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State WeBReport
Part 1

For OffICeUse Only:
BolivarCounty; _

. ~;'~'" { II L c> '2· Mississippi Department of Environmental Quality
Permit # __ l' f-r" ."( _ Office of Land andWater Resources
Irri a iort Et:Julpment P.O. Box 10631
Driller: ------3--- Jackson, MS 39289-0631
Datedrilling completed; _ 6 - °7 (601)%1-5210

(601)354-6938 (fax)

~a~_~r-~~---
Wcll#: £- R I (P
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 dri1line of the well

Well LocationWell Owner Infonnation

Owner Name Scotland Farms

Mailing Address:_B_o_x_9_8 _ Method ofLatlLong (circle one): Conventional Survey,

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

~ S E y. Sec....;;2::....;S;:____Twn 23 N Rng 8 W

ofl~e Direction Nearest Town
1 Miles No.cth_ of_-"Bl5;e;;w!~l..LJah., _

Inverness MS 3-8753
Zip CodeCity Slate

662-265-5209
Telephone No. L_) _

Well Data

Purpose orWell (circle one) Home Industrial Public Supply ~ Fish Culture Other: ------

Date well drilling started: 3_-_6_-_0_7 _ Date well drilling completed: 3 - 6 - °7

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

31 I //?'\Static Water Level: feet above or ~ (circle one) land surface

Method of Measurement (circle one) Q electric tape air line

Date measured: __ 3..l..=..l.'6t..=.10.L7L--_
other: _

Well grouted to a depth of __J,1 ....0L--__ ___:feetHole depth: __ 1_2_0-=--___ Well depth: _...!.1.!::2~0:.___ _

Cement e
feet Casing diameter: __ 1_6__ inches

MixType of grout (circle one):

Casing length: 8 ° Type of casing: __ P=-..:...V_;;;Cc__:;S:...:c::..:h~• ....:::4",,0,--

Type of screen: _--=-P....:V....:C:::..__S=c~h"-'.'-4~0-Screen length: __ 4_0.:..,__.feet Screen diameter: 1_6____:inches

Screen slot size: .050 inches Setting depth: From 8 1 feet to __ 1w2.........0 __ ___:feet

G~ Underreamed Telescoped Open holeType of completion (circle all applicable):
Natural Development

Other(describe): I. _

Top oflap pipe or reduction in casing: feet H telescoped or more than one screen, describe 00 back of page

Logs run (circle all aPPlicable)~ Electric Gamma Ray Density Sonic Neutron Other: ------

Name of organization running log(s):
Icertify that thewell was drilled, constructed, and completed inaccordance with all applicable requirements of the Mississippi

Department ~f En~ental Qu~ty and/or the Mississippi Department oftz:.and state laws.

Irrlgatlon Equlpment Inc. ~}
Patrick M. Chism 0695 ' ~ ~L-L-~~==~----

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

RECEIVED
V;Ah 2 8 2007



F-
Ground Level

If well telescopes please sketch below and show depths.

E red FDescription ofFormatlons ncounte rom 0

r1 ::>u o 38
lEi ri~ ~::>nr'l 1q 44
FinF' Srlnr'l/rrr::>u"",l 45 50
Med. SandlCifavel .5.1 ?J

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

I ~

T

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.

Lando~rName: ___



STATE WELL REPORT
Part 2

POmp IastaIler'sC-pIdionReport
Nississrppi Depadment ofF.nviromncutal Quality

Office ofLaud and Wamc Rt:soarces
P.O. Box 10631

Jackson. MS 392S9-0631
(601J)61-S210

(601)354-6938 (:fia:)

TIds reportslaoald he prepuedBy die pump iDsfalIa- indetail and filed wida dieDeparfmad within 30da,s c:4 the
justalbfilJllofP1IIIIIL

EJevaIion: _

CounI;y: Bol i var

Pcaaiti~'1 (,':' (j(,5?f)
Irrigation EquipmentDDU::t: _

3-6-07

FOI"Office UseOaly:

WcU: F- ().J Co

/
/

/

~~Nam~. S_c_o_t_l_a_n_d_F_a__r_m_s ___ Lmmoo:. ~. _

Mailing.Address: Bo x 9 8.-~~=-~------------
't

Inverness MS 38753
City S1ate Zip Code

662-265-5209
TelephoneNo.(,--~l,-- _

Mc1hodofLaflLong(circleoue): ConveutionalSurvey•

USGS quad. Hand-beld GPs, Survey-gmdeGPS

~%~% Sec 25 Twn 23N Rng 8W

Distance Direction NearestTown

1 Miles North of Beulah

hIopType
Circle one

Airlift

Bucket

Jet

Cadrifugal

Otber(specifY): _

RotaIy HowingWeII

3-6-07Date PumplDstdlcd: _

Rated PumpCapaciIy. 2_8_0_0_± GallODS Per Minute

Power-Tn-:
Cin:leoae

Di~

m~
WmdmiIl

Gasoline Engine

Baud

NatwalGas

TRCtorPIO

Pump TestData
DateWeIIT~ _

S1a!icWater Lcvel (A): ___,FeetBclowLandSurface

PumpingWater Level (B): ___,FeetBclowLand Swface

Dmwdown [(B)-(A)]: ----'FeetBelowLandSurl3cc

TestPumpingRate: GallonsPer Minute

Durntion of Pump Test (minimum 4 hOUtS): hours

Oher(speciiy): _

HorscPowerRa1ing c:LMotor: 6...:.0 _

~~ 7_0 ~f=

Number of Stages: 1 _

Methoa ofMeastuiug Water Level
CiIcleone

AirLine Elecbic Measuring Line SteelTape

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

For flowing1'UeD,measured shot inhead: ~:fcet

Wcllyielded GPM wi1hadtawdownof

______ -'feetafmr hours of pumping

IBEREBYCEJmFY ... ..,""""'_=_1D..,""'of~
Patrick M. Chism 0695/Vt LJZ.__

PrintName of Pump 1nsIall~ and Liceuse No. (If . Si2naIme ofPump JostatIer
RECFnJED

Ml:F 28 2007


