
I, State.wen Report
County. Bolivar Part 1

. Mississippi Departmentof Environmental Quali1yPermit#:Gw (/0a~S OOiceofLandand WarerResoun:es
Irrigatlon Equipment P.O.Box10631
Driller: Jackson, MS 39289-0631
Datcdrillingcomplctcd: 6 - 2 7 - 0 5 (601)961-5210

(601)354-6938 (fax)

For OffICeUseOBIy:

~~~=---~~---
Wcll#: R- 11,£
L.S.FJcvation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 dayS of completion of drillina of the we)).

WellOwner Informadon WellLoc:atiOil

OwnerName Gaylon Iia ltlr:eDce Latitude:_22_o__E_'J....:.__S Longitude:.2.l0_2_' 24 ."9

Mailing Address: c/o Delta Pine
01..- ;.)S

La.nd Mgt. Method ofLatlLong (cirele oee); Conventional Survey,
LLC USGS quad, ~ GPS, Survey-grade GPS

Box 5669 ~~ SW ~Sec 37 Twn 20N Rng 9N
GI:eemz:j]]e M£ 38704 N\jJ-

City State Zip Code Distance Direction Nearest Town
1 Miles 1llles t of Lamoat

Telephone No. (___)

WeIlDaa

Purpose of Well (circle one) Home Indus1rial Public Supply ~
Fish Culture Other:

Date well drilling started: 6-27-05 Date weDdrilling completed: 6-27-05

lfflowing, method offlow regulation; Valve Other (describe)

S1aticWafer Level: 101 feet above or ~cirele one) land surface Date measun:d: 6 28 05

N"&thod ofM==ent (circle one) ~
electric tape airline other:

Hole depth: 107 Well depth: 107 Well grou1ed ., a depth of 1 0 feet

Type of grout (circle one): Cement 9 Mix

Casing length: 67 feet Casing diameter: J 6 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter: 16 inches Typeofscreen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 68 feet to J Q1 feet

Type of completion (circle all applicable):
~

Undem:amed Telescoped Open bole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet Iftelescoped or.ore dian one screen, describe on back of page

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

Name of 'on running 10R(s):
I certify dlat the wellwas drilled, constructM, and compIeW inac:conImc:ewida aDapplicable requinRieiits ofGteMississippi
Departlllent ofEnviromuentlll Quality and/or dte Mississippi Department of Bealdl rqulatioas and state laws.

Irrigation Equipment Inc. W IV\. ~Patrick M. Chism 0695
Print Name of Water Well Contractor and License No. Signature ofWater Wen Contractor

RECEIVED
JUL 2 1 2005

BY: OLWR



If well telescopes please slre1l;hbelow and show depths.

Ground Level . ·onofFormations Encountered From To
Brown Sand u I
Fine sand - 1E 5t
Med. Sand t:;fi 7r:.
Med. Sand/qT~vpl 7fi 10

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the welliocatioo; 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.

LmWO~rNmne: __

Signature ofWa1er Well Contractor



..

STATE WELL REPORT
Part 2

Pump Installer's Ccaplefion Report
Mississippi Department of Environmental Quality

Office of Land and W*t' RcsoUlCCS
P.O. Box 10631

Jackson, MS 39289-0631
(601~I-S210

(601)354-6938 (fux)

This report should be prepared by the pump installer in debil mid filed with the Depal1lllent within 30 days of the
instaDadon ofp_p.

~~------------

County: Bolivar

Pcnnit#:CW 'to~8" Z
Irrigation EquipmentDriI1cr: _

Date compldccl: 6-28-05

For 00"_UseOnly:

Aquifer.

Wc1l#: _.8~-..L_/~8..::..32~

WeD Owner Infonaudion Well Location

OwnerName: Gaylon Lawrence Latitude: Longitude:, _
c/o Delta Pine Land Management LIe
Mailing Address: Method ofLatlLong (circle one): Conventional Smvey,

Box 5669

Greenville, MS 38704
city State Zip Code

Telephone No. ~:___ __

PlmapType
Circle one

AirLift Jet Submersible

Bucket Piston ~
Centrifugal RotaJy Flowing WeD

Other (specify): __

Date Pump Installed: 6 - 2 8 - °5
2500-3000

RatedPumpCapacity: Gallons Per Minute

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

____ ~ ~ Sec__i2_Twn 20N Rng~

Distance Direction

1 Miles West of Lamont-----

Nearest Town

Electric Motor

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

HorsePowerRating ofMotor:__6_0 _

Other (specify): _

Setting Depth: 7_0 --'feet

NumbcrofSmges: 1 _

Pmap Test Data

DateWellTcmd: __

Static W*t'Level (A): ___JFcct Below Land Surface

Pumping Water Level (8): ___JFcet Below Land Surface

Drawdown [(8)- (A»): -"'Feet Below Land Surface

Test PumpingRate: Gallons Per Minute

Durationof PumpTest (minimum4 hours): hours

Method of MeamriDg Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing weD, measuredshut in head: feet

Well yielded GPM with a drawdown of

_____ ----'fcct after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best ofmy~edscf ~
Patrick M. Chism 0695 -.!..r~a..~~~~,-'!_IL_...Jlb~I.<.,~~.a..:.::.:....::~ _

Print Name of Pump Installer andLicense No. (if applicable) Sismaturc ofPumn Installer

RECEIVED
JUL 2 1 2005

BY: OLWR


