
State Well Report
County: _va 2-(·0 Part 1
. 7.~w II.{ 0'1 ~ Mississippi Department of Environmental Quality

Pcmllt~: -u 1) _, V Office of Land and Water Resources
Irrlgal.On EquLpmerrt; P.O. Box10631
Driller: -----;J-r---- Jackson, MS39289-0631
Dah:drillingcomplctcd: rj7-C7 (601)961-5210

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

For Office Use Only:

~~~-------
Wcll#: LL ~100
L. S. Elevation: _

StateLaw requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drillins! of the well

Method ofLatlLong (circle one): Conventional Survey,

Well Owner Informadon

0.-_, 1/c,li!tvy iJJ0tIl+1d/'
Mailing Addre~: f3C)( 0 'j0

Well Loeation

Latitude:__ o__ ,__ " Longitude:_o__ ,__ "

WeD Data

Purpose of Well (circle one) Home. Industrial Public Supply ~) Fish Culture Other: _

Date well drilling started: i-.~7-c7 Date well drilling completed: _---L.~_·_"--d~7'--~_(~_'I/_
Ifflowing, method of flow regulation: Valve Other (describe) _

S1aticWater Level: It I feet above o~ (circle one) land surface Date measun:d:_Lj..;__- ·.;;_J.__.7_-_o----'7__
Method of Measurement (circle one) ~ airline ~---------electric tape

Well depth: _ ___;;_/....;:O,-?= _Hole depth: I r::; V: Well grouted to a depth of I (1 feet

Type of grout (circle one): Cement ~. Mix

Casing length: .?/ =s feet Casing diameter. /2 inches

Screen length: ,;27> feet Screen diameter. /)_ inches

Screen slot size: lOS D inches

Typeofcasiog: p~/(' /&0
)

Type of screen: fJV(' J It: (J.
,~'L/ / /Setting depth: From __ ......L..L__ feet to _ _:___O_lP.:..... __ feet

~ 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 saeeD,describe on back of page

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

Name of organization runninllloll(S):
I certify that theweD was drilled, constructed, and c:ompleeoo inacconIance with aD applicable requiraDmts of theMississippi

Department of Emrironmental Quality and/or the Mississippi DepartJnent 0fihBealdt tions and state laws.

Irrigation Equipment Inc.
Patrick M. Chism 0695



If well telescopes please sketch below and show depths.

Ground Level ntered F TDescription of Formations Encou rom 0

c..(av I' IfX'
IF;n!'. <?tl,C 71 Is..l
I r'l'tt"d :u.'Y1 ~uJ)d +- ,\r4 ..e. ( .f -s 103
1(' I&LV 10'/ /of?

/

If more than one screen, show location of each on sketch

Sketch the property layont 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 that may aid in locating the property and the well;
4) indicate direction.
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,..

---1"

LandownerNrune: _

Signature of Water Well Contractor



SlATE WELL REPORT
Part 2

Punap illS' reF's o..pIeGoaReport
Mississiwi DepanmeutofF.avironmc:atal Quality

Office ofLand and Wab: Rtsouroes
P.O. Box 10631

Jaekson, MS 39289-0631
(601)961-5210

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

ForOftice Use0II1y:

WcUfJ: {L - IDD
This l'qIOrtshould be pl"epaftd by die pump iostaIIer indeailaad filed.wida dieDepanment widlin 30da,sof the.insbDa4on of

Well Owner Informafion. I 7 I
Owner Name: / t1_t£ 1,/ •/

~~:.~j~~~C~'X~.__~ _
~'------~~----
Method ofLat/Loug (circle one): Conveutional Survey.

Distance Direcfion NearestTown

2. MiIes.c')"Qv +L"'f oS",: +"'~/; "'L

PmopType PowcrTn-eCircle one Circle one
.Jet Submersible DieselEugine GasolineEuginc NafmalGas
PisIoo @ ~~ Hand TtaetorPfO
Rotazy FJowingWeD WmdmiII 0Cbcr (specify):

AirLift

Bucb::t

Cadrifuga1

Oilier(~;' __

~~p~----------------
RatedPump Capacity: __ /_~""-tC~~_i_-_GaIl. ODS Per Minute

~cHorsePowerR.a1iagofMotoc __

~~ ~0~'C~· ~f=

NumberofS1ages: _--'::;!:...._ _

Pump TcstData
~W~T~ _

S1a6c Wab: Level (A): --,Feet Below LandStn:fuce

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

DIawdown [(B)-(A)]: --'FeetBelowLand Surface

Test PumpingRate: Gallons Per MimItc

Dumtion of Pump Test(miDimum 4 hours): hours

MdbocI ofMeasoriagWater Level
Circle one

Airline Electric MeasuringLine Steel Tape

I HEREBY CERTIFY that the above statements are true 10 the bestofmy(:;+Vfledge.
Patrick M. Chism 0695 ~~~~=_~=-_/~_=------ ___

Print Name of PumP IDstalIcc and liceoseNo. (If . SiRDature C!fPunlPlnsIaIIer

0Iher(specif,y): __

ForflowiDg weD.measuredshut inhead: feet

Well yielded GPM wilhadrawdownof

_______ -'feetafu:r hollIS of pampiug


