
State WeD Report
County: '"f:rs.f.lo.re_ Part 1. ~ -L/ Mississippi Depar1ment of Environmental Quality
Permit#: ~ '-II ;/b Office of Land andWater Resources
~~~ lon Equipment P.o. Box10631

. 1 0 - 2 - 0 6 Jackson, MS 39289-0631
Date drilling completed: (601 )961-5210

(601 )354-6938 (fax)

~~-------------
Well#:'" 1/ ,I Sf -,_

A (:1 (.)
L. S. Elevation: -'--_

For OfficeUseOnly:

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 drillin2 of the well

Well Owner Information Well Location

Bill Henderson 33 35 05.8 90 05 57.3W
Owner Name Latitude: 0 • " Longitude: 0 • "

816 E. Claiborne Ave
--;» -----.1'7

Mailing Address: Method ofLatlLong (circle one): Conventional Survey,

US~~-held GPS, Survey-grade GPS

sw ~ '.Sec nJTwn 20N Rng 2E
Greenwood MS 38930

City State Zip Code ~e Direction Nearest Town

662-453-8899 Miles NE of Greenwood
Telephone No. L__)

Well Data Wildl·fe Management
Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture ~

Date well drilling started: 10-2-06 Date well drilling completed: 10-2-06

Ifflowing, method offlow regulation; Valve Other (describe)

Static Water Level: 13' feet above o~in:le one) land surface Date measured: 10-3-06

Method of Measurement (circle one) 6> electric tape airline other:

Hole depth: 105 Well depth: 105 Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 75 feet Casing diameter: 10 inches Type of casing: PVC 160

Screen length: 30 feet Screen diameter: 10 inches Type of screen: PVC 160

Screen slot size:
,050 _inches Setting depth: From 76 feet 10

105 feet

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

Other (describe):

Topoflappipeoc_on;.~ feet Utelescoped or more Chanone screen, describe emback of page

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

Name of organization running IOR(s):
I certify that the well was driDed, constructed, and complered in accordance with aD appHabie requiremeiits of CheMississippi

- ......"!En-...~-M...-Dep-o(~ .........l
Irrlgatlon Equlpment Inc. cj__
Patrick M. Chism 0695 . it --

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

Hl::l;I::IV ED

L.



If well telescopes please sketch below and show depths.

Ground Level Description ofFormatioDS Encountered From To
ICl.ay 0 28
I.t'lne band 29 3_8_
IMed. Sand/qrFlv~l 39 65
IF;nA ~=>nrl 66 75
M~n !=:FI~;j/rrr=>"o' 76 1 0
Clay .J 1 UJ 11U~

Ifmore than one screen, show location of C8£hon sketch

Sketch the property layout and include the following: I) 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 thatmay aid in locating the property and the well;
4) indicate direction.

oe

LandownerNmne: _

t .
\

Signature of Water Well Contractor

r ... ,

If ..



,t

STATE WELL REpORT
Part 2

Pmap IDsbIIc:r's Camplefioll Rqort
Mississippi DepartmentoCErlviromneutat Quality

Oflkc ofLand and Water ~
P.O. Box10631

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

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

10-2-06Dmc~~: __

For ()ft"JIlIlUse0aIy:

Aquifer:

Weill: 1/ .. ) 5C"

WeD Owner Infonnafion WeB Locafion

Bill Henderson~N~ _

MailingAddIess: 816 E Claiborne Ave

Greenwood MS 38930

City State Zip Code

662-453-8899
'Telephone No. (._)~ _

La1itude: Longitude:-----

Method ofI.atlLong (check ODC): Conventional Survey__,

USGSquad_,. Band-hetdGPS__. Smvey-pdeGPS_
, 20 20N 2E

___ % __ % Sec__ T__ R_-

DiIection NearestTown

:Miles NE of Greenwood
---'

Distance

6

PumpType
Circle one

Jet ~
Tmbine

Airlift

Bucket Piston

Flowing WellCeotrifugal

Otha(spccify): _

Date Pump lpstaUed: 1.:..0_-,;:.3_-.:..0.:..6_

Rated Pump Capacity: __ 5_0_0__ ___.:GalIODS PerMinute

PowcrT1JIe
Cin:1cone

WmdiDiU

Gaso1ioe Eaginc

Hand

~(~~---------

TtacIorPTO

PumpTest Data

DateWell Tested: _

Static Water Level (A): ----'Feet Below Land S1llface

Pumping Wa-rer Level(B): --'Feet Below Land Surface

Drawdown [(B) - (A)]: ...:Feet Below Land Sud'ace

Test Pumping RBte: Gallons Per Minute

Durationof Pump Test(minimum4hours); homs

Hotse PowcrRalingofMofm: ~1_;O~ _

~~ 7_0 ~.

NumberofSQges: 1 _

MeChod of.MeasariogWatcr Levd
Circle one

AirLine Electric Measuring Line StcelTape

Oili~(~): _

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

WeDyielded GPM vdthadmwdown of

______ ---'fect after hoursof punq:ing

I HEREBY CERTIFY 1hat1he above sf3remen1sare fructo the bestofmy~ /

Patrick M. Chism 0695 ~

I ' i}OOt.;au ,_. I.. u

~\L::1.V..F t, '.


