
..
State WeD Report

Boli var Part 1County: .
,...... Mississippi Department of Environmental Quality

Pennit~: 4J t.{f5S"q Office of Land and Water Resources
I~rl Ron Equlpment P.o. Box 10631
Driller: Jackson, MS 39289-0631

3- 5- °7 (601)961-5210Date drilling completed: _
(601)354-6938 (fax) E-log#:

For Office Use Only:

~n~ __

Well #: G- 0< ~ 3
L. s.Elevation: _

StateLaw requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com ietion of drillin of the well

Well Location

Pemble FarmsOwnerNmne; ~ __

Mailing Address:. B_o_x 4_2_8 __

Merigold MS 38759
City State Zip Code

662-748-2339Telephone No. (__). _

Method ofLat/Long (circle one): Conventional Survey,

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

NE Y4~w. Sec 25 Twn 23N Rng 6W

Distance Direction Nearest Town
3 Miles _s_w.____of Merigold

Purpose of Well (circle one) Home Industrial

Well Data

Public Supply ~ Other. _

Date well drilling started: 3_-_5_-_0_7 _
Fish Culture

Date well drilling completed: __ _;3:::...--=-5_-~0....:.7___

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

Method of Measurement (circle one) e47 ~~Static Water Level: feet above or ~ircle one) land surface 3-6-07Date measured:. _

electric tape

Hole depth: 1 2 7

airline ~-------------------

Type of grout (circle one):

Well depth: 1 27 Well grouted 10 a depth of __ -"-1.,;:.0__ feet

Cement ~ Mix

Casing length: __ ..;;;,8...,;.7__ feet

Screen length: __ 4_0__ feet

Casing diameter: 1_6 inches

Screen diameter: __ 1_6 inches

Type of casing: P_V_C_S_c_h_._4_0_

Type of screen: __ ---'P::....V-'---"C--=S:....;c::...;hc::...=...• ..;:.4.,;:.0_
Screen slot size: .°5° _inches

Type of completion (circle all applicable):

Setting depth: From 8 8 feet to __ ---'1,..;;2::...7'--_ ___;feet

.~ Underremned Telescoped

Other (describe): _

Natural DevelopmentOpen hole

Top of lap pipe or reduction in casing: feet Htelescoped orlDore Chan one screen, describe on bac:kofpage

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

Name of 0 aruzatlon runnin 10 s:
I certify Chat the well was driUed, constructed, and completed in aceonlanc:e wiCh

Department of Environmental Quality and/or the Mississippi Department of B s,

Irrigation Equipment Inc.
Patrick M. Chism 0695

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

RECEIVFD
MAR 26 2007

BV'; OLVVR



If well telescopes please sketch below and show depths.

Ground Level Description of'Formetions Encountered From To
Clav 0 19
FinE'>~;:)n-ri 20 1t;
Fine ~;:)nr'l / (Tr;:nTO 1 36 t;O
Med. Sand7ar"'lvel '=>1 12

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 thatmay aid in loca1ing the property and the well;
4) indicate direction.

LandownerName: _

Signature of Water Well Contractor



Bolivar~----------~~
Permitf#: 0W L{ /8if ':)

Irrigation EquipmentDDUcr: _

STATE WELL REPORT
Part 2

Pump InstaIIer'sC-pleG-.Report
Mississippi Depar1mentofF.nviromnemal Quality

Office of Land and Wafr;r Rcsoun:es
P.O. Box 10631

lacksoa. MS 39239-0631
(601}961-S210

(601)354-6938 (JiIx) EJc:vatioo: _
3-5-07Dafecompletcd: __

FOI' OfrICeUseOaly:

Aquifer.

WcIll#: G w ~;;? 3

This report slaouJd bepreparedby die pump iDsmDer indetail aad filed wi1h die Depmmmt widIin 30days ofdie
instaDation ofpump.

WeB Owner Infonaafion Well I...oatioo

Owner Name: Pemble Farms Latitude: Longi1wJe:. __

Mailing Address:.__ __::;:B..::o..::.;x:.........;4:...:2::....;8:___

Merigold MS 38759
City State Zip Code

TelephoneNo. ('-- __ )1- __

Method ofLatlLoug(circlcone): Conventional SlUVey.

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

_BL%~%Sec~Twn 23N Rng~

Distmce Direction NearcstTown

3 Miles SW of Merigold

Pump Type
Circle one

AirLift Jet Submersible

BucJret PislDn .~

CartrifugaI Rofaly FlowingWeU

Other (spccity):

Date Pump1ns1aIled: 3-6-07

Rated PumpCapacity: 2800± Gallons Per Minute

PowcrType
Cin:leonc

GasolineEngine

Baud

Natur.dGas

TractorPTO

WmdmiD OdJer(specify): _

Pump Test Data

DateWeUT~ __

Static Waler Level (A): __;FeetBelow Land Sw:face

Pumping Water Level (B): __;Feet Below Land Swface

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

Tcst Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

HorsePO\VCl'Rating of Motor. ..l.I.6..l.1.0 _

Setting DepIb: ___..:,7"""'0_-"feet

Number of Stages: 1 _

Method ofMeasmiag Wata-Level
Circleonc

Airline Electric Measuring Line SteelTape

Other (specizy): _

For flowing welJ, measured shut inhead: --'feet

Well yielded GPM witha drawdown of

______ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true 10the best ofmy kn61wJ6~

Patrick M. Chism 0695
Print Name ofPum luslaUecand Li<:enSC No. if

ED
MA.R 26 2007

BY' OLWR


