
County: Carroll

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Pcmtit#:
Irrig~a~t~l-o-n~E~q-u~i-p-m-e-nt
Drill~: __

Date drilling completed: 3 - 1 5 - 0 6

Aquifer: --;/J_'=-_-.;;;n..-:;;;;o;--­
wen #: -I._~---~..f.JIIL---

For Ofl"lCeUse Only:

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 drillin2 of the well

Well Owner Informadon Well Location
33 30 28.5 90 04 09.6W

OwnerName Harry Lott Latitude: 0 • " Longitude: 0 , "--~ --?if
MailingAddress: 7 0 4 Robert E Lee Drive MethodofLatlLong (circ ei): ConventionalSurvey,tP

USGSquad, Hand-heldGPS, Survey-gradeGPS
_, ,/

1 5 ./ Twn 1 9N /Rng 2E
/'

~:S14 SE % Sec
Gr:eeDl.llood MS 38930

City State Zip Code Distance Direction NearcstTown

TI~ N ~62-453-2867 B Miles Nest of Ca r:r:O]] tOD
ee one o.

WeIlDau

Purpose ofWell (circle one) Home Industrial Public Supply <.Qt FishCulture Other:

Date welldrilling started: 3-15-06 Datewell drillingcompleted:

Ifflowing, methodofflow regulation: Valve Other (describe)

S1aticWater Level: 10' feetabove o~circle one) land surface Date measured: 3-16-06

Methodof Measurement(circleone) @ electric tape airline other:

Hole depth: 115 Well depth: 11 5 ' Well grouted to a depth of J 0 feet

Typeof grout (circle one): Cement r@ Mix

Casinglength: 75 feet Casingdiameter: 10 inches Typeof casing: PVC

Screenlength: 40 feet Screendiameter: 10 inches Typeof screen: PVC

Screenslot size: inches Settingdepth: From See Baclyeet 10 feet

Typeof completion(circleall applicable):
~

Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top oflap pipe or reductionin casing: feet. Iftelescoped or more dian one screen, describe on back of page

Logsrun (circleall applicable)r9 Electric GammaRay Density Sonic Neutron Other:

Nameof organizationrunningloges):
I cer1ify that the wellwas driDed, constructed, and completed inaccordance with all applicable requirements of die Mississippi

--,,!~""'~"""M"'''''''''''_of~''''TIrrlgatlon Equlpment Inc. j ~
Patrick M. Chism 0695 ,~ ~ ,

Print NameofWaterWell ContractorandLicenseNo. SignatureofWaterWellContractor

RECEIVED



If well telescopes please sketch below and show depths.
·---f1

Gro~vel

D- -,

red F TDescription of Formations Encounte rom 0

C1.::1v 0 4
Finp .c:.::Inn t:; ??
Clav L3 iss
Finp .c:.::Inn/crr.::lvpl hh 17?
Mpn !=:.=.nr'l/,.,..........,.." 7.1 ""U_
Fi np ~::."'r:I'/~ .......H,...' 7R B?
Mpo .c:.::Inrl'lar.::lvpl 83 1101;
Fi np .c:.=.nnIcrr;:HT,...l 106 111 I;

J

O~? .C::rrppn 7h At;
050 .c:r.rppn Ah. 1 ()a:;

O~? !=:r....,..,,..,'"1(\t:: 11&::

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 thatmay aid in locating the property and the well;
4) indicate direction.

LandownerName: _

t .
\

Signature of Water Well Contractor



-
Couuty: Carroll

STATEWELL REPORT
Part 2

Puatp lDsCaIIer'sCompl.di-.Report
Mississippi Department of Environmental Quality

Office of Land andWar R.csouroes
P.O. Box 10631

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

. (601)354-6938 (fax)

This report should he preparedby daepump insaDer indebil and filedwid!daeDepanmaat widDD. 30daysofdae
iDstaDaCionofpump.

Pamit#: _

&rigation Equipmen

Date compJclcd: 3 - 1 5 - 0 6

For 00iceUseOaly:

WcU#: 0- ')0
ElcvaIion: _

WellOwner IDfonaaGoo wen Location

~Nmn~ Harry Lott

~~:704 Robert E Lee Drive

Greenwood MS 38930
ZipCodecity State

662-453-2867TelephoueNo.L__)~ _

Latitude:. Longitude:. _

Method ofLatlLong (code one): Conveutiooal Survey,

USGS quad, Hand-beld Gps, Survey-grade GPS

__ ~ __ '4 Sec~ Twn 19N Rna 2E

Distance Direction NearestTown
8 West Carrollton__~~ of _

Pump Type
Cin:leone

Airlift Jet
~
TurbineBucket Piston

Cen1rifusa1
Other (specifY): _

Date Pump Ins1aIled: 3~1.L..ll.6=.l..10..u61....._ _

Rated Pwnp Capacity: __ 1,;_1,;_0.:.....;:_0_ ___;GaIlous Per Minute

FlowiDgWeU

Power Type
Cin:leone

GasolineEngine NatundGas

Pump Test Data

DateWeDT~ __

S1aticWsrer Level (A): ---,Feet Below Land Surface

Pwnping Warer Level (B):__ --'Feet Below Land Sutface

Dmwdown [(B)- (A)]: Feet Below Land SwfiIce

Test PwnPmsRate: GaIloos PerMinute

Duration of Pump Test (minimUm 4 hours): hours

Di~

~
WmdmiU

Hand TractorP1O

Other (specify): _

HOIlIC Power Ra1ing ofMotor:____;2;:_5;:___

Seuing DepIh: __ ___..!.,_7~0____'feet

Number ofS1ages:__ 1 _

MedaocI ofMasaringw... Level
Cin:leoue

AirLine ElecIricMeasuriug Line Steel Tape

Other (specifY): _

For flowing weD, measun:d shut inhead: ---'feet

Well yielded GPM wi1h a dtawdown of

____ --'feet after hours of pumpiDg

I !lEREBYCERTIFY ... "" ..... _ ... _ .. "" ""'.r~ ,
Patrick M. Chism 0695 . ~ _

PrintNameofPumpInstallerandLicenseNo.flf . e) . Slanaiure'ofPUm~ er

RECEIVctj
MAR 2 7 2006

8 '1' ,,"-"~\V'iR"'"V L .\i ~ .!


