
, .•'"-_B_o_l_i_v_a_r _
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Irrigation EquipmentDrilb: _

Date drlIIiDg COOIpieted: 7 - 3 1 - 0 4

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Landand Water Resodrces

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

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

For 0IJkIe UseOnly;

Aquifcr:-:;;:-"""T""":=-=--
Weill: B (3<)
LS.~on: _

B-Iog#: .

State Law requires that this report beprepared by thedrDler indetail andmed with theDepartment within
30 dayS of completion of • _. of thewelL

WellOwner 1uf0rmati0n Well Location

OwnecName Dr. Robert Tibbs Latitude:..3A...°_QQ_'~" Loogitude:cto °Ai'_l1"
Mailing Address: One Hospital Drive Method ofLatlLoog (circle one): Conventional Survey.

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

Cleveland, MS 38732 NW ~ SW'ASec 26 T~ 25N Rng 5W
Gty State Zip Code

662-843-8347 Distance Direction Ne3rest Town
Telephone No. (__) 5 )Ailes SE of Duncan

WeIlDa1a

PurposeofWeU (circle one) Home Industrial Public Supply
~ FlSbCulture <>ther.

Date well drilling started: 7-31-04 Date well drilling completed: 7-31-04

If flowing. method of flow regulation: Valve Other (describe)

Static Watec Level: 24ft. feet above$cilde one)land smfaoe Date. . 7 31-04

Method OfMeastL"ement (circle one) E::> electric tape airline odter:

Holedeplh: 106' Well depth: 106' Well grouted to adeptb of 10 feet

Type of grout (circle one): Cement <!3 Mix

Casing Ieogth: 66 feet Casing diameter. 16 inches Typeofc:asing: PVC Sch.40

~Iength: 40 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

~slotsize: .050 inches Seuing depth: From 67 feet to 106 feet

Type of oompletion (circle ail applicable): @~: Undcm:amed Telescoped Openholc Namral Development
. .:!--~ ....

Other (descn"be):

Topof lap pipe or.rec:ludion incasiDg: feet. If~ or more 1han ODe screen, cIescrlbe OIlbac:kof.page

Logs ron (cnde allapplicabIeG;:~i;l Blecttic Gamma Ray Deosity Sollie Neutron Other.
Name of . .on (lo2(s):
IcerCify tbat dtewell was drilled, CIODStraded, and complefed In acxordance widlan applicable requitemeuIs of theMIssissippi
Depadweut ofEJmroumemaIQaaBty aadlor theMJssissI(.pl Depadweut afllaltb repIa80Ds aadate laws.

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

Print NameofWab'Well Contractor and I...icease No. Sigoature of Water Well Con1mCtor .

Customer contracted with Peacock Pump & Repair (Cleveland,
pump installation. Mailed part #2 & part #1 copy 879-04.
662-846-0384

MS~CEiVED
.AUG 1 3 200LI

BY: OLWR



Ifvdl telescopes please skdcb below and showdepths.

GroundLevel
.. '. . ofFormitions Encounlered From To

lel rl,\T 0 ,38
Fine Sand 39 45
Fine Sand/aravel 46 . 50
IMen Srln-ti larrlvel II:}1 10
Clav 1104 1cs

Ifmole Ihan one screen, show location of each on sketch

Sketch !hepropeny layout and include the following: 1) thewell location; 2) any peunanent 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,

LandownerName: D_r_"_R_o_b_e_r_t_T_l_' b_b_s _

SignatureofWaa WeDCommcCor



, STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof EnvironmentalQuality

Officeof Land and WaterResources
P.O. Box 10631

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

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

County: Bolivar

Permit#:
Irrig-a~tLTi~o~n-'E~q=u~i=p=m~ent
Driller: --::; _

Datecompleted: f? >i .~D i.f

For OfticeUseOnly:

Aquifer:

Well#:_6~(=-39=-«--_

This report should be prepared by the pump installer indetail and filed with the Department within30 days of the
installation of pump.

Well Owner Information Well Location

OwnerName: Dr. Robert Tibbs Latitude: Longitude:. _

Mailing Address: One Hospital Drive

Cleveland, MS 38732
City State Zip Code .

662-843-8347
Telephone No.L.._j _

Method of LatlLong(circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS
NW SW 26 25N Rn5W1;4 __ ;4 Sec Twn '6-g _

Distance Nearest Town

Pump Type
Circle one -

AirLift Jet Submersible (~Engin0
~

~
Bucket Piston ElectricMotor

Centrifugal Rotary FlowingWell Windmill

Other (specify): _

Date Pump Installed: ----l<?'--'-=~'____-_O____L.lf_ __'__ __
Rated Pump Capacity: _.><..(/-,I=---.I)_(J_· _Gallons Per Minute

Direction

_5_~MiIes_S_E __ of_D_u_n__ca_n __

Power Type
Circle one

GasolineEngine NaturalGas

Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): ~Peet Below Land Surface

PumpingWater Level (B): Feet Below Land Surface

Drawdown [(B)- (A)]: -"PeetBelow Land Surface

Other (specify): _

10 oHorse Power Rating ofMotor: _ _. __

70settingDepth:__ --L... feet

Number of Stages:__ ___.:.:l-._:...._ _

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuring Line Steel Tape

Other(specify): Ct>cJ \lJ;·th welJ·At b'7\ ,t

For flowing well,measured shut in head: _...ieet

Duration of Pump Test (minimum4 hours): h.ours

Test Pumping Rate: ____;GallonsPer Minute _ Well yielded GPM with a drawdownof

_____ ~feetaft« _.hoursof pumping

IHEREBY CERTIFY that the above statemen~ are true to the best ofmyknowledge.

&Qco,-K} ii,m.p f Repa; r .+hc:.·
~hm~·~t~N~mn~e~o~f~~Ins=~~I=er~an~d=li~·~~'~~N~o.~u~~li=~=b=~~ ~~~~~~~m~staII==er~ -ETE~~~~~[)

AUG 1 3 2004

BY:OLWR'


