
State WeD Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Wafer Resources

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

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

\ ... III

For Ofl"JCeUse Ouly:
County: Bolivar.

Pcrmit#:~ ldD/~5
~~gation Equipment

Date dtiJlingcomp1ctcd: 4 - 2 0 - 0 5

~a~ _

WeIl#: F- 2~1
1..s.Elevation: _

E-1og#:

StateLaw requires filat filis report be prepared by tile driller in detail and fded with the Department within
30 days of completion of d~ of filewell

Well Owaer Infonaa&n Well Location

Owner Name E.M. Farms Latitude. 33 048 • 41 t\L Longitude: 900 53 , 57W,._------ -----
MailingAddress: 2 4 3 Yale Ext. Method ofLatlLong (circleoae): ConventionalSurvey,

USGSquad, Hand-beldGPS, Survey-gradeGPS

~~ Sec7 ;wrf23N/ Rng7if
Cleveland, 38732MS NVl! S ~~

City State ZipCodc Distance Direction NearestTown

TelephoaeNo.~62-846-7656
4 Miles NW of Pace

Well Data

Purpose ofWell (circle one) Home lndus1rial PublicSupply ~ Fish Culture Other:

Datewelldrilling started: 4-20-05 Datewell drilling completed: 4-20-05

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

S1aticWaf« Level: 39' feet above ~circle one) land surface Date mea51IIM 4-23-Q5
Method ofMeasurement (circle one) ~ electric1¥e airline other:

Hole depth: 11 6 ' Well depth: 11 6 ' Wellgrouted 10a depth of 10 feet

Typeof grout (ciJcle one): Cement ~ Mix

Casinglength: 76 feet Casing diame1ier: 16 inches Typeof casing: PVC Scb.4Q
Screen 1eng1h: 40 feet Screen diameter: l 6 inches Typeof screen: PVC Sch.40

Screen slot size: .050
See Back

feetinches Setting depth: From feet 10

Typeof completion(circleallapplicable): ~ Undcrmuned Telescoped Opcnbole NaturalDeveloplDCllt

Other (describe):

Top of lap pipe or reduction in casing: feet IfteIescGpecI or.Gft d1aD one saeaa, cIescribe on back ofpage

Logs IUIl (circleall appIicable~ Electric Gamma Ray Densi1y Soaic Neutron Other:

Nameof ·011 nmning loges):
I cea1ify that the well was driJled, c:onstructed, and COlD ..... inacconIlIICe with aD applcable reqairaIlenCs of the Mississippi
_ ...ar_ ...QouIby_ ....__ ar__ ...CI;'"

Irri?ation Eq~ipment Inc. ~~~J21~
Pa t r i ck M. Ch I srn 0695 .! u~ ~./V"'-'

Print NameofWater Well Contractor and LicenseNo. SignatlJJ1:ofWaf« WellCon1nlctor



If well telescopes please sketch below and show depths.

GroundLevel ~ • ·011ofFormations Encountered From To
('1 ::IV 0 ?
Finp ~::Inn 22 4~
Fine ~rlnr17(Tr::luol 45 5_
Med Srlnn/';:"....-""up1 54 7
l.I:'lne Sand 7F. RL
IMed ~::Inn/rT....-""..,...l 85 11E

iSrrppn RS.11h
I~rroon nFl.75

IfIIlOte than one screen,show location of each on ~h

Sb:tch the property layout and include the following: 1) the well location; 2) any pcrIII81ICIIt structIm:S on the property that may
aid in locating the well; 3) any roads,power 1incs,or olh« items that mayaid in locatingthe property and the well;
4) indicate direction.

17 13

Symonds

20

~N~: _

SiguatuR ofWaIcr Well Contractor



•
STATEWELL REPORT

Part 2
Pl.p InsCaIIer's CcIIIlpleGoa Report

Mississippi DcparIment ofEnviromncn1al Quality
Office of Land and Watm"Rcsoun:es

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

(601)961-5210
(601)354-6938 (&x)

E1evafion: _

Co1dy: Bolivar

Pamit#~ /dD I 0?'1
I~rigation EquipmentDrilIc:r: _

Date compldcd: 4 - 2 3 - 0 5

For Office Use0aIy:

11ds report IIhcJuId be prepared by die )IOIIIP insaIler indetail aad 6Ied wida dieDepartmmt widlin30 days of die
iDstaIIa60n or JRIIDp.

~Nam~, E~.~M~.~F~a=r=m~s~ ___

Well Owner Idmution Well I..oadien

LaIitude:'-- Longitude:, _

MailiugAddress: 243 Yale Ext.

Cleveland, MS 38732
City State Zip Code

Telephone No. c_5.2 - 846 - 7 6 5 6

PlmapTJPC
Cilcleone

AirLift Jet Submersible

Bucket Piston ~
Centrifugal Rotmy F10wingWeU

Other(speci1Y): ___

Date Pump Installed: 4 - 2 3 - 0 5
2500-3000

Rated PumpCapacity: Gallons Per Minute

Method ofLatlLong (circle one): Conventional Survey.

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

~~NW ~ Sec_12_Twn 23N Rng 7W

Direction Nearest TownDistance

4 Miles _--=.N.:....:.W.;_ofPace

Plmap Test Data

Date WeU Tem:d: _

S1a1icWatm"Level (A): ____:FeetBelow Land Surface

Pmnping Wafer Level (B): F.eetBelow Land Surface

Drawdown[(B) - (A»): .FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Dura1ion of Pump Test (minimum 4 hours): hours

Power Type
Cilcleone

~ Gasoline Engine NatuJalGas

E1ec1rieMotor Hand TractorPTO

Windmill Other (specify):

Horse PowerRating of Motor: __ .::.6.,;:.0_

Setting Depth: 7_0 .feet

NwnberofS1ages: 1 _

Method orMeasoriBg Water Level
Cilcleone

Electric Measuring LineAirLine Steel Tape

Other(spec:ify): _

For flowing well. measured shut in head: .feet

Well yielded GPM with a drawdown of

____ __,feet after hours of pumping

lHEREBYCERTIFY ............ _ ... _ ..... ,_of..,,~ ~
Patrick M. Chism 0695 'L<-' 7YJ

Print Name of Pump Installer and License No. (if applicable) Sisniature of PumP er


