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For OtrICeUse Only:

State Well Report
Part 1

Mississippi Depat1ment of Environmental Quality
Pennit#:="J::"":!--::-::=--r;-:::--..-. :=-_ Office of Land andWater Resources
Irrigatlon Equlpment P.O. Box 10631
Drillcc: Jackson,MS 39289-0631

(601)%1-5210
(601)354-6938 (fax)

-(

County: Bolivar

4-29-06Date drilling completed: _

~u~~~-----
WcH#: E- D21l
L.S. Elevation: _

E-Iog#:

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

WeDOwner Informadon WeDLocadon

Owner Name James RobertsQn Latitude:l]_~4. 0" Longitude:90 o.2L_,~,

Mailing Address: Box 253 Method of LatILong (circle one): Conventional Survey,

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

::\Rosedale 38769
~ 'I4¢'V'l SecJZ 7Twn 23N Rng 8W

MS
City State Zip Code ~W N Direcfi N Tstance recnon earest own

TelephoneNo.~62-759-6784
2 Miles East of Rosedale

WeDePiv
Purpose of Well (circle one) Home Industrial Public Supply .ga . Fish Culture Other:

Date well drilling started: 4-29-06 Date well drilling completed: 4-29-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 28' feet above orQ (circle one) land surface Date measured: 5-23-06

Method of Measurement (circle one) 8 electric tape air line other:

Hole depth: 121 Well depth: 121 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement G Mix

Casing length: 81 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 82 feet to 121 feet

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

Other (describe):

Top0''''' pipe or reduction in ~
feet H telescoped or more dian _ saeeD,describe on back of page

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

Name of organization runninllloQ(s):
I eerify that the wellwas driDed, mnstructed, and completed inaccord ... ee with all applicable requiraieiits of the Mississippi_"'od~~_"'_"_of~",,_~,

Irrlgatlon Equlpment Inc. ~ 1?1 .
Patrick M. Chism 0695 ,. (j.__ '_

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

RECEIVED
JUN 0 1 2006

BY: ()LWR



If well telescopes please sketch below and show depths.

Ground Level Descrietion of Formations Encountered From To
Clay 0 25
"":.lay/tlneSand 26 35
Flne Sand jb ~~.

ane ~anQ/qravel 60 78
lMed. Sand/aravel 79 n 21

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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.

LmdoWMrNmne: __

t .
\



STATE WELL REPORT
Part 2

Pump Inst3ller's COOlpletion Report
Mississippi Department of Environmental Quality

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

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

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

County: Bolivar
Permit#:_.,......,. _
I~rigation Equipment~m~: _

Date completed: 4 - 2 9 - °6

For <>trICe Use Only:

Aquifer:

Well#: F 2' I

This part of the report mlISI be completed by a1icensed water well COIIII'actoror a1icensed J1IIIIIP instJIlIer. A copy of PtlI'Il of the
repori mlISI be aJl4ched tUU1both JJQTtsfiledwith the D at the ttbtwe tIIlI/resswithia 30 dJzys 0/well COfffP1etion.

Well LocationWdlOwnerhfonnation

Pump Type Power Type
Circle one Circle one

Jet Submersible
~

Gasoline Engine Natural Gas

QPiston Electric Motor Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Owner Name: James Robertson

Mailing Address: B_o_x_2_5_:_3 _

Rosedale MS
City State

662-759-6784
Telephone No. (___), _

38769
Zip Code

Airlift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __ 5_-_2=-=-3_-..:.0-=6_

Rated Pump Capacity: Gallons Per Minute

Latitude: Longitude:------

Method of LatJLong (check one): Conventional Survey~

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

;;£ v.. _pm v.. Sec J.2' T 23N R 8W-- -- ~----
D~W NwDi· N Tistance recuon earest own

2 Miles East
----'

of Rosedale

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

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

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Horse Power Rating of Motor: __ ..:.4..:.0 _

Setting Depth: ..:5:..:0=--__ feet

Number of Stages: 3 _

MeChod 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

IHEREBY CERTIFY that the above statements are true to Che best of my

Patrick M. Chism 0695

Fonn:OLVVR~VVR-1B

RECEIVED
JUN 0 1 zrs

BY:OLWR


