
State WeD Report
Part 1

Mississippi Depar1ment of Enviromnental Quality
Pcnnit#: c;W 4\%4lj Office of Land and Water Resources
~~~gatlon Equipment P.o. Box 10631

. Jackson, MS 39289-0631
Datedrilling completed: 5 - 3 °- 07 (601)961-521 0

'--- ~~~_-_-~~_-____. (601)354-6938 (fax)

For OffICeUseOnly:
BolivarCOumy: _

RECEiVED
!UN z q 2007

BY: OLWR

L. S. Elevation: _

E-log#:

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

Well Owner Informadon Well Location
90 44 45.2

Latitud .33 J 7 1 5 • 8 " Longitude: 0 '

e.__ ~ --rrr
Methodof LatlLong(circleone): ConventionalSurvey,

OwnerNameCleotha Williams

M ·1· Add 481 Sand Pi t Road81 mg ress: _

USGS quad, Hand-heldGPS, Survey-gradeGPS

SE ~ NW ~ Sec32 Twn21 N Rna..g5_W__
Shaw MS 38773

Distance Direction NearestTown
2 Miles NE___ of~S~h~a:..::w:__ _

City State Zip Code

TelephoneNo.L__),__ --:-::-- _

Well Data

Purpose ofWell (circle one) Home Industrial PublicSupply Q FishCulture Other: _

~_~__, 5-30-07DateweUdrilling liLil1WU: _ Datewell drillingcompleted: 5_-_3_0_-_0_7__

Ifflowing, methodof flow regulation: Valve Other(describe) _

StaticWater Level: 2 ° ' feet above or ®ircle one) land surface Date measured: 5 - 3 °- 0 7

Methodof Measllrement(circle one) @ electrictape air line other: _

Hole depth: _ _.;1_:2::....6.:;..___ Well depth: __ -,-1.,::2:..,:6:...___ Well groutedto a depth of_...:1....:0::.____ --'feet

Type of grout(circle one): Cement Mix

Casinglength:_8_6 feet

Screenlength:..::4..,:;0 feet

Screenslot size: • 0 5 0

Casing diameter:_1_0 inches Typeof casing: _P::.....;_V-'C;_1_6"'-'-0 _

Screendiameter:__ 1--,-0__ inches Typeof screen: PVC 1 60

Settingdepth: From_8;._7:..._ .feet to 1 26

Gra@ Underreamed

Other (describe): _

_inches feet

Type of completion(circleall applicable): Telescoped Open hole NaturalDevelopment

Top oflap pipeor reductionin casing: feet If telesc:oped or more dimone screen, describeon backof page

Logs run (circleall applicable): -@ElectriC GammaRay Density Sonic Neutron Other: _

Name of oraanizationrunning 101l;(s):
I ce.-dfythat the well was drilled, constructed, and completed inacconIance widl all applicable requirements of theMississippi

Department of Enw-onmental Quality and/or the MississippiDepartment orB~~dons and state laws.
Irrigation Equipment Inc.
Patrick M. Chism 0695 .,,--

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWeU Contractor

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



If well telescopes please sketch below and show depths. 4-
Ground Level Descriotion of Formations Encountered From To

~lrlV 0 21
Fine Sand 22 35
Flne Sand/arrlvpl 36 IC; 0
Mea. sand/q-ravel 51 126

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.

2
RD.

SUNFLOWER COUNTY

R5W

POP. 2,349
IN BOLIVAR CO.2,341
IN SUNflOWER co 8

LandownerNrune: ___

Signature of Water Well Contractor



• ',I

STATE WELL REPORT
Part 2

Paatp IastaIler"s OmapIeficMIRqaort
Mississippi Dcparlmeutof~ Qualey

Office ofLand andWater Rcsoun:eS
P.O. Box10631

JacJcsoo. 148 39289-0631
(601)961-5210

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

.' .

Pc:auittl: --
Driller. --;::-

Date compktcd: 42 ~)- () '7

For OffICeUseOaly:

Aquifer:

Vldli: -l{-' / 1.8

nispart of the reportsnust k completed bya1icensetIwllkr we1l cotdrtldor or Illict!llsedJIIUIIPinsIDIler. ..4 CI1P.1tfPlITt1oftlu.
IIUISt beDiIIlt:1tdmuI boI1t witIt tireD • tire4bove tu1Jresswit1tia30 Well

·TelephoneNo.& £?£.- /39/.

USGS quad___, Hand-beldGPS~ SUlVey-gmdeGPS_

£- %;</W% s~TJII/ R$bJ
Distance ~ NearestTown

J-- Miles /IF of 5#AW .

Pum.pType
Cirdeone

Airlift Jet ~bi:) Diesel EogiDe

Bucket Piston TmbiDc (~McU)
Ceulrifugal Rotary Flowing Well Wmdmill

Other(specijy): _

Date Pump I:pstalled: _..J....~_r-...!...J_-.....:/):..._7 _
Rated Pump Capacity. .£57) Gallous Per MintJk

PowcrType
Cirdeonc

TQCtocPfO

~(~~----

Hmx~~~~ __ ~~~~----
OAt

~~--~~~---~~
Numbcrof8mges: I - cf1 ({

PumpTestData

DateWell Tested: _

StaticWater Level (A~ ::rt I Feet Below Land Surface

Pumping Wafer Level (B): __ --'Feet Below Land Surface

Drawdown (B)- (A)]: ~Feet Below Land Surfac:e

TestPumping R.a1e: Gallons PerMinute

Dur.rtionofPumpTest(minimum4hours~ hours

AirLine

MeChoclofMeasmingWatct' Lcvd
arcteone

ElectricMcasnring Line _G;1 T;;;
Other (specify): _

Forfiowing well. measured shutinheaAi _:fecl:

WeByidded GPM wi1haclm1lldownof

_____ ~feetafter hoursofpuntt:ing

Form: OLWR-swR-1B

RECE\VED
JUL 0 6 2007

BY: OLWR




