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State Well Report
County: Carroll Part 1 .

£' D Mississippi Depar1ment of Environmental Quality
Pcrmit#:(6'{)J Lf J._Cl.:1. I Office of Land and Water Resources
~;~gatlon EqUipment P.O. Box 10631

. Jackson, MS 39289-0631
Datc drilling completed: 6 - 3 °-°5 (601)961-5210

(601)354-6938 (fax) E-Iog#:

For Office Use Only:

~~------=------
Wcll#: 4- 11
L. S. Elevation: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin2 of the well

Nearest Town
ofAva Ion

Well Owner Information WeD Location

Latitude:-=-=-o__:_:_,~j Longitude?° o~,32.:J~Nmne __ J_a_y__ W_i_l_s_o_n _

2056 W. Turkey Foot Rd Method ofLatlLong (circle one): Conventional Survey,

USGS quad, ~ GPS, Survey-grade GPS

NE %SW % Sec 26 Twn 21N Rng 2E

Mailing Address:

Holcomb MS 38940
City

Telephone No. (_), _

State Zip Code Distance Direction
2 Miles East

Well Data

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

6-30-05Date well drilling started: _ Date well drilling completed: 6_-_3_0_-_0_5__

Ifflowing, method offlow regulalion: Valve Other (describe) _

16 ' ~Static Water Level: feetabove ore (circle one) land surface

Method of Measllrement (circle one) ~

Date measured;_ ____;7:....-_=--5-_::;0-=5:...____

electric tape air line mher: _

Hole depth: 8_2__ 82 'Well depth: _ Well grouted 10 a depth of __ 1_0 feet

Type of grout (circle one): Cement Mix

Casing length: __ 6_2__ feet

Screen length: __ 2_0__ feet

Casing diameter: __ 1_0__ ....;inches

10Screen diameter; inches

Typeof~ng:_P_V_C _

PVC 160Typeof~reen: _

Screen slot size: • °5° Set1ing depth: From __ 6_3 feet to 82inches feet

Type of comple1ion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other~e~ribe): _

Top oflap pipe or reduc1ion in casing: feet H telescoped or more than one screen, descn"be on back ofpage

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

Nmne of OI'llanization running loges):
I certify that thewell was drilled, c:onstruc:ted, and compieW in acconImce with aD applicable requirenimts of the Mississippi

Department of Environmental Quality and/or theMississippi Department of Health regulations and state laws.

Irrigation Equipment Inc. t) -r~ II I '.
Patrick M. Chism 0695 pv~~ /Y1 ~

(;

Print Name of Water Well Contractor and License No. Signature ofW&ter Well Contractor

RECE\VED
JUL 2 , 2005

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Description ofFormatioDS Encountered From To

Clay U 35
ra ne Sand ..:Sb bU
LVIea. t;and/oravel b"1 79
Clay BU 82

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the welliocati~ 2) any permanent structures on the properlY that may
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the properlY and the well;
4) indicate direction.

LmWO~rName: _

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump Jnstder's O-pleCion Report
Mississippi DepartmentofEnviromnaa1Bl Qualizy

Office of Land aud W.. Rcsoorccs
P.O. Box 10631

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

(601)354-6938 (f8x)
Elevation: _

Carroll~--------
Pamit##Gw 'lOa.Cj&
I~gation Equipment

7-5-05D*complctcd: _
WdI##: A-11

'Ibis repert sIaouId ),e prepllftd by die .... P iasbDcr indeaiI_ filed with dieDepartaaat within 30 days of die
instda60n of puIIIp.

Jay Wilson~Nam~ __

WellOwner InfonaaCiGn Well Location

LW~:. ~. __

M&w.~: 2056 W. Turkey Foot Rd

Holcomb, MS 38940
city Stare Zip Code

Telephone No. (_).'-- _

Method ofLatlLong (circle ODe): Conventional Smvey,

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

~%~% Scc~Twn~ins 2E

Dislaocc DiIcc1ion Nearest Town

2 Miles East of Avalon

PumpTypc
CircleollC

AirLift Jet E9
TurbiDeBucket Piston

CeutrifugaI

Othcr(speci1y): _

RotaJy Flowing WeD

Date Pump IDStaIlcd: 7_-_5_-_0_5__

RatedPump Capacity: 7_5_0_ ___;GaUODSPerMinute

PowerTypc
Circleone

Dicscl Engine

~
Wmdmill

GasoIiDe Engine NatundGas

Hand TractorPTO

PuapTestData

DateWeDT~ __

S1atic Water Level (A): ----'Feet BelowLandSurface

Pwnping WaterLevel (8): __ --'Feet BelowLand Sutfacc

Drawdown[(8)- (A»): -,Feet BelowLand Sutfacc

Test PumpingRate: GaUoos PerMinute

Durationof PumpTest (minimum4 hours): hours

OCber(spcclfy): _

Horse PowerRating of Motor: __ 1_5 _

~~ 6_0__ ~f=

Number ofSlagcs: __ ____;1 _

I HEREBY CERTIFY that the above sIa1anentsarc 1nJc 10 the best ofD1Yf?~' / :':

Patrick M. Chism 0695 ~~~~_~~L;?7=-~~~~~~_
PrintName of Pump InsIaIIcr aDdLiccosc No. (if . SiRJIItuR:ofPumo InsIaIIcr

Medaod ofMeasuring Water Level
Circleonc

AirLiDC Electric Measuring Line Steel Tape

Otbcr(specify): _

For flowing_II, mcasun:dshut in head: -'f=

WeDyieldcd GPM withadrawdownof

_______ fcct after hoursof pumping

RECEIVED
'U! .;. ?OO~.J _ L ,,_ 0,}

B V- t""\' 'W'R;·.,\.)L. "


