
State WeB Report
County: iItt z.. t.J a Part 1 .r Mississippi Department of Environmental Quality
Permit#: ~..o\ ~a.o Office of Land andWaterResow-ces
I~rigalOnqulpment P.O. Box10631
Dri1ler: . . Jackson, MS39289-0631
Datedrillingcomplcted: ~ Ih- c7 (601)961-5210

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

For Office Use Only:

~uoc~~ __~ _
Well#: Q 51a
L.s.ElcvatWn: __

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

W~ r:Informadon ± _ Well I..oc:ation

~N"" V{u!~Q"-r flc:~IU f1 ~_ Latitude: "32' 44 ._:;y,_- Loogi"",,'lO'Z'l'2_-
Mmlmg Address: [) 0)( l 0 Method ofLatlLong (circle one): Conventional Survey,

Telephone No. (__), .,_. _

Well Data

Purpose of Well (circle one) Home Induslrial Public Supply ~ FishCuIture Other. _

Datewell drilling started: __ L(_.__-_/__;:fc=-· '_- (_; _"7__ Date well drilling completed: t.(-J (c. ()'7
Ifflowing, method offlow regulation: Valve Other (describe) _

S1BticWater Level: ,;;2&, I feet above o@Jcircleone)landsurfaceDatemeasured:._ .....'-/.___-/;:..._,:7_-_·_0_"1-'--__
Method of Measllrement (circle one) ~ electrictape airline other: _

Hole depIh: 1.:2 . 7 Well depth: 10:).1 Well grouted 10 a depth of __ ..:;._/_'L_J __ feet

Type of grout (circle one):

Casing length: g 7
Screen length: L£0

Cement Mix

Cssing diameter; __ -L./ ..¥o~,,---_inches Type of casing: --<..l....:-\__:L....o_· --=.:),-,'eli:.....:0'-0...,.· _

Screen diameter. __ __!/_.J::&:___:inehes Type of screen: --,-p_~_._C__ 0_'(_j_i~_'....:0'-.· _o_
Screen slot size: • () S 0 inches Setting depth: From g..~ feet 10_ _J_I_.:;_~,-+Z_ ___:feet

Type ofcompletion (circle all applicable): ~ Underreamed

feet

feet

Telescoped Open hole Natural Development

~~e~ribe): __

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

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

Name of ion running log(s):
I ceJ1ify that the well was drilled, constructed, and complered in accordance with aD appHcabie requiranmts of theMississippi

Department of Environmental Quality and/or the Mississippi Department OfB. til regulations· and state laws.
Irrigation Equipment Inc.
Patrick M. Chism 0695

,

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



If well telescopes please sketch below and show depths.

Ground Level Descnption of Fonnalions Encountered From To
It'ia.v U --'J'?
F'l\p 54,"\.d_ ~ a ra ve I StJ; 3)...
I'Yl~A 'v.Y\. 5"11\;./ <f " r,<~(n S3 1/:1.7

IfIOOre 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 well; 3) any roads, power lines, or other items thatmay aid inlocating the property and the well;
4) indicate direction.

LandownerName: ___

\

Signature of Water Well Contractor



SlATE WELL REPORT
Part 2

P.apJustallea-'s a-pIeCioaReport
Mississiwi DepartmeutofEuvironmc:otal Quality

Office ofLaud 8I1dWaa Rcoourocs
P.O. Box 10631

J¥bm.MS 39289-0631
(601}961-S210

(601)354-6938 (fux) EIcvafion:, _

FOI'OfticeUseOaly:

11ds l'q)Ortshould Ire prepared bydlepmnp .iostaIIer indetail and filedwi& dieDeparcmmtwitin304a.ysof the
iDstaDa&n of

WeD I.oatioo

~.---------~~-----
MethodofLatlLong (ciJclc one): Conveutional SUlVe.Y.

PmopType
CirclcOllC

AirLift .Jet Submcm"ble
Bucb:t ~~

HowingWeDCat1rifugat

~(~F ~ __

DatePump IDSIalled:: ----'1:'--' .: _.;2__;C_;_- _C_;_7_
RatedPump Capacity: ) fc c j__ Gallons Per Minute

USGS quad. Band-held GPS. SUIVCy-gradcGPS

Sc:% Iv'i,{/ % Sec__]__ Twn I c)"../ ~ 3d

DisIance ~ NcarestTown

s- Miles No r-+\'r .5'0_-1 q:'!I ~~

Power-Type
CiR:leonc

TGICtorPTO

Pamp Test Data

DateWen Tested;--------------
S1aticWaferLcvel(Ar. --'FeetBelowLandSUI&ce

,Pumping Water Level (B):__ --:Feet Below Land SUlfuce

Drawdown.[(B)-(A)]: --'Feet Below Land Surl3ce

Test PumpingRate: Gallons PerMinute

DlIGI1ionof PumpTest (minimum4 homs): hours

W~ ~(~r. _
HorscPowcrRanugClfMotor: . '3 c"
~~ __ ~~~··_L~_'__ ~rcct
NumbcrofStages: _ _:2_·' _

Mdhod ofMeasuringWater Levd
Circlconc

Airline Electric MeasuringLine S1eel Tape

I HEREBY CERTIFY that the above statements are 1mc101he best of:m: \ --
~kPatrick M. Chism 0695

Print Name of Pump IustaJIcr and LM:eoseNo. (If . ~ .
of Pump JostalIer

OIber(specify): _

For flowingwen. measured shut inhead: --'feet

Wcllyielded GPM wilhadrawdownof

________ -'feetaftr.r homsof pumpiDg

--------------------------------------_ .-


