
State Well Report
County: Boli var Part 1. C;f&"" ~ l( tj') Mississippi Department of Environmental Quality
Pcnnlt# V Office of Land and WaterResoUICeS
~~~gal0n~qUipment P.O.Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Office Use Only:

Date drilling completed: _7_-_7_-_0_5_

~~--=-~~--
Wcll#: r:../5'1
L.s.Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drilling of the well

Well Owner Information WelllAK:ation

OwnerName Morgan Farms Latitude: 33035 'li" Longitude:<iO o~O '38 .,
Mailing Address: Box 369 Method of LatILong (circle one): Conventional Survey,

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

SEy"~ Y..Sec 8 Twn 20N Rug 6W
Cleveland, MS 38732 5W

City State Zip Code Distance Direction Nearest Town

T I h N ~2-843-971 4 4 Miles West of Shaw
eep one o.

WeIIDa ..

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

Datewell drilling started:
7-7-05

Date well drilling completed; 7-7-05.

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

Static Water Level: 31 ' feet above o@- (circle one) land surface Date measured; 7-8-05

Method of Measurement (circle one) 9 electric tape airline other:

Hole depth: 118 Well depth: 118' Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement c9 Mix

Casing length: 78 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 79 feet 10 118 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 dian one screen, describeonbackof page

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

Name of organization running log(s):
I ceI1ify that the well wasdrilled,c:onstnJcted, and oomplek!d in accordancewithaU appUabie requiraRmtsof theMississippi

n.p_arEn.........~...QuaIIty_ ... _ ..=ta:....7L
Irrigation Equipment Inc. ~ 0?1
Patrick M. Chism 0695 ' (

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

RECEIVED
JUL 2 2 l005

BY:OLWR



If well telescopes please sketch below and show depths. /- I t$Y
Ground Level

redDescription of Formations Encounte From To

Clay U 118
Fine Sand 19 125
Fine ~rln~ /rrr:;n 70-' 26 L18
Med ~rlnil .19 fit;

Med. Srln(f/rrr;::,u';' 66 ~1 8

If more 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 inlocating the property and the well;

4) indicate direction.

Signature of Water Well Contractor -



STATE WELL REPORT
Part 2

PaapInsCaIIer'sO-pIeCioa Report
Mississippi DepaatmeDt ofEnvironmcmal Quality

Office of Land andWamr Resources
P.O. Box 10631

Jackson.MS 39289-0631
(601}961-S210

(601)354-6938 (fiIx)

This report sIaouId he prepared by die palDp insQDa- indeCail aad filedwidt die Department within 30 days or the
iastdation or punap.

ElcvaliOD: _

BolivarOmmr. ~

Pamit#: 6{)) ,,()t/era
Irrigatlon Equlpment
DDIIcr: _

7-8-05Daocomplclicd: _

ForOfr_Useo.ly:

Well##: T- /8'1

~Nmn~, __ M_o_r~g_a_n_F_a_r_m__s _
WellOwner Ioforaation WellLoc:atioo

~W@:, ~, __

~~: Box 369

Cleveland, MS 38732
City Stme Zip Code

662-843-9714TelcphoncNo. L_)r.__ _

Method ofLatlLong (circle one): ConventiODal Survey.

USGS quad. Hand-beld GPS, Survey-gtadc GPS

~%~% Sec 8 Twn 20N Rng 6W

PwapTypc
Circleonc

AirLift Jet Submersible

@)Bucket Piston

CcntrifugaI

OIhcr(specify): _

RofaJy FlowingWcD

Date Pump Installed: 7_-..::..8_-_0_5__

Rated Pump Capacity: 1_5_0_0__ Gallons Per Minute

DisIaocc Direction Nearest Town

4 Miles West of Shaw--- ---------

Powa"Typc
Cin:lconc

Gasoline Euginc Natur.dGas

Electric Motor TractorPTO

Pulap Test Data

DateWeDTested: _

S1atic:WamrLcveI (A): ___jFectBclowLaud Surface

Pumping Wamr Level (B): Feet Below Land Surfacc

Drawdown [(B)- (A)]: --,Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Dora1ion of Pump Test (minimum 4 bouts): hours

Wmdmill OCher (specify): _

Horse Power Ra1iug ofMotor: 4_:_0:::...__

~~ 5_0 ~feet

NumbcrofSIages: __ 2 _

Mechod of ME1••daCWafa' Level
Cin:lconc

Airline Electric Measuriug Line SteclTape

~(~~):-----------

For flowing wen. measured shut inhead: ----'feet

WeUyielded GPM withadrawdownof

_____ fcct atmr boursofpumping

I HEREBY CERTIFY that the above stamcatsare true 10the best of mYAYwJ~Jt,;e/ IY\ _ I (
Patrick M. Chism 0695 ~~ "I ~

Print Name of Pump lDSIaUerand Liccosc No. (d' :I Sitmatun: of Pump InsIalIer

RECEIVED
JUl 2 72005

BY'~OLWR


