
For omce Use Only:
State Well Repor ...

Part 1
Mississippi Department of Environmental Quality

Office of Land and Water ResoUrces
P.O. Box 10631

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

(601)354-6938 (fax) E-Iog#:

L.s.El~atiOD: _

BolivarCOUnty: _

Pennit i: G:,W 39 858'
Irrigatlon EquipmentDriUer: _

Date cIrilling completed: 11-16-04

If

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of completion of ~ of the well.

Well Owner InfOrmation Well Location

Labry Farms 34 03 05N 90 44 19W
Owner Name Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: 5763 Summer Trees Drive Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~ GPS, Survey-gradeGPS ../
Memphis, TN 38134 2!!!._ ¥~ 1,4 Sec 8'; Twn 25N ~g 5W

City State Zip Code Ne ~':\V
Distance Direction Nearest Town

Telepbone No. (_J 1 MilesNorth of Duncan

Well Data

Purpose of Well (circle one) Home Industrial Public Supply <Q Ftsb Culture Other:

nate well drilling started:
11-16-04 Date well drilling completed: 11-16-04

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

Static Wak:r level: 191 feet above orQme one) land smface Date measured: 11-16-04

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

Hole depth: 115 I Well depth: 1151 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement 9 Mix

Casing length: 75 feet Casing diameter: 12 inches Type of casing: 16Q E1?:C

Screen length: 40 feet Screen diameter: 12 inches Type of saeen: 160 PVC

Screen slot size: .050 . inches Setting depth: From 76 feet to 115 feet

Type of completion (circle ail applicable): ~ Underreamed Telescoped Open bole Natural Development

Otha- (describe):

Top of lap pipe or reduction in casing: feet. If telesooped or more fbanODescreeo, describe on backof page

Logs IUD (cirdeall applicable): ~ .Gamma Ray Density Sonic Neutron Other.

Name of . •on running log(s):
Icertify that thewell was drlUed, constracted, and eompIeted inaccordance widt an applicable requitemmts of theMIssissIppi
Departmeot ofE'.lnironnteJdal Quality and/or theMIssissIppI Department ofBe8lth ~ aod stateJaws.
. Irrigation Equipment Inc. .fJa.U t!7 d '

Patrick M. Chism 0695 '. -, _~
•

Print Name ofWater Well Contractor and Ucense No. Signature ofWater Well Contractor .

eu - - Ec,t;.stomer contracted wlth Peacock Pump & Repalr (662 846
Mailed 11-17-04.

--- --------- -- _.

\\/~D
038R. ' v ~-

NOV 1. -L 2004

BY:OLWF



Ifwell telescopes please sketch below and show depths.

Ground Level _. ~i~·
...

Descriotion of Fo.nn8tionsBucountered From To
Clay 0 18
Flne Sand 19 38
1'lne san07gravel j~. 4($

Med. Sand/aravel 49 97
clay 98 10(
Med. Sand/qravel 101 11 t

Ifmore Chan 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. .

Labry FarmsLandownerName: _
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STATE WELL REPORT
Parl2

Pump InstaUer's Completion Report
Mississippi DepaItment of Environmea1lll Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

CoIlDly: 80l\\}o..r
Permit#: Q,().?3q8 58
Driller: _

Dale completed: _

~11Us~pgrt !ihoult!.)e prepared by CItepump installer indetail and filed wiCltCIteDepartDleut within 30 days of CIte
@inStallatilinoJ pump.

WeD Owner lnfonnation Well Loation
, D /" "";) ft''- j . 1"1- ~ .=r=":": _e_(i (;'~", I Cf-,ji?C'J,: eS

Mailing Address: ?().B0 K If J
t
DytlcAII j /il/f, :fifZrO
City T State Zip Code

Telephone No. (&t2-) 9())- - 3 7/7

Method ofLatlLong (circle one): Conventional Survey,

USGS quad,~and-beld G~urvey-grade GPS \

)ltV '4 r-F- '4 ~_2__TwnJSIJRng 5~
Direction Nearest Town

Pump Type
Circle one

AirLift Iet Submersible

~Bucket Piston

~trifugal

Other (specify): -= _
Date Pump Installed: ....,,30:..." _- _7_-_0_~ _

9 0 0 Gallons Per MinuteRated Pump Capacity:

_1:.....__;Miles _1V_,_l_of /2t{ 1'1. C t:( i"-

Power Type
Circle one

~eseI Engine Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

S1aticWater Level (A): 5>3' If) I \ Feet Below Land Surface

Pumping Water Level (B): __ ---!Feet Below Land Surface

Drawdown [(B) - (A»): ---,Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

TractorPIOElectric Motor Hand

-- _Other (specify}: _...W'mdmill

Horse Power Rating of Motor: _

Seuiog Depth: 7() feet

Number ofS1lIges:_---..","'2_----

AirLine

Medtod ofMeasuring Wata' Level
Circle one

Electric Measuring Line ~

Other (specifY): _

For flowing well, measured shut inhead: ---!feet

Well yielded GPM with adrawdown of

_____ .feetafter hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge. n
Peg,coeJ{s PuvttlJ fRe;t:tI'~c,It{)-7j_$f ~ ~)h .-
PrintName ofPum_p(nstalleraDd Li No.(if ~1: _Lie) . Si~ofPumpInstaller-

""RECE'VED
MAR 1 1 2005

BY: OLWR


