
State WeD Report
County: Bolivar Part1

. ~ IU\~ CH 7 Mississippi Department of Environmental Quality
Pcnnli #"W ~ ~ '"!r.- Office of Land andWater Resources
Irrigffionqulpment P.O. Box10631
DriIlcc: --------- Jackson, MS 39289-0631
Date drilling completed: 10-21-05 (601)961-5210

(601)354-6938 (fax)

For OffICeUse Only:

L.S. Elevation: _

E-log#:

StateLaw requires that this report be prepared by the driller in detail and filed with the Department within
30 da fie· f drillin f th ItIlYs0 compl tion 0 ago ewe

Well Owner Information WellLocadon

Owner Name
David Favi Latitude: 33 057 ~ "Longitude? 0 044 :J-.6'W"

Mailing Address: 704 Argone Ave Method ofLatlLong (circ1\:~ne): Conventional Survey, 43
USGS quad, Hand-held GPS, Survey-grade GPS

./
, S 'to( ~~,4 Sec 5 ~wn 24N , 5W

Shelby MS 38774

City State Zip Code Distance Direction Nearest Town
662-398-7789 2 MilesNE ofShelb¥

Telephone No. (__)

Well Data

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

Date well drilling started: 10-21-05 Date well drilling completed: 10-21-05

Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 42' feet above o~circle one) land surface Date measured: 10-24-05

Method of Measurement (circle one) e electric tape air line other:

Hole depth: 115 Well depth: 115 Well grouted 10a depth of J Q feet

Type of grout (circle one): Cement @) Mix

Casing length: 75 feet Casing diameter: 10 inches Type ofcasing: PVC

Screen length: 40 feet Screen diameter: 10 inches Type of screen: EY:C
Screen slot size: .050 inches ~ F~ 76 feet 10 115 feet

Type of completion (circle all applicable):. el packed Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe '" reduction"'g feet Iftelescoped or more than one screen, describe on back of page

Logs run (circle all applicable): 0:: Electric Gamma Ray Density Sonic Neutron Other:

Name of orgaaization running log(5):
I c:e11ify that die well was driJled, constructed,and completed in accordance with aD applicable requiraimtsof die Mississippi

_of_Qaalhy ...........__ ...ofO...................2
Irrigation Equipment Inc. ~~
Patrick M. Chism 0695 • JU '

•
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor I

RECEIVED
NOV 0 7 2005

B'y: OLWR



If well telescopes please sketch below and show depths.

Ground Level DescriDtion of Formations E.ncoUJltered From To
Clay ",,1 "" ?"'if t"",t i"l'..~{t :G~
1'"lneSand 30 3t:;
rane ~analqravel 36 58
.Med. Sand/qravel S9 1S

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 structures on the property that may
aid in locating the well; 3)any roads. power lines, or other items thatmay aid in locating the property and the well;
4) indicate direction.

LandownerName: _

{-



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmen1alQuality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

County: Bolivar

Pcrmit#: t:lJ,) (/03q~
~fgation Equipment

Date completed: 1 °- 2 4 - °5

For Ofl"ICeUse Only:

Aquifer:

Elevation: _

This report should be prepared by the pwnp installer in detail and filed with the Department within 30 days of the
instaOation of pump.

Well Owner Infonaation Well Location

Owner Name: Dav i d Fav i Latitude: Longi1ude: _

Mailing Address: 7°4 Argone Ave

Shelby, MS 38774
city State Zip Code

Telephone No. L_)~ _

Method ofLatlLong (circle one): Conventional Survey.

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

__ Y4 __ ~ Sec_5 __ Twn 2 4NRng~

Distance Direction Nearest Town

of Shelby2 Miles NE

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: 1_0_-_2_4_-_0_5__

Rated Pump Capacity: __ 1_2_0_0 Gallons Per Minute

~
~
Windmill

Horse Power Rating of Motor: __ 3_0 _

Other (specify): _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPfO

Pump Test Data

Date Well Tested: _

Static Water Level (A): ...:FeetBelow Land Surface

Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rare: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Setting Dep1h: ....:.7_::0:...__ feet

Number of Stages: 1 _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specifY): _

For flowing well, measured shut in head: __;feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

RECEIVED
NOV 07 2005

BY:OLWR





-" {,y vp ... '7'-J--AI--..rtllA

;:
State Wen Report

Part 1
Mississippi Department of Enviromnental Quality

Office of Land and Water Resouroes
P.O. Box 10631

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

(601)354-6938 (fax) E-logl#:

ForOK_ UseOtaly:BolivarCo~ ~~ __

Pcrmitl#: Wd 'iP3~~
Irrigatlon EquipmentDrill~: ___

Date drilling completed:1 0 - 2 1 - 0 5

~~~~--,,~.--
c -152Well 1#: _, __=------,--=-' +<_/:;__

L.s.Elevation: _

State Law requires that this report be prepared by the driller in detaD and filed with the Department within
30 da of com Jetion of drillin of the well

Distance Direction NearestTown
2 MilesNE of ...S,_...h.."e....l....b.....y.,__ _

WeD Owner Information

Own N David Favier ame _
WeD Location

Latitude:~o5 7 8,ON " Longitude:90 044 ,73 W"

MailingAddress: 704 Argone Ave MethodofLatlLong (circleone): ConventioualSurvey,

USGSquad, Hand-heldGPS, Survey-gndeGPS

__ % % Sec 5 Twn 24N Rng 5WShelby MS 38774

City State
662-398-7789

TelephoneNo.L__), ___

Zip Code

WeD Data

Purpose of Well (circle one) Home Industrial PublicSupply ~ Fish Culture

Date 10-21-05wen drilling started: Date well drilling completed: --------....3IIIiInr-~'-~

Ifflowing, method offlow regulation: Valve Other (describe) IV~
StaticWater Level: 42 I feet above o~circle one) land surface Date measured: 1O~O,.,-0 5 <"1e ~P4f. ' ./i~Methodof Measurement(circle one) steel electric tape air line other. ~b.. ra V=\ "=

~G "'vlN
Hole depth: 11 5 Well depth: 11 5 Wen grouted 10a depth of 'l:4tq;;:J~
Type of grout (circle one): Cement ~ Mix {)/sr%1Y

75 feet Casingdiameter: 1 0 inches Typeof«:asing: PVC 'ferCasing length:

Screenlength: 40 feet Screendiameter: ---!1_,0<-- inches Typeof screen:__ _..._p....V....C"'-- _

Screen slot size: • 05 0 inches ~: From 76 feet to __ ---:.1-'1c...:5::.___ __,feet

Type of completion(circle all applicable): ~ Underreamed Telescoped Open hole NaturalDevdopnel1t

Other (describe): ___

Top of lap pipe or reduction in?n feet ICtelescopedor more dian one saeen, describe on back of,.
Logsrun(circleallapplicable):'~ Electric GammaRay Density Sonic Neutron Other: _

I certify that the weD was drilled, constructed, and completed inacxonIanc:e with aU .ppHabie requiranmts of the Mislissippi

Department of Environmental Quality and/or the Mississippi Depanment orHealdl regulations and2state I.
Irrigation Equipment Inc. ~ i/_
Patrick M. Chism 0695 I aL'_ M 'J "

•
PrintName ofWater Well Contractor and LicenseNo. SignatureofWaterWeDContractor


