
State WeB Report
County: Yt( Zl.. 0 Part 1/W ' {'[(2"/ 11 Mississippi Department of Environmental Quality
Pcnnitil: W -V~Pr J OffroeofLandand WaterResomces
Irriga lon Equlpment P.O. Box10631
Driller: --------- Jackson, MS39289-0631
Date drilling completed: 'f.;l.7-0? (601)961-5210

(601)354-6938(fax)

For Office Use Only:

~~~- -

Well #: LJ.. - 1() Y
L. S. Elevation: _

E-logil:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
rill- f h IL30 dayS of completion of d m20 t ewe

. WeII~r ~00~ti~ . Well Loeation

Owner Name Vc:~1tj' j1a~~!< La6tude: __ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: b. c I f /(.. Method ofLatlLong (circle one): Conventional Survey,

,~~ lc?if~;:zIJ!5.}lIt2~
v:qaad, Head-heldGPS, Sw;:~ GPS. •

... ~ Ply.. Sec I i Twn 9A-: Rng 'f I'Ll

City State Zip Code Distance Direction Nearest Tow, .
3 Miles ,S,?U+"-of .5c1.f~l'~ I CJ_

Telephone No. (_)
"_'.

Well Data

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

Datewell drilling started: ¥ .;<7- tJ1 ~27-o1Datewell drilling complek:d:

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

Static Water Level: If I feet above or~-: (circle one) land surface Date measured: 5-/~c1
Method of Measurement (circle one) ~ electric tape airline other:

Hole depth: L (1-/ Well depth: Ie) Well grouted 10 a depth of If) feet

Type ofgrout (circle one): Cement ~ Mix

Casing length: {c! '7 feet Casing diameter. l(p inches Type of casing: PIe '~Cll' '/0
Screen length: 40 feet Screen diameter: L& inches Type of screen: l1~~C-'~Cj1, ,/u
Screen slot size: .0 !:;O _inches Setting depth: From &.8 feet to urr feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet H telescoped or more daan one saeen, describe on back of page

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

Name of organization running log( s):
I certify daat the well was drilled, constructed. and comJietOO inaccordance wida all applicable requireDlmts of die Mississippi_artm_mDl~_6<__ mrr::---bw&

Irrigation Equipment Inc. ~
Patrick M. Chism 0695

c::::;:;>' ,
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor



, -',

Ground Level

If well telescopes please sketch below and show depths,

Description of Formations Encountered From To

c../ tt v 0 17/
lnt~d';{ 1 ,-,oA."{ 1- «r4 ~~~( 7J. 1/00
/174_1/ lei Jc7

/

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.

J!}',n_~""
I.ak"

21

..'.'....
----1'

Lando~rName: ___

Signature of Water Well Contractor
/



SfATE WELL REPORT
Part 2

Pump IDsbIIea"s a-pIdioatRcport
MississiRli DepartmentofF.uvironmc:olal Quality

Office ofLaDd and Wafer Rcsourccs
P.O. Box 10631

Jackson, MS 39289-0631
(601}961-S210

(601)354-6938 (fux) EL:vaIiou: _

Couuty: jle? 2-,- ,( )

Paur4:,;WLI) L/!~ 2
DriIkr...:z-rr--, SCI! {~:YI 6Y""'f""t'""t
Date compJc:k:d: ",/.;~ (t;" l "7

For OfticeUseOely:

Well##: /)_ - {DY

This reportshouJd lieprepared by die pmap iosbDa- iD detail aDd filedwi&. dieDeparimcntwUhin 30da,ysofdie
iDsblIa&n ofD1IDlIL

~~-----~'-----
Method ofLat/Loug (circle one): Conveotional Survey.

USGS quad. Hand-held GPS. Smvey-gradeGPS

It)£ % .5 i/v' % Sec. / r Twn 9.tV Rug '/l1;'
DisIance Direction NeaR:st Town

-3 MilesL<;OU II'--of )c,;' iu'-/'c,-Tdqm~N~(~_}~ __

Pump Type Powa-Type
Circle one Circle one

AirLift .Jet Submem"ble I~ Gadine Eugine NabmdGas
~'

I~- _-
Buctet PisIon EIc:dric: Motor Hand TractorPTO

Ccutrifugal RofaJy HowingWeD WmdmilI 0Cber (specify):

Other (specify): HorsePO\\U R.a1ing ofMotor: . ;lC'
Date PumpIosfaIled: ¥-.;l7-c7 Seuing Depdr lc feet
Rated PumpCapacit,y: /1t)() j Gallons Per Minute NumbcrofSlages: ..o!i2=-- _

Paatp Test Data Method of Measuriag Water Levd
Circle~Date Wen Tested:

Airline Elecbic Measuring Line Steel TapeS1aticWaferLevel (A): Feet BelowLaud Sw:face
Odter (specify):

.PumpingWaterLevel (B): Feet BelowLand Smface

Drawdown[(B)-(A)]: 'Feet Bdow Laud Stu:fuce For flowingweD. tneaSUR:d shut inhead: feet
Test PumpingRate: Gallons Per Minute Well yielded OPM wi1h achawdown of

Durationof PumpTest (minimum 4 homs): hours feeta&r hoursof pwnpiDg

r-:
I HEREBYCERTIFY 1hatthe above statements are true 101he best ofmy ,........

~{(;l)'Patrick M. Chism 0695
./

Print Name ofPuIDD lDsIallec and Liccose No:(at . . ofPiDop Jnsta1Ier


