches SeUing depth: From (>7

~ UDdcrreamed
O~~~~j __

Typeof completion(cirde all applicablo); Telescoped Openbolo NawmlDeve1cpmcnt

Top ofJappipe or reductionin casing: fccl Iftelescoped or more dim one raeen, describe on lIamofp.

LogsJ1lD (cUelo all applicable):~ra; ~_~\E1ectric Gamma Ray Dcnsizy Sonic Neutron Olber: _-
Nameof organizationIUrmiuglolt{s): . ,
I m.-tiry"at theweDwas driDed. constructed, and COIIJ,p1eted in ac:conlancewid!aU applicable l'CCpIiraD'emsor ftteMissIssippi

Department of F.n.viromnenCalQuality and/or die MississippiDepllrlmeot ora=d regulations· and state laws.
Irrigation Equipment Inc.
Patrick M. Chism 0695 - .

Print Name of Water Well ConlIootorand License No. Signature ofWater WeB CouIractor,

RECEIVED
OCT 1 0 2007

BY: (>LWR

- -- ---- ---------------------------------
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If weU1clcscopes please stcach below Dnd show depths_

Ground Level Description ofFormatiClll$Encoua1cn:d From. To
("_./t< v. I) It·z.
J.'JJ~;I' tI.';1 •'5,:Ul {f r "1/r4~2 ( v":3 Ih}L
(?_ I':::'~I/

.. I/o :l j('lr
/

IfmoRl than one screen, sJlOWlocation of each on sketcb

Sb:lCh the property layout sud include the following: 1) 1hc 'WOn liladion; 2) any peDIIIID8III: sIructIm::Son 1he~ that DIllY
aid in locating the weD; 3) atW roads, power lines.or other itemstbat may aid in locating Ihc property and the well;
4) indiQlJ::direc;tion.

\ ..,,\~fJ:_l

Loo~rNDme: ___

S1gDuture of Water Well Comractor

RECEjVED
nfT , a 2007

BY'OLWA
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STATE WELL REMR"f
Pad 2

Plump JirsbDer's OIInpJdionReport
Mississiwi Dcp:utmcmofEnvinmmculalQu:Iliw

Office afI.auil8IId Water:Rcsouwcs
P.O. Baxl0631

.Jacksau.MS 39289-00'31'
(601)961-5210

(601)354-0938 (iDA)

\Vdlk r:BZ
B:wfiou:. _

ThisJ:qIortsEaou1dIte~ l.i!f&epqmp.iostallQ" iiiddaD_ filedwifa&eDqafmcntm&iD3tdq.;of1he
iII:sf:albfion or IJUDlIL

.(..L- f.". "I' (' (' 1-"·V((..( {i..G=',e... ft .....J.J I/I(} 1..-
City Sta1e Zip Code

Td~N~(~ __)~ _

WdlIsadicm

~~------~~-------

USGSguad,. Haud-he1dGPS, s~GPs

AlE %/I./L~/~ See '"j Twn/[/I/Rng 31"1/

~ DirediOl1 NcarestTown"

:__-::;: Miles fti_;r/~r ~~~/a:./"h~
PampType
CirclCOIlC

AirLift

Bncb:t

Jc:t SUhmc::mDlc

~\
~~
Flowing WellCentrifugal

OIhcr(spccify}: _

GaUonsPcr Mmme

~(~F _

HOlSCP~lbIDDsofMotot:_...:: ..::>=:.r-_=C::;_' _

Sc:aing I1cpfiI: k (_.
NumbcrofStagcs: __ ---=-::2 _

Pawa-Type
CUdeOllC

Diesel F..usiac

EI~'

feet

WmdmiJI

Pump TestD:d~
~wenT~ _

StmicWater 1.cvcl (A): --=FectBetow Land Surf2ce

.PumpingW*<Level (B):__ --=Fed:BcIow laud Sarfilce

DIawdown((B)-(A)]: _;Fcct BdowLaod Sud8cc

Tcst~Rme: --- GaUOiISPerMioute

DlUl!tionofPamp Test (minimum 4 homs): _.hours

Mdiutd of ~snTingWakr Level
Circle one

O~(~): __

Forflawiog wen. 1beI!SUledsll1ltia head: -'feet

Well yiclded ....:GPM lriIhadsawdownof

- --i.fectafk:r -..lboum of JlI!IIDPiag

I HEREBYCER.11FY1Iaat1he2bove sm1emalts amtruc 10ae lrestofmy:rlmcJtwIClfI:te.
Patrick M. Chism 0695


