
State WeD Report
Part 1

ippi Department of Enviromnental Quality
Office of Land andWater Resources

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

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

For Office Use Only:
Bolivar~umr- _

rY,."..,,,,,
Permit#: 1Y15-~/JJ ~¥,6 30
Irri~a11dKjEgulpmentThill«: _

~a~~-----------
Well #: 0 - 171
L.S. Elevation: _

Date drilling completed: 5 - 2 8 - °5
E-Iog#:

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

Well Location
33 55 24.0 90 48 12.2Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Well Owner Informadon

Owner Name Steamboat Farms

Mailing Address: Box 1 89 Method of LatILong (circle one): Conventional Survey,

~SGS quad, Hand-held GPS, Survey-grade GPS V'"
~ ~ ~ Twn 24Nv'Rng ~'~"" - I
5W Se l5 .~...'~.1 ~~::
Distance Direction Nearest Town

3 MilesSW of Shelby ii't: i '.~
i'<, './

Shelby, MS 38774
City

Telephone No. L__)'--- _

S1ate Zip Code

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Q Fish Culture Other: _

Date well drilling started: 5_-_2_8_-_0_5_ Date well drilling completed: 5,--_2_8_-...;,.0...:..5_

Ifflowing, method offlow regulation: Valve Other (describe) _

40 ' ~Static Water Level: feet above o~ (circle one) land surface

Method of Measurement (circle one) ~ electric tape air line

Daremeasured:. __ ~6~-_4~-_0~5 _

~--------------
Hole depth: 1°7 ' 107 'Well depth: ....:.....;'--- _ Well grou1Mto a depth of __ __:_1..:;.0__ --'feet

Type of grout (circle one): Cement Mix

Casing length: 6 7

Screen length: 4°
feet Casingdiamerer: 1...:.6__ inches Type of casing: PVC Sch.40

Screen diameter; 1.:...:::,6_-,inchesfeet Type of screen: PVC Sch. 40

Screen slot size: • 050 inches Setting depth: From 6_8 feet to 1°7 feet

Type of completion (circle all applicable): ~ Underreamed

Other(describe): _

Telescoped Open hole Natural Development

Top oflap pipe or reduction in casing: feet If telescoped or .. ore dian one screen, describe on back of page

Logs run (circle all appliCable)Q Electric Gamma Ray Density Sonic Neutron Other: _

Name of 'on running Iog(s):
I certify dlat the weD was driDed, constructed, and completed inac:cord .. ee widl all app6cable requirements of die Mississippi

Depar1ment of EnvironmenCai Quality and/or the Mississippi Depaa1ment of Baldi regulations and state laws.

Irrigation Equipment Inc. n Jl / ~A J J \
Patrick M. Chism 0695 r~ /'1 ~

~----~~-----------------
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor



If well telescopes please sketch below and show depths.

Ground Level

D-139
Description ofFonnatiollS Encountered From To

CJi'lV 0 15
Fin!=> ~rlnn 16 61)
Coarse ~rln(i lari'luol 00 10

Ifmore than one screen, show location of each on sketch

Sb:tch 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 that may aid in locating the property and the well;
4) indicate direction.

Um~rNmne: _

Signature of Water Well Contractor



STATE WELL REPORT
Part 1

- Paap~s C-pleGcaRcpol't
Mississippi Department ofEnviromncotal Quality

Office of Land and Wa1m Rcsoun:cs
P.O. Box 10631

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

(601)354-6938 (fax) ~---------------------

Coaty: Bolivar

PcmUt.##:/1l5 hul t{()'30
Irrigation EquipmentDDIb: ____

J);decompldcd: 6-4-05

For OfticeUseo.Jy.

Well##: 0-01

•This repert!laould be prepared by die ..... P iasaDa- indetail_ &led widl&eDeparaamt widlin 30 days of the
jasbDatjqq 01pUJIlp. It, .

Well Owner lDformafion Well Location .. ,_ i, ::'; ;.
~~ steamboat Farms

~~:~B_o_x 1_8_9 __

Shelby, MS 38774
city State Zip Code

TclqEone No.L___j:__ _

um~:. ~~

Method ofLatlLong (c:in:leone): Conveatiooal SlII'Vey'.

USGS quad, Hand-bcld GPS. SlIl'Vey-gradcGPS

NE ~ NE ~ Sec 22 Twn24N Rug 6W-- -- -- --
Din:c6on NeaRStTown

.... pType
Circle one

AirLift Jet SulmcrsaOlc
~

Bucket Piston S Electric Motor

CeutrifugaI RotaJy RowiugWcII WmdmiD
Othcr(spccify): _

Dale Pump lDsIallcd: 6 - 4 - 0 5
2500-3000

Rated Pump Capacity: 3 0 0 0 GaUoas Per MiDute

_3:;.__Milcs SW of She 1by

PowcrTypc
Circleone

Gasoline Euginc

Hand

NabmIIGas

TractorPTO

hapTest Data
DateWclI TcsII:d: __

S1Btic:WaIi::r Level(A): --'Feet Bclow Laad Sulfacc

PumpiugWar LevcI (B): --'Feet Below Laud SUJface

Dmwdown[(B) - (A)]: FeetBelow Land Surface

Test Pumping Rate: GaUoos Per MiDute

Dura1ion of Pump Test (mUUmum 4 hours): hours

OIbcr(spccify): _

60Horse PowccRafiag of Motor: _

NumberofStagcs: 1-=-- _

MedIocl ofMeasuiag Wafa' Level
Circleonc

AirLine FJcc:tric:Mcasuriug Line &edTapc

Othcr(~~): _

For flowing,....,n. measured shut inhead: ---'feet

WeUyicldcd GPM wi1hadtawdownof

__________ feet afh:r hours of pumping

I HEREBY CERTIFY that the above sIatanea1s are 1ruc 10the best oflD)' 'ff~
Patrick M. Chism 0695 ,,~ ~ ~~

Print Name of Pump lmDIIec and LiCCDSC No. (if........v...hJc) Sismatun:;ofPumo IDsIaUec

-- - -----------------------------------------------------------------


