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State Wen Report
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#:

Pcnnit#:
Irrig==aLt~l~o~n~~E~q~u~i-p-m-e-nt
Drilla: _

Date drillingcompleted: 5_-__1_5_-_07

For Office Use Only:.
~~~--~--.----
Well #: C:- / (P I
L. S. Elevation: __;':_11.:..JY>...L- _

Well Owner Information

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling: of the well

J3 §:2 41. Jell Location 91 01 36 • 4

Well Data
~ ~.RePlacement

PublicSupply ~\ FishCulture ~

Datewell drillingcompleted: 5 - 1 5 - °7
Ifflowing, method offlow regulation: Valve Other (describe) _

15 ' .~Static Water Level: feet above ~rcle one) land surface

Methodof Measurement(circle one) @
Well depth: 1 07

rQ

Owner Name~_J_a_m__e_s__ R__o_b_e__r_t_s_o_n _

MailingAddress:__ B_o_x_2_3_6 __

Rosedale MS 38769
City State Zip Code

TelephoneNo.t(6 zr 'f - ~ 1J"'f.

PurposeofWell (circle one) Home Industrial

Date well drilling started: __ 5_-_1_5_-_0_7 _

electric tape

Hole depth: _1_0_7 _

Type of grout (circle one): Cement

Casing length: 6_7 feet

Latitude:__ O__ ' __ " Longitude: o__ ,__ "

~3 53 oq ~\ 01 55
Method of LatILong(circle one): ConventionalSurvey, .

USGS quad, Hand-heldGPS, Survey-grade GPS
-: ~ .>: ,--

SW y.. NE y.. Sec 33 Twn 24N Rng 8W--

Distance Direc1ion NearestTown
3 Miles North of Rosedale

Date measured:_5_-_1_5_-_0_7 _

air line other. _

Well groutedto a depdJof 1° feet

Mix

Screen length: 4_0 feet

Casingdiameter: 1_6 incbes

Screendiameter: 1_6 inches

Typeof casing: PVC SCH40

Typeof screen: PVCSCH40

feet to 1 ° ° feetScreen slot size:__ ._0_5_0_-,inches ~From 61

~ Underreamed

Other (describe): _

Type of completion(circle all applicable): Telescoped Openhole NaturalDevelopment

Top oflap pipe or reduction in ~, feet. If telescoped or more than ODescreen, describe on back ofp:!ge

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

Name of organizationrunnina 1000(s):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of die Mississippi

Department ~f Envir~ental Qu~ty and/or the Mississippi Department O~ealth r • ,state laws.
Irrlgatlon Equlpment Inc.
Patrick M. Chism 0695 ___

PrintName ofWaterWell Contractor and LicenseNo. Signature ofWaterWell Contractor

Owner contracted with Peacock Pump & Repair.
Peacock Pump & Repair will install pump.

RECEIVEI
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BY:0 t V\! r-~



If well telescopes please sketch below and show depths.

Ground Level DescriDtion of Formations Encountered From To
Clay 0 15
Flne Sand H> L!)

1'"lnesand/gravel 26 149
Med. Sand/qravel 50 10C
Flne Sand 1101 10

Ifmore than one screen, show locationof each on sketch

Sketch the property layout and include the following: I) the well location;2) any permanent structureson the property thatmay
aid in locatingthe well; 3) any roads, power lines,or other items thatmayaid inlocatingthe property andthewen;
4) indicatedirection.

Old well 12' south.

LandownerName: -,- _

..


