
State Well Report
,Bolivar Partl
, Couuty: Mississippi Department of Environmental Quality
. Pcnnitllh~ 4L~~? Office of'Land andW&terResomces
I;-rigal.onqulpment P.O. Box 10631
Driller. Jackson, MS 39289-0631
Datcdrillingcomplc:tcd: 5 - 2 4 - 0 6 (601)961-5210

(601)354-6938 (fax)

For 011'_ UseOnly:

~~------~~~-
WeDII: -:[) - ILl a
L.S. Elevation: __

E-loglI:

State Law requires that this report be prepared by the driller indetail and filed with the Departmentwithin
30 days of completion of drillirl2 of the well

Well Owner informaCion Well Locadon

OwnerName Parks Place um~: 33057 ,07~~0 A8 D5.~------- -----
Mailing Address: c/o John Denton Method of LatILong (circleone): ConventionalSurvey,

Box 189 USGSquad, Hand-heldGPS, Survey-gradeGPS

NE~ NE ~~ 9 Twn 24N Rng6W
Shelby, MS 38774

City State Zip Code Distance Ditec1ion NearestTown
3 Miles west of Shelb~

TelephoneNo. (__)

WeDData

Purpose ofWell (circle one) Home Industrial PublicSupply Q FishCuitIR Other:

Date welldrilling started: 5-24-06 Date well drillingcomple1M 5-24-06

Ifflowing, methodof flow regula1ion:Valve Other (describe)

StaticWater Level: 36' feet above oQcircle one) land surface Date mC8Slm:d: 5-26-06

Methodof Measurement(circle one)
~

electrictape airline oIhcr:

Hole depth: 121 Well depth: 121 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 81 feet Cssing diameter: 10 inches Typeofc:asing:PVC 160

Screen length: 40 feet Screendiameter: 10 inches Typeof screen: PVC 160

Screen slot size: .05qnches Settingdepth: From 82 feet to 1 21 feet

Type of comple1ion(circleall applicable):
~

Underreamed Telescoped Open bole NaturalDevelopment

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelescoped or more dian one screen, descdbe on backof page

Logs ron (circleall applicable): SElectriC Gamma Ray Densi1y Sonic Neutron Other:

Nameof 'on runninglog(s):
I ceI1ifythat the weDwas driJlecl,c:onstruded, and aapIeW inaccordance withall applicable requiraDeiits of the Mississippi-~~""'~-""--_at7t1l::ZIrrlgatlon Equlpment Inc. ~

Patrick M. Chism 0695

PrintNameofWater Well Contractor and LicenseNo. SignatureofWaterWen Contractor I

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level f red FDescription 0 Formations Encounte rom 0

Clav u LE
Fin"" !=:~nn L~ 37
11<'J_neSand/aravpl _35

M__S~Med. Sand/aravpl -55

","

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent sIIUctUres on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid inloca1ing the property and the well;
4) indicate direction.

Landowner Name: _

Signature ofWnter Well Contractor

T



,

STATE WELL REPORT
Part 2

Pump Installer's COIDpletion 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 (fax)
Elevation: _

County: Boli var

Pennit#: ceU) 4/!J 8?
I~gation Equipment

5-24-06Date completed:

For Oft"1CeUse Only:

Aquifer:

WellS: D -143

Thispart of the reporlllUlSlbe completedby a licensedwaterwell contractoror a licensedpump instJJJer. A copy ofPartl of the
reporlllUlSlbe tzIIJIched tmJ both parts filed with theD IIItile above IIIItIresswithiIl30 days of well •.

Owner Name:__ P_a_r_k_s_P_l_a_c_e _

WellOwner Information Well Location

Latitude: Longitude: _

Mailing Address: c/o John Denton

Box 189
Shelby MS 38774

City State Zip Code

Telephone No. (__), _

Method ofLatlLong (check one): Conventional Survey---,

USGS quad___, Hand-held GPS__, Survey-gradeGPS_

y.. % Sec_9__ T~~~

Distance Direction Nearest Town

3 Miles we st of_--=S...:ch:..:e:..:l:..:b::...y,---_

Pump Type PowcrType
Circle one Circle one

Airlift Jet ~
Diescl.El12ine Gasoline Engine Natural Gas

ectricM?;)Bucket Piston Turbine Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill 0thCr (specify):

Other (specify): Horse Power Rating of Motor. 15

Date Pump Installed: 5-26-06 SeUing Depth: 70 feet

Rated Pump Capacity: 750 Gallons Per Minute Number of Stages:

Pump Test Data

Date Well Tested: _

Static Water Level (A): 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

Mdhod of MeasuringWater Levd
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: ----'feet

Well yielded GPM withadrawdownof

_____ ...!feetafter hoursofpumping

I HEREBY CERTIFY that the above statements are true to the best of my
Patrick M. Chism 0695

er
Fonn: OLWR-5WR-1B

RECEIVED
JUN O? 2006

BY:OLWR
- ----------------------------------------------------------------


