
Pcnnit#: c'w38\.;).\
Irrigatlon Equipment
~:------------------
Date drilling completed: 6 - 9 - 0 6

State Well Report
Part 1

Mississippi Department of Environmental 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:BolivarOD~: __

~~--~--~~~-
Well#: C-/55
L.s.Elevation: __

E-Iog#:

StateLaw requires that this report be prepared by the driller in detail aud filed with the Department within
30 days of completion of drilling of the well

Well Owner Information WeIlLoadion
Heinsz Farm Partnership itud 330 58 ,27.JL itud 9Q,42,31.9OwnerName Lati e: ongr e:

1471 Blue Cain Road
--v ---n

Mailing Address: Method ofLatlLong (circle one): Conventional Survey,

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

)IE % NW ~ Sec 3 I Twn 24N~g r¥:Shelby MS 38774
IR

City State Zip Code Distance Direction Nearest Town
662-398-7400 5 Miles NE of Shelby

Telephone No. L__)

Well Data
~RePlacernent

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

Date well drilling started: 6-9-06 Date well drilling completed: 6-9-06

Ifflowing. method offlow regulation: Valve Other (describe)

S1aticWater Level: 41 I
feet above or @(circle one) land surface Date measured: 6-10-06

Method of Measurement (circle one) & electric tape airline other:

Hole depth: 105 Well depth: 105 Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 65 feet Casing diameter: 16 inches Type of casing:PVC Sch.40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC S~h.1Q
Screen slot size: .050 inches Setting depth: From 66 feet tn 105 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open bole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet H telescopedor more th... one screen, describe on back of page

Logs run (circle all applicable):Q Electric Gamma Ray Density Sonic Nentron Other:

Name of Ol'llanizationrunning loges):
I ca1ify that the well was driDed, c:onstructed, ad compieW inaccordance widt all appHabie requinnlmu of the Mississippi_or ..-.......Qu.Ii'" """ ...... _""'_or:;rz-- ..............

Irrigation Equipment Inc. ~m d.v y;5
Patrick M. Chism 0695 . ~ ....

Print Name of Water Well Contractor and License No. Signature of Water Well ~~~ "''0.\,~.. (, \) ~



[-
If well telescopes please sketch below and show depths.

Ground Level DescriDtioo of Formations Encountered From To
ICLay U Itl
1F1ne Sand 1 ~ 41
11' ane Sand/aravel 42 51
lJ.Vlea..sandI gravel 52 U~
·c.Lay IU.5 u:,

Old well 15' west.

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: _

tx

Signature of Water Well Contractor



r
Olanf:y:_------

PcmDt.: ~3 3L" d.- \
Irrlgatlon Equipmen

Driller: --

Date compldicd: 6 - 9 - 0 6

STATE WELL REPORT
Part 2

Pump IDsQIIca-'s CamplefioaRqari
Mississippi Dqmtmcut ofF.nviromnaPl Qua1i1y

Office ofLand andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)
E1c:vaticn: _

For ()ftice Use Oaly:

s

Well.: c: /69,

Own~Nmoo: ___

. w.n OwneI:1Df'QfIIlatiOll Well LocdoD.
HelnSZ-Yarm partnership

Latitude: Longitudc:-----

MailingAddress: 1471 Blue (::ainRoad

Shelby MS 38774

City State Zip Code

662-398-7400
·TdcphoneNo.L__} _

Method ofLa1fLoDg (cltect ClIIC): Convcnticmal Survey__,

USGSqaad__,.1JaDd.betd GPS__, Smvey-gradeGPS_

%__ % Scc__ 3_T 24NR~

NcarestTown

PuIIlpType
CUcleone

AirLift Jet Submeasible

Piston r@
Centrifugal Rmmy FIowiDg wen
~(~t_ __

Da1ePump (ps(:alled· 6 - 1 0 - 0 6
2500-3000

Rated PumpCapacity: Gal10us PerM~

_5__ ....:NiIes _N_E__ of She lby

TmctorPl"O

PumpTestData

DaleWell Tested: _

Sta6.cWatJ::cLevel (A): __:Feet Below Land Sudace

Pumping WarerLevel (B):__ ---"Feet Below LandSurface

Drawdown [(B) - (A)]: Feet BelowLandSud'ac:e

Test Pumping Rare: Gallons Per Minute

Duration of Pump Test (minimum 4 homs): hours

~(~):----_
60HOISC Powc:cRaliug oOIoIoc _

SeuiugDcplb: 7_0 ~

Wmdmill

NumbcrofStages: 1 _

AirLine StcelTape

~(~):---------------

For flowiug wcU.measuml shut inbead: _...:fc:et

WeD yielded GPM wi.1hachav.downof

____ ~fectafter hoursofpumpng

I HEREBY CERTIFY that the above sIatemeOts ~ true to the best of my Jgr+1wl~ge.

Patrick M. Chism


