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Permit II:Irri~';.j.,.<;="""'-::-'-l~::::.!-~--
Drill«: _

State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

Date driI.Iing completed: L(:;z8'-D7

~a~ __
WeUII: LL~ 103
L.S. ElevatiQJl: _

E-loglI:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
rill' f h u30 days of compJetion of d m20 t ewe

Well Owner InfOrmad~ . Well Locadon

Owner N=, V,WaX, i< Pi(LL,A f Lalitude: __ o____ ' __ " Longitude: __ o__ ,__ "

Mailing Address: (}2 6X L 0 Method of LatILong (circle one): Conventional Survey,

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

~5.(ldt.~~/l1t '~'"- -->' . / It LI / ft1/
(Vi,) ~3(i / fc, 1- _i:_ ~ 7111 ~ Sec Twn lA- Rng

City State Zip Code Di Directio NearestTown ,
~ Miles~(.)ft._ of :2i:::1 k,:" 1"0",-

Telephone No. L__) ....

Well Dam

Purpose ofW,n(cireI'~) -z<"""""'. PublicSupply ~ ...ishCultere Other;

Date well drilling started: L!. '. t;;Z «, 0/ Date well drillingcompleted: 0·J g -.() ~,
Ifflowing, method of flow regulation: Valve Other (describe)

S1aticWater Level: Le' feet above or@' (circle one) land surface Date mC8SllR:d: «r. C l
Method of Measurement (circle one) e electric tape airline other:

Hole depth: a...,-- Well depth: /I~ Well grou1led 10 a depth of /(1 feet

Type of grout (circle one): Cement @) Mix

Casing length: 7;- feet Casing diameter: Lh inches Type of casing: ?VL ~clt( y{7
iC /~ /ile (OJ (0Screen length: feet Screen diameter: inches Type of screen: .)(i t .

IC'jC 7& //~
-,

Screen slot size: _inches Setting depth: From feet to 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 than one screen, describe on back of page

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

Name of .on running loges):
I cerdfy that the well was drilled, constructed, and oompl~ inaccordance with all applicable requirenients of the Mississippi~-~_wJ~--"-~-~fr&:_bw&Irrigation Equipment Inc.

Patrick M. Chism 0695

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

- -----------------------------------------------



If well telescopes please sketch below and show depths.

Ground Level redDescription of Formations Encounte From To
C/o. 1/ o :3:-:>
h"rlL .5<1/£(! .;- ('/-1 vt? ( 3'1 55
)"'Y/,::) d. ('.">1 .<5~{/tr''_'';- c ('7 v? I 5& Ill:>

--

Ifmore 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 properly 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.
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LandownerNmme: ___

DoJb
Signature ofW8terwell COfitor

..



Si'ATE WELL REPORT
Part 2

Pamp JustaDers a-plefioaReport
Mississiwi DepanmcntofEuviromnco1al Quality

Office of Land and W... Rcsoun:es
P.O. Box 10631

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

(601)354-6938 (fux) Elcv.di0D: _

For OfficeUseOll1y:

Wc11fl: !L- 10.3

This reportshoaJd IJe prepuedbydie pump iostaDa- indetail ad filedwi&. dieDeparimmt wi&in 30d2jSof ate
insb1IaGon ofpamp.

WeDOwner IDformafion

~N~t0<~v ~hgt;~
Mailing Address: ~{I% / C d

WeDLocation

~'-------~~---_
Method ofLat/Long (circle one): Conveo1iona1 Survey,

1 USGS quad. Hand-held GPS. Survey-gradcGPS

;0q ·-/-;:;./[f;~z /}1) .~9J~2--- of!: % .3H' % Sec /f Twn 9N Rng 7ttv
-- -- iCity State Zip Code

TdqmoneN~(~ __ )~ __
DisIaocc Diredion Nearest Town

3 Miles Scutt ....of ,_5~,'Icc·,/, //4..-----'

Pump Type
Cin;leonc

Airlift

Bucht

Jet SuhmeaibJe

Cadrifugal RoWy

~(~T- __
HowiugWeD

DarePump InsIaUed: __ ,___:,_-_I_-_c_" _-7 _

RatedPump Capacity: ,;1 ,--$ 00 i_ GallOIlS Per Minute

Powa-Type
Circle one

TJaCtorPTO

Pump Test Dab
DareW~T~ _

SlaticWaler Level (A): __,FeetBelowLandSur.fuce

,Pumping Water Level (B): ~Feet BelowLand SuIface

Dmwdown[(B)-(A)]: __,F«t BelowLaudSurlace

Test PumpingRate: Gallons Per Minute

Dwa60n ofPump Test (minimum4 hol11S): hours

W~ ~(~T- _

HorscPowecRa1ing of Motor: __ -=t?_;J C;_I _

SeuiDg Depch: 1&
NumberofSlages: __ -=,;2 __

feet

Mecbod ofMeasariag Water Level
CUcleone

Airline Electric MeasuringLine S1x:el Tape

~(~):--------------

For flowing -weD,measured shut inhead: ---'feet

Well yielded GPM wilhadmwdownof

_____ __,feet aikr hoursof pumpiag

I HEREBYCERTIFY 1bat the above sta:femeats are true 101he best of my bJollrea):

Patrick M. Chism 0695
PrintName ofP ImIaJlerand LkcuseNo. if


