
State Well Report
County: vcr 2-(J('; Part 1

;:;~~ <2' I "., Mississippi Department of Environmental Quality
Permit~: ~W 4.}; Vi' I Office of Land and Water Resources
~;~ga lon qu i pmerrt; P.O. Box10631

- " ... Jackson, MS39289-0631
Datcdrillingcompleted: Lj-/.1I-t); (601)961-5210

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

For Oflke UseOnly:

~~~~=-----------
Well#: a ..51)
L. S. Elevation: _

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

WelIl.oeationWell ~r Inf0jjay.on .

Owner Name Vtli:lt,l.~vI Itl/lh 1/1/
Mailing Address: /20 X () / C I

Latitude: o__ , " Longitude: o ,__ "

Method ofLatlLong (circle one): Conventional Survey,

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

J€ Y.. ;V t(/ 'h Sec -'-3 Twn I(]/J Rng 3 t 11',~tJ.<ia'eJ;vL f}J 5
City State

Telephone No. (__)'--- __ --:-..:-" _

311/rz~
Zip Code Distance Directi02 Nearest Town

~S" Miles /vI (' (' +- ~ of __ .:...,)~·<:~{~/Lt;.::o!.!...".!.f_:_1e:I:.__=-- _

WelIDaCi

Purpose of Well (circle one) Home. Industrial PublicSupply ~ Fish Culture ~

Date well drilling started: 1-/ f- C '7 Date well drilling completed: tir.-()1
Ifflowing, method of flow regulation: Valve Other (describe) '--- ---,,--- _

S1afu:_Water Level: L.;) '7 ( feet above 0 lo~/ circle one) land surface Datemeasured:__ ~~f_:_:::.;J__;.D_)_-_O_, '-:_I_

ta~Method of Measurement (circle one) airline other: _electric tape

Hole depth: _!.../_. .:..3_._~_';--__ ~
Well depth: _ ...../!:_....:.'3__;") _ InWell grouted 10 a depth of_---'~I../::::.._ _ _.:feet

Type of grout (circle one): Cement ~ Mix

Casing length:q .::;:feet C3si:~ /2. inches

Screen length: ~) feet Screen diameter: /)- inches

Screen slot size: ' () 'SC inches Setting depth: From <;2~."
Type of completion (circle all applicable): ~ Underreamed

Other (describe): _

Type of casing: ___,},_,)....!1:_'C'_-=---'-/.....:· t,-~_() _
Type of screen: _'LP...:.L....;.t:..:_. ....;1h:;_/_o __

I :s I::)' feetfeet to

Telescoped Open hole Natural Development

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

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

Name of organization running loges):
I certify that the well was driJIed, constructed, and compl~ in accordance with all applicable requirenieiiUi of the Mississippi

Deparlment of Environmental Quality and/or the MississippiDeparfment or~regulations and state laws.

Irrigation Equipment Inc.
Patrick M. Chi9rn 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 Description of Formations Encountered From To
I~ 14V (.) I.·~s-
ILI"'v &- f=" I\e ~~o(',.{\.d .~(" llJ5
r= . ;. e. ,5..>..(\ J ",*-. '-\ t: .\.-I/ e ( 5-[.' 'J3
rYtt'eJ ' (.t.~ -)""-",,J d- .' r4. re ( 'JLf /c?-':J

If more 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.

LandownerNmne: _

..,

Signature of Water Well Contractor



)....

STATE WELL REPORT
Part 2

Pamp JnstdIea-'so..pIeGoa Report
Mississippi DepartmentofEuvi1'OlllllClll3l Quality

Office of Land andWater Rcsourocs
P.O. Box 10631

Jacbm. MS 392&9-0631
(601)961-5210

(601)354-6938 (&x)
EIcvation: _

FewOfficeUseOa1y:

This reportslaould IJe prepared by die pump iDsbIler indetail ad filedwida dieDeparfmc:nt widaiD 30u,sofdie
iDsb1Ia4on of .... p.

WellLGcdion

~~-----~~----
Method ofLallLong (ciIcleone): Conveu1iooal SUlVey.

TdqmoncN~(~ __ ~) __
Distance Dm:c6on NearestTown

2.-- Miles S'Ct,,,/I... of 5-<'( t;',·I/~-
PmupType PowcrType
Circlcone CiJclconc

Airlift .Jet Submcrsiblc Dicsd Eagine Gasoline Eugiuc NafunllGas
BucI:d: PisIon

~ ~ Hand TTcICtorP1U

Centrifugal Rowy Flowing WeD Wmdmill Other (specifY):

Other (specify): Horse Power Rating ofMotor: 0C!
Dme~p~ _

Rated Pamp Capacity: ;23(..)(~) j__ Gallons Per Minute NumbcrofStages: __ ::2-_" _

Pump TcstData Method ofMcasuaiDgWater Levd
Circle one

DmeWen Tested: -------------------- AirLine Steel Tape
S1aticWater Level (A): ----'Feet Below LandSur.f.ace

,Pumping Water Level (B): ----'Feet Below Land SuIface

Drawdown [(B)- (A)]: .Fcet Below Land Sw::6lce

Othcr(specif;y): _

For flowing 'WClJ, measured shut inhead: feet

Test Pumping Rate: Gallons Per Minute

Dwationof PumpTest (minimum4 homs): hours

Wellyie1ded GPM wi1hadrawdownof

_____ ---:feet afu:r hours of pumpiIIg

I HEREBYCERTIFY 1hat the above statements are true 10the best of

Patrick M. Chism 0695


