
Date drillingcompleted:

State Wen 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)

C nty Bolivarou : ___

Permit#:I r r i g==-a~t...,.l--:o::-::n~'FE;-:q,,-u-J.,.-ip:::-:Cm-e-nt
Drill«: ___

For Onlc:e Use Only:

5-18-06

~~--------~---
Well#: J:- 140
L. S. Elevation: _

E-Iog#:

StateLaw requires tbat tbis report be prepared by the driller in detail and filedwith tbe Department within
30 days of completion of drilling of the welL

WeDOwner Information WeDLocation

Owner Name James Robertson Latitude: 33 046 ~O" Longituc2:0 ~8 ~W-------- -----
Box 253 5\ 55

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

USGS quad, Hand-held GPS, Survey-grade GPS
/" /' 27 /" --.....-

NE % SW % Sec Twn 22N Rng 8W
Rosedale MS 38769

City State Zip Code Distance Direction Nearest Town
662-759-6784 Miles of Beulah

Telephone No. (__)

WeDre vo
Purpose of Well (circle one) Home Industrial Public Supply . ti Fish Culture Other:

Date well drilling started: 5-18-06 Date well drilling completed: 5-18-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 23' feet above @(circle one) land surface Datemeasured: 5-23-06

Method of Measurement (circle one) 9 electric tape airline other:

Hole depth: 122' Well depth: 122' Well grouted to a depth of 10 feet

Type of grout(circle one): Cement e Mix

Casing length: 82 feet Casing diameter: 16 incbes Type of casing: PVC Sch.40

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

Screen slot size: .050 inches Setting depth: From 83 feet to 122 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circle all applicable):9 Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the weDwas drilled, constructed, and completed inaccordance with all appkable requirellimts of die Mississippi_ ....of_ ...QouIity"""'............... _ ..... Z.-....£

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

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

RECEIVED
JUN 0 1 2006

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay u 18
Fine .~rl~" 1g L6
.l:'lneSand/qravel 27 36
IMea. Sandia-ravel j I 22

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 well;
4) indicate direction.

ISLAND NO. 74

DESHA COUNTY

LandownerName: _

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump Installer's CompledOil Report
MississippiDepartmentof EnvironmentalQuality

Officeof Land and WaterResources
P.O.Box 10631

Jackson, MS39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

County: Bolivar

Pennit#:_-:- _
Ir~igation Equipment~ill«: _

Date completed: 5 -1 8 - °6

For Off"1CeUse Only:

AquifCl":

Well#: J:- I<.fO

Thisport of the reporl nutSI be completed by a licensed watt!l' well contrlldor or a licensedpump Ursta1Ier. A copy of Pm1 of the
report nutSI be attached and both parts (ded with the Department at the above addresswithin 30 days of well completion.

OwnerName:__ J_a_m_e_s_R_o_b_e_r_t_s_o_n _

Wdl Owner InformadOil Wdl I..ocadOil

Latitude: Longitude: _

MailingAddress: __ B_o_x_2_5_3 _

Rosedale MS 38769
City State ZipCode

MethodofLatlLong (checkone): ConventionalSurvey___,

USGSquad___, Hand-heldGPS---' Survey-gradeGPS_

NE Y.o SW Y.. Sec~ T~~~

Distance Direction NearestTown
662-759-6784

TelephoneNo.L__) Miles of_B__:e_u_l=..:_a_h:__ _

Pump Type
Circleone

Airlift Jet Submersible

@Bucket Piston

Centrifugal Rotary FlowingWell

Other (specify): _

Date PumpInstalled: 5 - 2 3 - °6
RatedPumpCapacity: GallonsPerMinute

Power Type
Circleone

GasolineEngine NaturalGas

Pump Test Data

Date WellTested: _

StaticWaterLevel (A): FeetBelowLandSurface

PumpingWaterLevel (B):__ ---'Feet BelowLandSurface

Drawdown[(B) - (A)l: Feet BelowLand Surface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

DieselEngine
V
~triC M'1tor

Windmill

Hand TractorPTO

Other (specify): _

HorsePowerRatingof Motor:_4_0 _

SettingDepth: __ 5.:_::.0 __:feet

Number of Stages; __ 3 _

Method of Measuring Water Levd
Circleone

Airline ElectricMeasuringLine SteelTape

Other (specify): _

Forflowingwell.measuredshut in head: feet

Wellyielded GPM witha drawdownof

_____ _:feet after hoursof pumping

IHEREBYCERTIFYthat the abovestatementsare true to the best of mykno
Patrick M. Chism 0695

Fonn: OLWR-SWR-1B

RECEIVED
JUN 0 1 2006

BY:OLWR


