
State wen Report
Part 1

MississippiDepartment of Environmental Quality
Office of Land andWarer Resodrees

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

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

---'------------------~
Aquifa":_......,.----
Well#: D- "'I

~County: Bolivar C \1
Pcrmit#:GW LIOcaD
Irrigation Equipmenl
""'-',,_ . I&.I'UlQ' .

For 0fti4leUseOIIIy:

Date drilling completed: 4 - 5 - 0 5
L S. awation: _

B-log#: .

State Law requires that this report be prepared by the driller indetail and filed with theDepartment within
30 days of CO ... • n of .:.a:::_ of the well

Well Owner IafOrmatioo Well Location
Parks Place

Latitude:~o~ •.Q]_" Longitude80 o.1S_'~"Owner Name cLo John Oentoo

Mailing Address: Box 189 Method ofLatlLong (circle one): ConventionalSurvey.

USGSquad,§GPS. Survey-gradeGPS
Shelby, MS 38774 NE ~ NW IASec 9 Twn 24N Rng6W

City State Zip Code

66r-843-0525 Distance Direction Ne8restTown
Telepbone No. ( 4 Miles West of Shelby

Well Data

Purpose of Well (circle one) Home Industrial PublicSqpply ~a Fish Culture 0the1':

Datewelldrilling started: 4:-5-05 Date wdl drilling completed: 4 5 05

Ifflowing. meIho<l of flow regulation: Valve OthCl" (desaibe)

Static Water Level: 34' feet abovec:(@ (circle one)land surfaoe Date measured: 4-18-05

~

._ .

Method of Measurement (circleone) eleclrictape airline other:

Hole depth: 126' Well depth: J26' Well grouted to adepth of J 0 feet

Type of grout (circle one): Cement
~

Mix

Casing length: 86 feet Casing diameter. 16 inches Type of casing: PVC Scb 4Q

Screen length: 40 feet Screen diameter. 16 inches Type of sa=l: PVC Sch.40

Screen slot size: .050 . inches Setting depth: From .87 feet to 126 teet

Type of completion (circle ail applicable): ~) Underreamcd Telescoped Open hole Natoral Development

Other (describe):

Top of lap pq,e or redudion incasing: feet. Iftelescoped or IDOl"edIaIlOllIesueeo, cIescrlbe onback of page

Logs ron (cirde all applicabJe)'~F.tecmc Gamma Ray Density SOnic Neutron Othtr.

Name of . •on ImlDiog Iog(s):
Icet1ify dJat tile wellwas driBed, ()ODS(raded, and completed inIlCCGl'daDce with .. appIkable requii'emeIds of theMississippi
I:JetNnbDellt afEnd......., .... QaaIity aoiJ/« theMJssfsslppiDeparfmeDtofBealftt rep1atioas and state laws.

Irrigation '-f!d_i
I

Equipment Inc.
/)1~Patrick M. Chism 0695

PrintNameofWafel' WeDContractor and Ucense No. SigoaIDreofWaterWellCoo~ ....- _.,
Mt:\_,,,,., "! ,,"~,...-,.. : t _~

.~

.':.'f ~,..__~,..,., >#" "_, ,. .



Ifwell teJescopes please stetdl below and show depths.

Groond Level • ·onofForm8tions Encountered From To
rlav 6 24
Fine Sand !

,
?t; he;. \ ,-

lFinl'> ~;::on"/rrr;::oul'>l aa 7Q
Med. Sand/aravel 80 1if, "

Ifmore thanone screen, show location of each on sketch

Slcetcb the property layout and include the following: 1) the well location; 2) any pennanent structures on the property cbatmay
ald 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.

LandownetName: _

Signature ofWatr:t Well Contractor



STATE WELL REPORT
Part 2

Pump InsaDer's Compledon Report
Mississippi Department of Enviromnental Quality

Office of Land andWa1cr Resources
P.O. Box 10631

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

(601)354-6938 (:I8x)
E1cvation: _

,
..

CoUDty: Bolivar

I~#9~ ~ffJl~t
Driller: _

Date completed: 4 - 1 8 - 0 5

For otrJCeUseOnly:

WeII#: D-I"

This report IIhoaId be prepared by die pmap installer indetail ..... filed wid. dieDepartmart widtin 30 days of die
installation of pump.

WeIllAK:atiooWell Owner InfonoaUoo

Parks PlaceOwner Name: _

c/o John Denton
~~:,-------------------

Box 189

Shelby, MS 38774
City State Zip Code

T I ph N . 662-843-0525e e one o. L....=.....:..I

Latitude: Longitude: _

Method ofLatlLong (circle one): Conventional Survey,

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

~~~~ Sec_9 Twn 24NRng 6W

Distance Direction Nearest Town

PmopType
Circle one

Air Lift Jet Submersible

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): __

Date Pump lnstalIed: 4- 18 - 0 5
2500-3000

Rated Pump Capacity: Gallons PerMinute

__ 4__ Miles WeS4,f Shelby

Pump Test Data

Date Well Tested: _

S1aticWa1cr Level (A): Feet Below Land Surface

Pumping Willer Level (8): __ ---'Feet Below Land Surface

Drawdown [(8)- (A»: ---'Feet Below Land Surface

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimum 4 hours): hours

-
Power Type
Circle one

~seIE~'\.

Electric Motor

Gasoline Engine Natural Gas

I HEREBY CERTIFY that the above statements are true to the best of my~. Ii J "
Patrick M. Chism 0695 -L~~~~·~LJV1~-~~~~~--------

Print Name of Pump Inslaller and License No. (if~icable) Signature of Pump Installer

Hand TractorPTO

------ -- __

Windmill Other (specify): _

Horse Power Rating of Motor: __ ··6_-0_·-_·· _

Setting Depth: 7_0 feet

NumberofSmges: __ 1 __

Method of Mea.u-ing Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other(speci1Y): _

For flowing well, measured shut in head: .feet

Well yielded GPM with a drawdown of

____ ----'feet after hours of pumping

RECE~VFD
/\PF l

B


