
State Wen Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWarer Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)%1-5210
(601)354-6938 (fax)

For Office Use Only:

~~------.-------
Well#: LL- Ib6PcmUt#:Irri·~~~~~~~----

Drilla: __

Date drilling completed: 5'-~5'- 0"7
L. S. Elcvatiqn: __

&1og#:

StateLaw requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin~ of the well

WeIllAJc:ationWell Owner Information

Owner Name V{,,~jJtco PI tJ.Ai I ,z'tj=
Mailing Address: 13OX ID \

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

Method ofLatfLong (circle one): Conventional Survey,;r--.GPS, Survey-grade GPSIi:- /t/' ut:j; I /L /0. (.'I;' Sec_:L_ Twn I"v Rng Tit
(~L~ ;{()",A±t'V,- n13 34 tv; i_~

City State Zip Code

Telephone No. (_)~ __ ~.- .. __

Distance Direc1io N stT
,,2 Miles ~)U f2~'-of (:::~ f~~ Iec',

WeIlDat2

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Qt:ber: __

Date well drilling completed: ..J:;::r-_- _;;J.--=5_· ., _c:.'_, f_:__

Ifflowing, method of flow regulation: Valve Other (describe) __

Date well drilling started: _---'=Q~' _-~..2."_"_"go<...._- _0,-7_

Static Water Level: .20 ( feet above o~circle one) land surface Datemeasured:.__ ~ __

Method of Measurement (circle one) ~ electric tape air line other: __

Hole depth: / vI Well depth: / 0I Well grouted 10 a depth of / (.) feet

~ Mix

Casing diameter: _ _::/_;{r;:!,_./__ ----'inches

Type of grout (circle one):

Casing length: -; (p
Screen length: .~2_l)

Cement

?vc_ /5.c-1tr if)
Type of screen: -Lf_:- i~L=::>:_. _O'=-c.....:;. {3..:..:.?i.L!./,_zLlL' -.:::....0

Screen slot size: .. () 5'0 _inches Set1ing depth: From __ _:1:......lZ feet to I_o.::_..:_I ---'feet

Type of comple1ion (circle all applicable): ~ Underreamed

Other (describe): _

Type of casing:feet

Screen diameter: I Ufeet inches

Telescoped Open hole Natural Developmeut

Top oflap pipe or reduction in casing: feet Iftelescoped or more dian one saeen, describe on back of page

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

Name of organization running 101l:(s):
I certify dlat the wellwas driUed, constructed, and compieRd in accordance with aD applicable requirenimts of dteMississippi

Department of Environmental Quality and/or theMississippiDepartment orra:. Donsand 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 Descriotion of Fonnations Encountered From To

(' tttl v 0 ho
F; "tI' 5,'"u.{ £-,/ 75
1Ft; (/ <., c.;. 1\~.. -.J- c: 1'.-( v'i' l 7(/' "17
rned, \.1',,, Ov.A~ + £' ::?, v.2 ( J"() 1?1l
:C'~l 0-(/ /oo /o(

/

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

:} !

._

" I' P D te

LI I"JIfI.<''''
I I,(it"

z
19

10

LandownerName: ___

Signature of Water Well Contractor

f



STATE WELL REPORT
Part 2

Paaap IusCallea-'s ec-plefionRrpon
Mississiwi Depanmeut ofEnvironmc:alal Quality

Office of Land and Wafer ~
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
ElcvaliOD: _

ForOOiceUseOoly:

Wdl fk Lv IDc:?>

This report should be prepared bydie pump insfaJIe:r indetail aud filed. wDIadieDeparfmcnt witJU30 da,ysofdJe
insbJIaGon of

Well Owner IDfOnaa&n

OwnerNamc: //tzt flw
MailiugA&m:ss: 13[. Ik '/ C

Lm~~ ~~ _

MethoclofLatlLoug(circlcom): Convcut:iooatSunrey.

Disaance Din:cIion NearestTown

.--2 MiIcs"XK,·t!'-of, -6 c{ /z; L·h;:._
PbmpType
C"uclconc

Airlift .Jet Submersible

~Bucb:t

Ccmrifugal

O&er(~;' __

Date Pumplnsmlled: Y..:__-_2___;_7_- _c'_:.7__
Rated Pump Capacity: / flC(-1 j GallODS Per Minute

RotaIy FlowingWcD

POWCl"Type
Circle one

Nabu3lGas

TractorPJO

W~ ~(~;. _

HorscPowerRanogofMotor:_,_3_c_, _

Setting Depth: 0()
.2-Number of Stages: __

feet

Pump Test Data

Date wen Tested: _

SialicWaferLevelCA): --'Feet BelowLandSUJf.ace

,PumpingWaferLevel (B;'__ --'Feet Below LandSurface

DIawdown [(B)-(A)]: FeetBelowLand Surfuce

Test Pumping Rate: GaJlonsPer Minute

Duralionof Pump Test (minimum4 h011IS): hours

I HEREBY CERTIFY 1hat the above sta1cmeots are true 10 the best of

Patrick M. Chism 0695
Print Name of IusIallerand Li<lcuscNo. if

. - _ -----

MdhocIofMeasariag Wata- Level
Circleone

AirLine Elc:cfricMeasuring Line Steel Tape

Other(specey): _

Forflowing weD.measured shut inhead: feet

Well yielded GPM withadmwdown of

____ ___,feet aftec hoursof pumping


