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State Well Report
CoUDty: Bolivar Part1

1 -. _.. - Mississippi Department of Environmental Quality
Pcnnit~: \:.l\..l "'\ 't I~ Office of Land andWater Resources
I;-rlgaaon qui.pment; r.o, Box10631
Driller: Jackson. MS 39289-0631
Date driUingcompletcd: 7 -1 0 - 0 6 (601)961-5210

(601)354-6938 (fax)

For OlTaceUse Oaly:

~a~~ ~ __~ __
Well#: t\ ~ J (0 P<
L.S. Elevation: __

E-log#:

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

WeD Owner Infonaation 'a3 WeD Location

Owner Name Keith Walker Latitud)R ~7 s3•Q, Longi~ 0 90 11. ~-------- ------
Mailing Address:

1101 West Sunflower Rd Method of LatILong (circle one): Conventional Survey,

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

2!!(yP_!_ 14 Sec36 0/ Twn 23NiRng 5W vi'
Cleveland MS 38732 "'e.City State Zip Code Distance Direction Nearest Town

3 Miles NE of Renova
Telephone No. L__)

Well Data Pivot
Purpose of Well (circle one) Home lndus1rial Public Supply Qn Fish Culture Other:

Date well drilling started: 7-10-06 Date well drilling completed: 7-10-06

lfflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 37' feet above or ~ (circle one) land surface Date measured: 7-11-06

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

Hole depth: 124 Well depth: 124 Well grouted to a depth of
10 feet

Type of grout (circle one): Cement e Mix

84 16 T f casi PVC Sch.40Casing length: feet Casing diameter: inches ype 0 eastng:

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 85 feet to 124 feet

Type of completion (circle all applicable):
~

Underrcamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or red uction in~ feet If telescoped or more than one screen, describe on back of page

Logs run (circle all appliC~ ~ Electric GammaRay Density Sonic Neutron Other:

Name of ion runninglo_g(_s):
I eertify that the well was drilled, constructed, and aMRpleW in accordance with aU app6cable requiran.ents of dieMislissippi_ofEn_ .....QouIIty_M.............. =za:...'Cl:

Irrigation Equipment Inc. J2_ ,
Patrick M. Chism 0695 . ~

~~(

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

I~r
RECEIVED

JUL. 3 j 2006
BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level nteredDescription of Formations Encou From To
ci ay 0 1 9
1'1ne Sand 20 35
Flne sand/qravel 36 62
Med. Sand/qravel oj 1124

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

LandownerName: _

I
< .
\



STATE WELL REPORT
Part 2

Pump lastaller's Ccapldion l«port
Mississippi Dcparlmcnt ofF.nviroomcalalQualey

Officeof Land aud War Raoun:es
P.O.Box 10631

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

(601)3S4-@38 (fax)
Elcvatim: _

CouafN: Bolivar

Pc:rmitf:Irriga~~t~l~o=n~E~q=u~i=p=m~ent
Driller. --

Date compldcd: __ 7 _-_1_0_-_0_6_

ForOftieeUseOaly:

Wdl.:

Thisp«1of the I'qortltlllSt butmrpIetetI byalict!nsed 'WlIIer well ctIIIII'tu:tDrtlrtdiC81S1!4J1IIIIIP iItstIzller. A CD/!1t(Pert1qfthe
report IlUISt beatttzc1ud mulboth DtU1s fiW with theD titthe 4Jbove tII1t1resswithin 38111f1Sqfwd. • •

Well Owner 1nf0l'llUdi0ll WellLoc:a&m.

Owner Name: Kei th Walker Lmitudc: Loogitudc:o _

1 1 °1 We st Sun f lower Rd Me1hodofUlfLoDg (c:hcctOllC): Coovcu1iooal Survey__,

USGSquad__,.Hand-hcldGPS__, Survcy-pdc GPS_

__ % __ %Scc~T 23NR~Cleveland
City State

MS 38732
Zip Code

° Telc:phone No. L_j~ _

Distance Dim:1ion Nearest Town

3 Ni1cs NE of Renova

PuapType Power Type
CircJeone Circ:lconc

AirLift Jet Submersible @c GasoliDc Eaginc NatmalGas

Buc:kct Pisma Q Elcc:tric:Motor Haad T13CIDrPfO

Centrifugal Rotary FIowiDgWcIl WmdmiU 0dICt (specify):

0dJer(spc:cifY): _

Date Pumplpstalled: _7_- _1_1-_0_6 _

Rated Pump Capacity: __ 1_4_0_0__ Gal.IODSPerMinE

Hemic PowcrR.1!liug ofMoloc _8_0 _

~~ 6_0 ~

NumberofStagcs: __ 3 _

Pump TestData

DamWdl Tcstcd: _

Static: Water Level (A): ---'Feet Below Land S1lIfac:e

Pumping Wa1er Level (B): __ ---'Feet Below Land Sumu:e

Drawdown [(B) - (A)]: ---'Feet Below Land Sud'ac:c

Test Pumping Rate: Gallons PerMinute

Duration ofPump Test (minimum 4 hOUIS): hours

AirLine Electric: Measuring Line StcclTapc

Othcr(spccify): _

For flowingwen.measured shut in head: ---,feet

WeDyicldcd GPM wi1hadmwdownof

____ __!fcct after hoursofpumJing

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

Patrick M. Chism 0695 .l

fom<"REcEiJ~D
JUL 3 ~ 2006

8Y:OLWR


