
-'
/- State WeU Report

Coun1y: Boli vr..... Part 1 .
/! . . Mississippi Department of Enviromnental Quality

Pcrmit~£.P W '4 tQ,4__ Office of Land andWater Resources
~:;.~garr(JIl zsqu i.pmerit; r.o. Box 10631

. Jackson,MS 39289-06315-29-07
Date drillingcompleted: (601)961-5210

(601)354-6938(fax)

AquUer.~
Well#: -

For Office Use Only:

L. S. Elcvation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
f h It30 days of completion of drillin~ 0 t e we

WeDOwner InfonnaUon 33 37
wey Location

47. 90 44 18.4
Owner Name Cleotha Williams Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Mailing Address: 481 Sand Ejt Road Method of LatfLong (circle one): Conventional Survey,

.. ~USGS quad, ,and-held GPS, Survey-grade GPS

)£ y~(.' ,• eec 32 Twn 21N Rni._W
Shaw MS 38773 QiZ:" ()""jr

City State Zip Code Distance Direction Nearest Town
2 Miles NE__ of Sba~

Telephone No. (_)

WeDData

Purpose of Well (circle one) Home Industrial Public Supply Q. Fish Culture Other.

Date well drilling started: 5-29-07 Date well drilling completed: 5-29-07

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

Static Water Level: 22 feet above or ~circle one) land surface Date measured: 5-29-07

Method of Measurement (circle one) ~ electric tape airline other.

Hole depth: 126 Well depth: 126 Well grouted 10a depth of H) feet

Type of grout (circle one): Cement e Mix

Casing length: 86 feet Casing diameter. J Q inches Type of casing: PVC160

Screen length: 40 feet Screen diameter. 10 inches Type of screen: E1?:C160
Screen slot size: .050 inches Setting depth: From 87 feet 10 126 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. H telescoped or more than one screen, describe on back of page

Logs run (circle all appIiCable):Q Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the weDwas drilled, constructed, and completed in aecordance with all applicable requirements of the MississippiDep.....mtof_ ...Qoulity-'" _Dep_ootof[iJ._ ........_I ....

Irrigation Equipment Inc. ~
Patrick M. Chism 0695 ~

-;:.

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

Owner contracted with Peacock Pump & Repair.
Peacock Pump & Repair installed pump. RECEIVED

fUN 2 9 2007

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level D fF E red Fescnptiono ormaaons ncounte rom 0

Clay 0 1 q
Fine ·Srlnn 20 ~
Flne Sand/arrlvAl 4fi c;c;
Med Sand/arrlvpl ~b 26

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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.

/ 1/
SUNflOWER COUNT'(

R5W

pop.2.349
IN BOLIVARco. 2.341
IN SllNFlOWEfI co 8

Lando~rName: _

Signature of Water Well Contractor

T



/
Couniy:-I-L.t:e::::.~/..£!:!~';--

Pcrmit~ ~ J~]-A / -
Dri11cr: -::;-

Date completed: {e'-/ - ~ 7

STATE WELL REPORT
P2rt2

Puaap :lastallcrs CaapleOoa Rqort
Mississippi. Department ofEnviromnedlalQuality

Office of Land andWata- ~
P.O. Box10631

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

(601)354-6938 (fax)

Wdl#l: q- !97
EIcvation: _

Aquifer:

OwnerName: OJ;OlIf/t WI)...J...JA41S
MailingA&hss: If@ J4-NI2. PIT it

Well Owner Wormafion WellLocafion

L&irtuJJe;JhI7 '17, I Longitude: 9D, /1St; It'!,
Method ofLatlLong(check 0llC): Convcu1ioual Smvey____.

SIIAW I M..f Y7l5
City 7 State Zip Code

·TdephoneNo. ~ .>,fR ..17ft
I

USGScp.sad____. Band-heldGPS__, SutVey-gtadeGPS_

ti£%!ltv% Sccl2::::._T J.//I R_jtJ
Distance Dim:tion Nearest Town

2. Miles}{£ of 9".1w .
PumpType
Citcleone

Airlift Jet

Piston
c:£:ubmaSN0

TurbineBuc:b:t

Cen1rifuga1

Othcr(~): _

Date Pumplpstalled: _~-,,----=-I_-_o_7 _
Rated PumpCapacity. ,Z-S-O Gallons PerMinute

Rmaty flowing Well

PowcrType
Cirdeone

TtadorPIO

W~ ~(~~ _

Hmx~~~mNOOr. __ ~t~~_
SctIiugDcpIh: cfp I feet

Numberof8mges: I,.....cf II
I

PumpTestData

Da1l:Well Tested: _

Static Water Level (A): J (, I Feet Below Land Surface

PumpingWater Level (B): __ .....1FeetBelow Land Surface

Drawdown [(B) -(A)]: .....1FeetBelow Land Sud'aoe

TestPumping Rate; Gallons Per Minute

Duration of Pump Test(miDimum 4 hours): hours

AirLine

Mdhod c4MeasmingWater LewI
Circleone

Electric Measuring Line ~
Other (specifY): _

Forfiowing well, measured shut inhead: ......!feet

WeDyielded GPM with adtawdownof

___ ~feetafter hoursofpumPng


