
State Well Report
Part 1

Mississippi Department of Environmental Quality
Fennit#: (!,W 4~5'80 Office of Land andWater Resources
I~rigatlon Equipment P.o. Box 10631
Driller: Jackson,MS 39289-0631
Date drilling completed: 3- 6- 0 7 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:BolivarCOunty: -'-- _
Aquifer. _

Well#: ~ 1'1".
L. s.Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30d fl' f drillin fth ILayso complebono 19o ewe

WeDOwner Informadon WeDLocadon

Owner Name Boone Earms Latitude:_33_o_1j_'~" Longitude:~O 0 "\4 '~"
.. ddre 1312 Memorial Drive Method of LatILong (circle one): Conventional Smvey,M81bngA ss:

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

Cleveland 38732 ~Y4~JSec 8 Twn 21 N Rng 5W
MS se N

City State Zip Code Distance Direction Nearest Town

662-843-3733 1 MilesSW ___ of Boyle
Telephone No. (__)

WeDData

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

Date well drilling started: 3-6-07 Date well drilling completed: 3-6-07

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

Static Water Level: 52' feet above or below (circle one) land surface Date measured: 3-9-07

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

Hole depth: 1 2 3 Well depth: 123 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement
~

Mix

Casing length: 83 feet Casing diameter: 16 inches 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 84 feet to 123 feet

Type of completion (circle all applicable):

~
Underreamed Telescoped Open hole Natural Development

I,Other (describe):

Top oflap pipe or reduction in casing: feet H tdacopecl or more Chan one screen, describe 011 back of page

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

Name of organization running logfs);
I certify that the weDwas drilled, constructed, and completed inaccordance with all appHcabierequiremeiits of die Mississippi

n.p_....of .......... en... QuaIHy_d1~ ... - ..=t»:...._,-
Irrigation Equipment Inc. /V1 ~

~Patrick M. Chism 0695

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

RECEIVED

BY' OLVvR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay U 1 ~
Fine Sarld LU 35
Fine Sanc'l/oravpl 3fi t;n
Med. Sand/aravpl 51 23

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.
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LandownerName: _

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump IDstaIIer's Completion Report
MississippiDepartmentofEuviromnental Quality

Office of Land and WaterResources
P.O. Box 10631

Jackson. MS 39289-0631
(601)96I-S210

(601)354-6938(fux)

This report should he prep2l'ed by diePIIIlP insUJIer indetail aadfiled wida the Depu1mmt widIin 30days of the
insbDatiQll of)nllJlp.

Bolivar
~--------------------------
PcmUtfJ: -,-_
Irrigation EquipmentD.riIIcr: _

3-6-07
WcI1B: Q 17~

DatecompJetcd: _ EIevaUoo: _

WeD Owner Infonaafion Well Location

Own«Nmnc B_o_o_n_e_F_a_r_m_s _ ummk:, ~, ____

1312 Memorial Drive
I

MailingAddress: Method ofLatlLong (circle one): Conventional Survey,

USGS quad" Hand-held <iPS. Survey-gtade GPS

~*~*Sec 8 Twn 21~

Distance Direction NearestTown

1 Miles SW of Boyle

Cleveland
City S1:a1c

MS 38732
Zip Code

Telephone No.( 6)62 - 8 43 - 3 7 3 3

Pump Type
Cin;leone

PowerT:ype
Circle one

Airlift Jet Submersible

~n (@
Gasoline Engine

Hand

NabmIIGas

Bucket Electric Motoc TJaCtorPIO

Cadrifugal

Other(specify): _

Rotary HowiugWeII W'mdmiJI Oher(specijy): _

HorsePower Rating of Motor: __::::6..:::0 _

~~ 8_0__ ~f=Date Pumplns1alled: 3_-_9_-_0_7__
2800 ±Rated Pump Capacity: Gallons Per Minute Number of Stages: 1 _

Pump TestData Method of Measoriag W:aLerLevel
Cin;leoneDatcWelIT~ _

Airline Elec1IicMeasuring Line SteelTape
Static Wa1J:r Level (A): ---'Feet Below Land Surface

Pumping Water Level (B): -----'Feet Below Land Smf.ac:e

Drawdown [(B)- (A)]: ___;Feet Below Land Srice

~u(~): _

Focflowing "MlD,measured slmtin head: feet

Test Pumping Rate: Gallons Per Minu1e

Duration of Pump Test (minimum 4 homs): hours

Wen yielded GPM withadrawdownof

___________________;feet atmr hoursof pumping

I HEREBY CERTIFY that the above statemcarts are true10the best of my 1tlo,wlccfle.

Patrick M. Chism 0695
LPRm~·~N~MOO~~of~~I~mm~U~«~and~~~·~~N~o~.~u~~~i_~::~~~~~~~i:::::jCO:~l:~~[)

MAR 26 2007

8Y~OLWR


