
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of LandandWarecResources -

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

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

For OfficeUse 0aIl':
.,

&unty:~ Bolivar ,,1-11
·Ptnnitt:aA3 406'1.1
~gation Equipmentt

Date driIliDgcompleted: 4 - 5 - 0 5

Aquifel':-....,... ----

Weill: D - ~/K
L.S.~ _

E-Iog': .

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

- Well Owner 1Df0rmati0il WellLocation
Parks Place Latitude:33 0 56, 40fl1 LoogitucJe? 0 0 49 , 28WOwner Name c/o John Denton ------- -----

Mailing Address: Box 189 Method ofLatlLong (circle one): ConventioDal Survey,

USGS quad. ~S. Survey·grade GPS
Shelby, MS 38774 SJ(i,tJW/~ Sec9 I Twn24N / Rng 6t{

City State Zip Code /

Telephone No. ~ 2-843- 0525
Distance Direction Ne8rest Town
4 MilesWest of Shelby

WellData

Purpose of WelJ (circle one) Home Industrial Public Supply ~ Fish Culture Oda:

Date well drlI1ing started: 4-5-05 Date well drillingcompleted: 4-5-05

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

Static Wafel"Level: 37' feet above or~leone) land smface Date measured: 4-5-05

Method of Measurement (circle one) @ eledric tape airline other:

Hole depth: 126' Well depth: 126' Well grouted to a depth of 10 feet

Type of grout (circle one): Cement S Mix

Casing length: 86' feet Casing diameter. 16 inclw:s Type of casing: PVC Sch.40

Screen length: 40'
feet Screen diameter: 16 inches Type of saeen:PVC Sch.40

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

Type of completion (circle ail applicable): ~ Undem:amcd Telescoped Open hole Natural Development

Othec (desaibe):

Topof lap pipe or reductioo incasing: feet. B' teIesooped 01" II1GIft dimODescnm, descdbeonlladc of page

Logs tun (chc:te ~ applicable): ~ Electric GammaRay ~ Sonic Neutron Other:

Name of .
'00 'luauaiuJ(JQg(S):

I cer1ify dJat Chewell was drilled, coustrac:te.t, andcompleted In ~ with .. appIicaIJIe requllauems ofdleMissIs!Jppi
~ efFA'h____ ' .. QaaIity 8D11)Jor dieMd,sIppi ))eparCoJmtafBea1dl ngaIatioas _ ... Iaws.
Irrigation Equipment Inc. -PJJ ./11 ~Patrick M. Chism 0695

Print Name of Water: WeD Contractor and Liccuse No. SignatureofW*"We11 :k13-[ .r::\ r::: i
".,.-,,<' - ,



Ifwdl tebcopes please skrAdl below andshow depths.

Ground Level
.D- /75. . ofFotmitions F.ncounta-ed From To

Clay 0 /1
Finp !=:.=!nn 2.: 60
Fine Sandjqravel 61 70
Med. Sand/gravel 71 126

If more dum one &a'CCD. show location of each on slretch

Sketch the property layout and include the following: 1) the we1l1ocation;2) any permanent structures on 1he property that may
~d in locating 1hewell; 3) any roads, power lines, or othec items dtatmay aid in locating the property and ~ well;
4) indicate direction.

~Namc: __...

Sipature ofW*" WeDContractor



Co
Bolivar

UDty: --:::...-----:---::--=-.
Pennit#: <aJ.5?loDq /
~igation Equipment

Date completed: 4 - 5 - 0 5

STATEWELL REPORT
Part 2

Plmlp InstaIIer's Contplrion Report
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 (:tax)

This report should be prepared by the pwap installer in detail and filed with die Departmeat widlin 30 days of the
instaDation of PUlP.

For ()ft"JCe UseOnly:

WeIl#: _.D~---,/.L..::.~-=~__
Elevalion: _

Well Owner IniH'mation WeD LDcation
Parks Place

Owner Name: C/o John Denton Latitude: Longitude:, _

Mailing Address:. ___;;:B;,..;:0""'x.=,..._1,:_8=c...::;..9 _

Shelby, MS 38774
City State ZipCode

662-843-0525
Telephone No.l____)'-- _

Method ofLatJLong (circle one): Conventional Survey,

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

SE ~~~ Sec_9__ Twn 24N Rna 6W

Distance Direction Nearest Town

PlmlpType
Cin:leone

AirLift Jet Submersible

~Bucket Piston

Centrifugal

Other (specey): _

Date Pump 1nsIalled: 4 - 5 - 0 5
2500-3000

RatedPump Capacity: Gallons Per Minute

Rotary Flowing Well

4 Miles West of Shelby
--___;

Power Type
Cin:leone

~ Gasoline Engine

Electric: Motor Hand

Natural Gas

Tractor PTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): ._Feet Below Land Surface

Pumping Water Level (8): __ ___:FeetBelow Land Surface

Drawdown [(8)- (A)): ___;FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Dumtion of Pump Test (minimum 4 hours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: __ 6_0 _

Setting Depth: ~.....7__O_...__ feet

Number of Stages: 1 _

Method of Measuring Water Level
Cin:leone

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: f.eet

Well yielded GPM withadmwdownof

______ .feetafter hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my kno:t:i _ (
Patrick M. Chism 0695 /11k- M eb

Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer

BY LViJR


