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State Well Report
Coumy: iIi? :!-oO Part 1 .'~ y {g&0 Mississippi Department of Environmental Quality
Pcrmit#l: i2 Office of Land andWater Resources
I~rig~ll.on Eq Lpment; P.O. Box10631
Dri1ICl': __, Jackson. MS 39289-0631
Datcdrillingcomplcted: \ 1:)-1-61 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

~w~ _

Well #I: LL 101
L. s.ElevatiQ1l: __

E-log#l:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
Ie . f drillin f th U.30 days of compl tiOD0 120 ewe

W~~lnfO)ron {, WellLocation

OwnerName V(~D ,vr ...f ~ f\ lit i- Latitude: __ o____ '__ " Longitude:_o __ ,__ "

Mailing Address: eoX l (I Method ofLatlLong (circle one): Conventional Survey,

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

, c:aj-Ci./~i: ;1It.ly,.N E ~ Sec / r Twn9d $I t/{/i
f}tS:It {it}Z Rng

City State Zip Code Distance Directio N5::~~I/c~.2 Miles cS~IU fiLof
Telephone No. (_)

....

WellData

Purposeof Well (circle one) Home Industrial Public Supply Q Fish Culture Other:

Date well drilling started: ~r:;-,- 07 Datewell drilling completed: !)-I- 0-1
Ifflowing, method of flow regulation: Valve Other (describe)

/C
,

S1aticWater Level: feet above or below (circle one) land surface Date measured:

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

Hole depth: IO~ Well depth: i (I (c Well grou1ed to a depth of /0 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 01 feet Cssing diameter: L2 inches Type of casing: E.re
Screen length: 37 feet Screen diameter: /L inches Type of screen: rvc
Screen slot size: I O~O jnches Setting dep1h: From 70 feet to / o c- feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet Iftelescoped or more dian one saeeD,describe on back orpage

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

Name of organization running log(s):
I cer1ifydiu the wellwas drilled, c:onstructed, and cmnpleW inaccordance widl all applicable requireDients of the Mississippi_mt~F.onbonm""'~_"'_""'_ol~=_""_I_

Irrigation Equipment Inc. ~
Patrick M. Chism 0695 ~ ~

Print Name of Water Well Contractor and License No. Signature of Water Well Con1ractor I



Ground Level

If well telescopes please sketch below and show depths.

Description of Formations Encountered From To
11"../ c.tY 0 3$
IFir.e ,').~.'\c.. :.;,Cj 'IS
p;{\€ '-;"I.-vI T <, f'et_ ve ( w~, I&>8
IMPd.:u,V\ :'-..,:,.,,1 ~ ~r~lIe l 16':'/ 1/,)7'
I' lao II' /0_:;- I/o":;:y

I

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

" "
)")rn.~,,"
tllle,·

)0

LandownerName: ___

---,.

\



· .

STATE WELL REPORT
Part 2

Pamp 'fustaIIeIo's a..pIefionReport
Mississiwi DepartmentofEnviromnc:otal Quality

Office ofLandand Wa1er Rt:sourccs
P.O. Box 10631

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

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

ForOfticeUse00Jy:

Wdltk LL - !D \

This reportslaoald IJe prepared bydie pump iostaIIer indebD aDd 6Ied wida dieDepartment widlin 30cby.sof the
instalIafion of

WellOwner Info I

OwnerName: llf). 1(}J//I )/4/1-; I

Mailing Address: .~ , \ / C) ~~----~~----
Method ofLat/Long (circleone): Conventional SUIVey.

PampType
Cireleone

Airlift Jet Submetsible

Bucb:t
~
FIowiugWeDCcmrifugaI

Oilier(~;' __

Th£~p~ ,~__ -_/_-_C_'7 __

USGS quad. Hand-held GPS. Survey-grndc GPS

seV%St,,' %Sec4-Twn9A RngiJl,

Distance DiIedioD Nearest Town

3' Miles .XHJ/t'-of '_5.,-11;-~/,1(~~----
Powa-Type
Cin:1eoue

-====-::-.'"
I ~ ~. Gaso1ineEagine

Electric Motor Hand TGICtorPIO

Pum.pTest Data
DmW~T~ __

S1aticWalcrLevel(A): .....:FeetBelowLandSwfitce

,Pumping Walcr Level (B): Feet BelowLandSUIfuce

Ihwdown [(B)-(A»): .....:FeetBelow Land Sm&ce

Test PumpingRate: Gallons Per M:inute

DDnltion ofPump Test (minimum 4 hour.;): hoUlS

Wmdmill 0dJer(spec;ify;' _

HorsePO\\a"Rating ofMotor._6w.::..:)_;' C:....~ _

~~ 7~O ___'f=

NumberofSlages: _--"'-;2 _

Method ofMeasuriag Water Levd
Circleone

Airline Electric MeasuringLine Steel Tape

OdJer(specify;. _

Focflowing weD. tneasuR:d shut inhead: feet

We1lyie1ded OPM wi1hadr.twdownof

______ --'feet after hoUlS of pumpiDg

[IlEREBYCER11FY""""" ..... __ fmc.. """"'of~
.Patrick M. Chism 0695

Print Name ~ InsIaIlccand Liceose No. (If • • o~ IostalIcr


