
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:
County: __ B_o_l_l_'v_a_r _

~u~~------
well#:~.

L. S. Elevation: t=' ~ (0I

Pennit#:
Irrig=a~t~l-o-n~E~q-u~i-p-m-e-nt
Drill~: __

5-15-07Date drilling completed: _
E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of dri11in2 of the well

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

~ NE y. Sec;yf Twn ~ Rng 8W
~s!ce-- Direc1io~ Nearfstt~wn"'------
3 Miles North of Rosedale

Well Owner InformaCion
33 52 41 •"!eU Location 91 °1 36 •4

Own~Nrune J_a_m_e_s_R_o_b_e_r_t_s_o_n__

Box 236Mailing Address: _

Latitude: __ o '__ " Longitude:_o __ ,__ "

Method of LatlLong (circle one): Conventional Survey,

Rosedale MS 38769
City State Zip Code

Telephone No. (_) _

WeUData
~ ~ePlacement

Public Supply ~ Fish Culture ~c__ _

Date well drilling completed; 5 - 15 - °7
Ifflowing, method of flow regulation: Valve Other (describe) _

Purpose of Well (circle one) Home Industrial

Date wen drilling started: __ 5_-_1_5_-__0_7 _

15 ' .~Static Water Level: _cfect above ~rcle one) land surface

Method of Measurement (circle one) @
Hole depth:__1_0_7_____ Well depth: -==1_0_7 _

Cement rQ

Date measured:.__ 5_-__1_5_-_0_7__

electric tape air line other: _

1° feetWell grouted to a depth of

Type of grout (circle one): Mix

Casing length: __ 6_7 feet

Screen length: 4° feet-----~

Casing diameter; 1_6 inches

Screen diameter: 1_6 .inches Type of screen: PVCS CH 4°
Type of casing: PVC SCH40

Screen slot size: • _0_5_0_ _inches @F_ 61

Underreamed

Other (describe): _

100 "feet to ---'leet

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

Top oflap pipe or reduction in c~ feet H telescoped or more than one screen, describe on back of page

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

Name of organization running loges):
I cerCify that the well was drilled, constructed, and compiered in accordance with all applicable requiraneiits of die Mississippi

n.p_m.OC_...~-d1M ... _ .. _ ... ~-.laWs.
Irrigation Equipment Inc. .
Patrick M. Chism 0695 ___

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

Owner contracted with Peacock Pump & Repair.
Peacock Pump & Repair will install pump.



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From 0

Clay 0 15
Flne Sand It> L!:l
.l:"lneSand/qravel 2fi 4g
Med. Sand/qravel SO 10C
Fine Sand 11 01 10

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 that may aid in locating the property and the weD;
4) indicate direction.

Old well 12' south.

LandownerName: ~--~-------------

..

T



STATE WELL REPORT
Part 2

Pump lDstaIler's Completion Report
Mississippi DepaI1ment ofEnviromnental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-S210

(601)354-6938 (fax)

Well#: ~1
Elevation: Fd.~ i

. - ,.

Counf:y:~'-"4~.L.-';__:--
Pennit#l: _

Dri1lcr: _

Datcc:omplefl:d: ,£-27 -01

For ()ft"tceUse Only:

Aquifer:

Thispari of the reportmust be conqiIeted by tllicensed woUrwellc:ontrllCl.oror Illicensed pump instIlIkr. A copy ofPm 1of tile
,.. rlllUlSl be atiIlc1ud tDUl both with theD tit tile tIbove tIIMress within30 0 well .

,8/)je~/'e _6t;[: ;?f7tf
City T State Zip Code

TelephoneNo.~ '7;9 - C,7?'f

USGS quad__, Hand-held GPS__, SUtVey-gradeGPS_

..............-'I4!f£_% 8'72 T)'#/ R ?uJ
~~ Din:ction4 NearestTown

:3 Mi1es /'I Of~£..:EcJJo<.·e..::L~..::u.0.........~,;--._

PwapType
Cin:leone

Airlift Jet Submersible

Bucket Piston

Rotaty Flowing WellCentrifugal

Other (specify): _

Date Pump Ipstalled: _-=~:..__-_?.:__7_-_0_?__
Rated Pump Capacity: ';'?0Q Gallons Per Minute

POW'a-Type
Cin:leone

~~ Gasoline Engine

Electric Motor Hand

Natural Gas

TractorPfO

Pump TcstData

~reWdIT~oo: _

Static Water Level (A): !.?I Feet Below Land Surface

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

Drawdown [(B) -(A)]: _JFeet Below Land Sud'ace

Test Pumping Rate: Gallons Per Minute

Duration ofPump Test (minimum 4 hours): hours

O1her(specify): _

Horse PowcrRating of Motor. __ ..:!E(;-=O _

Setting DcpdJ: __ ....:~:.......=...O-I---.....:feet

Windmill

NumberofS1ages: _~/_·_--t/~·...J.I(,---'/I_t 1

I HEREBY CERTIFY that the above statements are true to the best of myknowledge.

ikc,,)J<l £.iUiJ tf1.et?Cl iI-..JIIL () -7Jir:»tzk2:,~'......,L:=~~~_!:!.!...~
Print Name ofPum IlSi8tler 8lldLicense No. if icable

Method of MeasuringWater Levd
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well. measured shut inhead; --'feet

Well yielded GPM with a drawdownof

____ -'feetafter hoursofpump.ng

.JUN 27 2007
BY: OLWr:


