
State WeB Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For Office Use Only:
BolivarCounty: _ ~tt~ __

Wcll#: (i.... / " )
L. S. Elevation: _

Pennit #: <1t040(Oq "
Irrigatlon Equipment
Drill~: __ ~ ~ __

11-22-0
Date drilling completed: _

E-log#:

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

Distance Direction Nearest Town
5 Miles West of_""M ....o"-'u...n~d.._.B""a~y.....O...l....] __

Well Owner Informadon Well Location

Latitude:~o~,~N Longitude: 9 Oo~, y(w
31 ~~

Method ofLatlLong (circle one): Conventional Survey,

Own~Nwme __ L_W_D_E_n_t_e_r_p_r_i_s_e_s _

Box 189Mailing Address: _

USGS q-..:t, Hand-held GPS, Survey-grade GPS
r :» / vi' vi'

SW~~~ Sec 3 Twn23N Rng 6W
Shelby, MS 38774

City State Zip Code

Telephone No. L_), _

Well Data

Purpose of Well (circle one) Home Industrial PublicSupply @ FishCulture Other: _

Date well drilling started: 1 1 - 2 2 - °5 Date well drilling completed: 1 1 - 2 2 - °5

If flowing, method of flow regulation: Valve Other (describe) _

49' ~Static Water Level: feet above o~(circle one) land surface Date measun:d:_1_1 _-_2_3_-_0_5 _

Method of Measurement (circle one) 9 electric tape air line other: _

Hole depth: 1 25 ' Well depth: 1 25 ' Well grouted 10 a depth of

Type of grout (circle one): Cement Q Mix

1 0 feet

Casing length: __ 8_5__ feet

Screen length:

Casing diameter; _1_6 .inches

Screen diameter; _1_6 inches Type of screen: PVC S ch 0 4 °
Type of casing: PVC Sch 040

40 feet

Screen slot size: __ o_0_5_0---,inches S . depth 86 &. 125 &.etting : From teet 10 teet

~ UnderrewmedType of completion (circle all applicable): Open hole Natural DevelopmentTelescoped

Other(describe): _

Top oflap pipe or reduction in casing: feet. IfteIesc:oped or more dim one saeen, describe on backof page

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

Name of oraenization running log(s):
I eerify dlat diewell was driUed, constructed, and complekd inaccordanee with all appHabie requirarients of dieMississippi

Department of Environmental Quality and/ordte Mississippi Department Of~~ -;;zstate ws.
Irrigation Equipment rnc . . : lIA
Patrick Mo Chism 0695 IVl--------~--------~--------

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

RECEI'JED

BY: LVV



If well telescopes please sketch below and show depths.

Ground Level

G-
Description ofFormatioDS Encountered From To

Clay 0 21
Fine Sand 22 35
.t'lne::land/gravel 36 SR
IMea. ::land/gravel :,~ ~25

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
aidin locating the well; 3)any roads,power lines, or other items that may aidinlocating the property and the well;
4)indi~m~~1,:~~ __~f~ __-=~~~ ~~+- ~~~~~~H-~~~~-----

LmKlownerName: _



STATE WELL REPORT
Part 2

Plap l'DsbDer's Completion Report
Mississippi Department of Environmental QuaIizy

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

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

(601)354-6938 (fax)

This report shouldhe prepared by dIe JIUIIlPinsUDeI' indetail and filed with dieDepat1mc:nt witbin 30 daysofdIe
iDstaIIa60n of pump.

~----------------------

BolivarOoomr- __

PcmU1#: (':;,1.040Ceq (e
Irrigation EquipmentDrillcr. _

11-23-05Date completed: _

For 00"_ Use Ouly:

Wcll#J:

Owner Name: LWDEnterprises
Well Owner Information Well Location

Mailing Address:, B_o_x1B_9 _

Shelby, MS 38774
Cicy State Zip Code

Telephone No. L__):...._ __

Air Lift

Pump Type
Cin:leone

Jet ~

H~n T~Bucket

Flowing WeD

Other (specify): _

Date PumpInstalled: 1_1_-_2_3_-_0_5__

RatedPump Capacity: __ 1_1_0_0 __;GalIODS Per M'mute

~:'-----------~---------
Method ofLatlLong (circle one): Conventiooal Survey,

USGS quad, Hand-held Gps, Survey-gmde GPS

~W.4~y. Sec__ 3__ Twn 23l'Rng 6W

Direction

5 Miles West of Mound Bayou
---'

NearestTown

Diesel Engine

~
Wmdmill

Power Type
Circle one

Gasoline Engine NatundGas

Hand TrnctorPTO

Horse Power Rating ofMo1or. 2_5 _

Otber(specify): _

Setting DepIh: 7:_0::._ ---=feet

Number ofS1ages: 1;..._ _

Pump Test Data

DateWeUT~ _

Static Water Level (A): --'Feet Below Land Surface

Pumping Water Level (B): ---.:Feet Below Land Sw:face

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

Test Putntring Rate: Gallons Per Minute

Dura1ion of Pump Test (minimtim 4 hours): hours

Medlod ofMasaring Water Level
Circle one

AirLine ElecUic Measuring Line SteelTape

Other(specify): __

For flowing well, measuredshnt inhead: feet

WeUyielded GPM wi1hadrawdownof

________ ___:feet after hours of pumping

~~EIVED
DEC 0 5 2005

BY:OLWR


