
State Wen Report
County: Bol iva r Part 1. tal Quality

Mississippi Department of Environmen
Permit #~ U)4 In t'J ~ Office of Land and Water Resources
I~rigatlon Erquipment P.O. Box 10631
Driller: -'------4---2-3---0-7- Jackson, MS 39289-0631
Datedrilling completed: (601)961-521 0

(601)354-6938 (fax)

~'-~~~---------------, For Office Use Only:

~~--------~~~
Well #: /J1 ....:2 3!
L.S. Elevation; _

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 drilling of the well

TelephoneNo.L_) _

Distance Direction NearestTown
3 Miles ___]:as t of_~C<...Il..se;;_vJLs;;e.....Laa,ndc,__

WeD Owner Information WeD Location
33 44 15.7 90 40 03.6

Latitude: 0 • .. Longitude: 0 • ..--yr; -.-~
MethodofLatlLong (circleone): ConventionalSurvey,0L\

OwnaNmne, C_._F_._R_o_b_e_r_s_o_n _

MailingAddress: 4 4 61 Hwy. 8

tlk: USGS quad, Hand-heldGPS. Survey-gradeGPS

'tit' y.~v.. Sec 24 Twn22N Rng5W
Cleveland MS 38732

City State Zip Code
662-843-8513

WeD Data

PublicSupply ~ FishCulture Other: _

Date welldrillingcompleted: 4 - 2 3 - °7
Ifflowing, methodof flow regulation: Valve Other (describe) _

Purpose ofWell (circle one) Home Industrial
4-23-07Date well drilling started: _

30 ' r.~' red 4-23-07StaticWater Level:__ --=:..::.__ teet above ot~circle one) land surface Date measu :. _

MethodofMeasurement(circle one) steel tape electrictape air line other: _

Holedepth:_...:1_.:2:._4,:____ Well groutedto a depth of __ --l.1--l.0J-- feetWell depth: _1~2..:!4 _

Cement ~

Casing length:__ 8_4__ feet Cuing diameter: _ ___:_1__:0L-__ inches

Screenlength:__ 4_0_~feet Screendiameter:__ 1:_0=--__ inches Typeof screen:_ ___,!,P...:V~C"'-.L1~6C.l.O!,__ _

Typeof grout(circle one): Mix

Typeof casing:--,P=---.!.V~C,-,1,--,6,,-0~_

Screenslot size: • °5 ° inches Settingdepth: From

Type of completion(circleall applicable): G~ Underreamed

Other (describe): _

85 feet to __ 1:...;2::....:;4 feet

Telescoped Open hole NaturalDevelopment

Top of lap pipe or reductionin casing: feet. H telescoped or more dlan one screen, describe on back of page

r''-''Logs run (circleall applicable): N~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organizationrunninglog(s):
I certify that the well was drilled, constructed, and oompieWclin ac:contance with aU appJicabie requirements of the Mississippi

Department of Environmental Quality and/or the MississippiDepartment of HPJjealregulations andJ_state I ws.

Irrigation Equipment Inc. ~
Patrick M. Chism 0695 '"_L~~~ __ ~ __ ~~~ __

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWellContractor

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

RECEIVED
MAt 2 ': 2007

BY: OLVvR



If well telescopes please sketch below and show depths.

Ground Level D f redescnonon 0 Fonnatlons Encounte From To
Clay 0 47
Flne Sand 48 67
coarse Sand/qravel 68 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 that may aid in locating the property and the well;
4) indicate direction.

Lando~rName: ___

Signature of Water Well Contractor



Ma~ ?? 07 02:57p Irri~ation E~ui~~rnt 1"0 662#887#2599

STAn: WF:T..l.REPORT
"~;";'~.~-'l:SoJ.l,vi:,r'·' ~__._-"j P;~1I -----._----- .-.~,-- •._..,Us :aIk:r'1i QapleCiCJII ~

I P=ua11, I ~~",iIlefsrln!ent«Ell"""~Qualjzy
It'C"ig;:::-rror: Equi nrT"~:1':" omcoaU.l'lllh.ndW .. ~

i: II!t~ ~ I P.v.l:Joxl0G31

I r.?l:~;':'j:,.!t:,~_1"-0,7 I Jad~:'~~l
b_~,frq"~1P1f_r"1!il _j (1;01%4-6938 (6«)

TUbpqr' ~/.Rt!rC!flOrlIlQUt t,.-;< <:~ 1:,1·:tWII:dlWllt! " iId'Z ~ Will ti.~JIfUfIP i&'fiII1Ier. .4~ ifPruL1-t!I iAt!
I,"~. jJ~ ~,::!&d!!"1L1!'1:;j!~,,(:;"':"~(!l~DcptM~.a::ie4bu--w:~·...J.1:=!!tJ.t. .._ ~!;"A.~

Well 00.: .......W-a.:<l.. WeD J..aatiml

OW71e(N~J'7;G£~RDI3_£_M!J Ii I LrcltJJrleJZ4~-/'[A~~,&~ fo l).J ~,
IMailing Addrm.~ . , ,', IMelhod ofL.tII ..ondclM:ct<IGC'); ~Survey......-'

II _'1'1ft,J. I/JUt PFAff I~GS qtmd__ &! ~,,:,~~~.,J S~(;!'S_

C~~l(CMNI)'./111' .• i'!l?_2 p~ ~Al ~&«'/£T.wi v....£i1)
i r:ay 7 S'nb Z;llCode , '

I Inist.._.A'l J)irecticll NemstTown

'Tdephoa;No.ttJ) fly) - J?F/;? i .7 ':<iJbEdffo( c)@l81lVP
i' -----'

T1aCforPfO

l'lll.pTeltDaUI').t"W~lTe'ited:,,., --

I :statu: w:rw::r i.e,....: ,,,\i:U F...et Below Land Su,:fac:.e

II>I>I:J .'~Il!W~e1"J ,ewH;tl)'__ ~_Feet Below l.:cl!dS~

, ihlW.:.<wJ'!f(J}). ,1001·'_ " __ ._),o;t Ec-JoWI.ant1Sw4"»e-:
~ IF:-,·f)or.v'..Jgwd!.flIQI!:;lIteds1aut1ll head: fJ:cl

I -. • .., ,.,.,..• ., .L ".'0 fIWell ~~._ _~.r, 'Il 'w'_·,~,VY,,'MII1""'<:<·I -'f~cllcr , ., ,,__h~Ar?fll1'!li1lgDllmtion ofl"ump Tcst(miIimum 4 hours.): bours
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