
Pennit#:
Irrig--a~t~i~o-n--~E~q-u-l~'-p-m-e-nt
DriU«: __

Date drilling completed: 5 - 2 - 0 5

State.WeHReport
Part 1

Mississippi Depat1ment of Enviromnental Quality
Office of Land and Water Resources

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

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

.'---" '----------...,
Co Bolivar~-------~------ ~~--~-------

Well #: F-,2p ~

For OlTlCeUse Ooly:

L.S. Elevation: _

E-tog#:

State Law requires that this report be prepared by the driller in detail aud filed with the Department within
30 days of completion of drilline:of the well

Well Owner Infonn.don Well LoaItion

Owner Name James Robertson Latitude: 330 52,23 ~~itude: 910 1 ~3 ..--------- -------
Mailing Address: 129 Terrene Road Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, SUlVey-gradeGPS

)lE'~~ ~ Sec 4 I Twn 23Nin2 8wi'
Rosedale, MS 38769

tr:~eNE:City State Zip Code Direction Nearest Town

Telephone No. (_J662-7 59-6784
1 Miles NW of Rosedale

Well Data

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

Date well drilling started: 5-2-05 Date well drilling completed: 5-2-05

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

S1aticWater Level: 22' feet above oQ:circle one) land surface Date measured: 5-4-05

Method ofMeasuremeut (circle one) ~ electric tape airline other:

Hole depth: 117 ' Well depth: 117' Well grouted to a depth of 10 feet

Type of grout (circle one): Cemeut ~ Mix

Casing length: 77 feet Casing diameter: 10 inches Type of casing: PVC 160

Screen length: 40 feet Screen diameter: 10 inches Type of screen: PVC 160

Screen slot size: .050 inches Setting depth: From 78 feet 10 117 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open bole Natmal Developmeut

Other (describe):

Top of lap pipe or reduction in casing: feet If tdescoped or more dUM one sc:reen, .escribe on back of PIIF

Logs run (circle all appIiCable):@ Electric Gamma Ray Density Sonic Neutron Other:

Name of 'on mnning log(s):
I CleI1ify daat the well was drilled, c:onstructed.atd c:ompIeW in accordmce wi1It all applicable requiratents of die Mississippi

DepartDlent of Environmental Quality and/or theMississippi Depar1ment of Healdi regulations and state laws.

Irrigation Equipment Inc. fi&L ~Patrick M. Chism 0695 M
Print Name of Water Well Contractor and License No. Signature of Water WeD Contractor

RECEIVED
MA," 2 3 2005

BY: OLVVR



If well telescopes please sketch below and show depths.

Ground Level F TDescriptioo ofFormatioDS Encountc rom 0

C.lay 10 41:j
rrrrrs sanc 46 65
Med Sann/nr;::ouol 166 85
Coarse Sand/aravel IR fi 17

Ifmore than one screen, show location of C8()hon skeU:h

property the following: 1) the well 2) any permanent stroctures on the propertythat may
aid in locating the well; 3) any roads, power lines, or other items that may aid in loca1ing the property and the well;
4) indicate direction.

LandownerName: _

siknature of Water Well CouInIctor



CoUDty: Bolivar

STATE WELL REPORT
Part 2

Pump lnstlIIler's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Wa1er Resources
P.O. Box 10631

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

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

Pennit#: _

~gation Equipment

Dale completed: 5 - 4 - °5

For OfrlCe Use Only:

Aquifer:

WcU#: F-- 2~

This report should be prepared by the pump mst.Uer indetail mel filedwith the Department within 30 days of the
instaDation orp-.-.,.

Owner Name: James Robertson

Well Owner Infonaaion Well Location

Latitude.·. Longitude: _

Mailing Address:__ 1_2_9_T_e_r_r_e_n_e__ R_o_a_d__

Rosedale, MS 38769

City Stale Zip Code

662-759-6784
Telephone No. (__) _

Pump Type
Circle one

AirLift Jet ~
Bucket Piston Turbine

Centrifugal RotaJy Flowing Well

Other (specify):

Date Pump Installed: 5-4-05

Rated Pump Capacity: 1000 Gallons Per Minute

Pump Test Data

Method of LatlLong (circle one): Conventional Survey,

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

__ '1. __ '1. Sec_4 __ Twn 2 3N Rng~

Distance Direction Nearest Town

___ Miles __ N_W_of __ R_o_s_e_d_a_l_e__

Date Well Tested: _

Sialic Water Level (A): Feet Below Land Surface

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

Drawdown [(8)- (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ 2_0 _

Setting Depth: 7.:....:::_0 ----'feet

Number of Stages: __ 1:...._ _

Method orMeasuring 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

RECEIVEDRECEIVED
MAY 232005

BY: OLVVR
MAY 2 .~ ')f1(i5

BY~OLWR


