
..
State Well Report

Boli var Part1
County: .Ii Mississippi Department of Environmental Quality
Pemtit#: tY\f: ~c.t't;- ...,1141 Office of Land and Water Resources
~~~ga lon quipment P.O. Box10631

. Jackson, MS 39289-0631
Datedril1iDg completed: 6-6-06 (601)961-5210

(601)354-6938 (fax)

For Onlee UseOnly:

~~--~------~-
WcH#: C-/::tct
L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail aud filedwith the Department within
30da fie· f drillin fth ILays0 compl tion 0 120 ewe

Well Owner btfonoadon Well Location

Heinsz Farm Partnership Latitude: 330 59 l 5.1. Longitude: 900 41,04_3
Owner Name

1471 Blue Cain Road
--1? ---7f

Mailing Address: Method of LatILong (circle one): Conventional SlJIVey,

USGS quad, Hand-held GPS, SUlVey-gradeGPS

NE/~ NW< Sec 2 ./ Twn 24ifRng 5r;(
Shelby, MS 38774

Ci~ State Zip Code Distance Direction Nearest Town
62-398-7400 6 Miles NE of Shelby

Telephone No. (_)

Well Data

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

Date well drilling started: 6-6-06 Date well drilling completed: 6-6-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 44' feet above oQcircle one) land surface Date measured: 6-10-06

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

Hole depth: 110 Well depth: 110 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement Q Mix

Casing length: ~ "'''feet Casing diameter: 16 inches Type of casing: PVC Sch.40

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

Screen slot size: .050 inches Setting depth: From ~ ,,~ feet to 106 feet

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

Other (describe):

Top of lap pipe or reduction i~ feet Iftelescoped or more dian one screen, describe on back of page

Logs run (circle all applicable): No~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization runninilloll(s):
I cer1ify that thewell was drilled, constructed, and completed bt aceordance with aD applicable requireRlmts of dJe Mississippi_of............en... Qa .... _M..._pl_of~:--

)Irri~ation Equipment Inc. , /f/td
Pat.r'LckM. Chism 0695 ~ "0

Print Name of Water Well Contractor and License No. Signature of Water Well Co~~ 1(:..\~,
~v- 1..\J



If well telescopes please sketch below and show depths.

Ground Level Description ofFonnations Encountered From To
Clav 0 29
Flne Sand 30 45
rlne SandJqravpl ·4n t:;t:;

Med. Sand 56 62
Med. Sand7a~avel 63 U6
Fine Sann/r-'rlv 101 10

Old well 200' east.

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 thatmayaid in locating the property and the well;
4) indicate direction.

LandownerName: _

t .
\

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump IDstaIlc:r'sC-pldbaRqat
Mississippi DcpartmcDt ofEnviroomc:dla1 Quality

OfficeofLand andWalm" lb:soun:es
P.O. Box 10631

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

(601)354-6938 (fax)
Elewtioo: _

o lvar~--~---------
PcmDt,·Irr i"""'g....a:-1't.......t..,.o"'hr-lE<'1q"'u,-::l"p""ment
DriIkr: --

6-6-06Datccamplelcd: ---

ForOtr_ Use 0sIy:

.:

Weill: £'-l5]f'

Well Owner lDfOl'lllmOll WeD LocaficDa
Heinsz Farm Partnership~Nmm~ ___

MailiugA.ddm>s: 1471 Blue Cain Road

Shelby, MS 38774
Zip CodeCity S1me

662-398-7400
. Telephone No. (__J!...----------

Pump Type
Circle one

AirLift Jet Submetsible

Bucket Piston e
CeuIritUgal Rotmy FlowiJagWeU
06a(~t. _

Date Pumplpstalled: __ 6_-_1_0_-_0_6 _
2500-3000

R.atc:d PumpCapacity: .....:Galloos PerM:inub:

Latitude:__.;. I..oDgitude:.__----

USGSquad___,.1JmI.hc:Id GPS~ Smvey-pde GPS_

____% %~ __2_T24NR~

Distance Direction Nearest Town
6 :MiIcs NE of Shelby--------'--

TmcIiorPrO

Pump TestData

DaleWcll Tesled: _

S1aticWater Level (A): ----'Feet Below Land SurJace

PumpiDg Warer Level (B):__ __jFeet Below LandSurface

Drawdown [(B) -(A)]: ......:FeetBelowLandSmmce

Test PumpingRate: Gallons Per Minute

Dtmmon of PumpTest (minimum 4 hours): hours

~(~):-------
HoJse PowcrlbdiDgof:Noloc __ 6_0 __

~~ 7_0 ~

WmdmiU

NumberofSDges: __ 1 _

SteeITapcAirLine
Otber(specify): _

Fortlowiog well, m.easttted shut inhead: --'feet

WeDyielded GPM withacbBdownof

____ .....:feetafter hoursofpumpng

I HEREBYCERTIFY that the above statcm.en1s are true to the best ofmy~l'{le4I".

Patrick M. Chism


