
State WeD Report
County: Carroll Part1 .

Mississippi Department of Environmental Quality
Pcrmit#: ~~)4 \~S~ Office of Land and Water Resources
I~rigalonqulpment P.O. Box 10631
~: Jackson, MS 39289-0631
Date drilling complcted: 5 - 2 - °6 (601)961-5210

(601)354-6938 (fax)

Iftlowing, method oftlow regulation: Valve Other (describe) _

Static Water Level: 1 ,'I) II feG or below (circle one) land surface Date measured: 5 - 12 - °6

Type ofgrout(circle one): Cement e Mix
76 16

Casing length: ---'feet Casing diameter: inches Type of casing:

Screen diameter: __ 1_6__ .incbes Type of screen:

Mailing Address: 8°5 W. Park Ave.

Greenwood, MS 38930
City State Zip Code

Tlph N .662-453-5153e e one o.L__)

Purpose of Well (circle one) Home Industrial Public Supply

Date well drilling started: 5_-_2_-_0_6 _

Method of Measurement (circle one) ~ electric tape

Hole depth: __ 1_1_6__ Well depth: _ ___;_1~1....:6:...___

Screen length: __ 4_0_.feet

Screen slot size: .050 inches

For Ofllce Use Only:

~~-------
WCH#::l) -1~
L.S. Elevation: _

E-log#:

Well Location

Latitude:~2 7 5.4. 8" Longitude: 9 (),_Q2'__Q2_~1
Method ofLatlLoog (circle one): Conventional Survey,

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

~Y..~Y.. Sec 331"Twn 19N "'Rng 2'8'

ot'~ Direction Nearest Town
_ _l_Q_MilesWest of Carroll ton

Fish Culture Other: _

Date well drilling completed: __ -=5:....--=2=--_0.::.....:::..6__

airline other: _

Well grou1ed 10 a depth of

Type of completion (circle all applicable):

Setting depth: From 7 7 feet 10 1 1 6 feet

~ Underreamed Telescoped Open hole Natural Development

Other~escribe~ _

______ feet ICtelescoped or .. ore Chanone screat, describe 011back of page

Electric Gamma Ray Density Sonic Neutron Other: _

I certifyChat CItewell was drilled, c:onstructed, and COIIlpldN inacconl .. ee widt aD applicable requireRimu of dieMississippi

.... - ................... QouII1y"""'M ... __ ... oli!1F....a:
Irrigation Equipment Inc. ~ ~
Patrick M. Chism 0695



If well telescopes please slre1chbelow and show depths.

Ground Level

••

Ifmore than one screen, show location of each on sketch

.... . .on of Formations Enoountered From To
Clay U ~9
lVfed. Sand/qrr'lw:>' 4U 16

:---

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 weD; 3) any roads, power 1iBes,or other items thatmayaid in locating 'the property and the well;
4) indialte diIec1ion.

LmroO~Nwmc: ___

\

~t8DlItUreof Water Well Confractor



STATE WELL REPORT
Part 2

Pump lDstaIIer's Completion Report
Mississippi Department ofEnvironmenta1 Quality

Officeof Land and Water Resources
P.O. Box 10631

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

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

County: _ _l"C,,"aur...,JrwoU-L1...L1_-

Permit#: _
Irrigation EquipmentDriller: _

Date completed: 5-2-°6

For OtTIceUse Only:

Aquifer:

Wdl#: j) -2~

This pIlI1of the reporl must be completed by a licensd woler well contrlldor or a licensedJ1II1IIP iIrstdu. A copy ofPili'll ofa.e
reportmust be otI4ched mu1both lHIrls filedwit], the D 01the IIbove tuldress within 30d4vsof well • . II.

Well Owner Information WellLocation

OwnerName: Henderson Investment Latitude: Longitude: _

Mailing Address; _ _.:=8~0:..::5:!.__W!!..L.---"P~a...r~kA_..J:.A~vlLle;::_.._

Greenwood, MS 38930
City State Zip Code

662-453-5153
Telephone No. L__), _

Method of LatILong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS--, Survey-gradeGPS_

NW ~~~ Sec~T~R~

Distance Direction Nearest Town

Pump Type
Circle one

Airlift Jet

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed; 5 - 12 - °6
RatedPump Capacity: Gallons Per Minute

Other (specify): _

Horse Power Rating of Motor. _...:8_0:____ ___

Setting Depth: __ 6 O__ ____..;feet RECE'VED
Number of Stages:_3_~_____ MAY; 1 7 2006-

1° Miles West of Carroll ton

PowerType
Circle one-

I~~ - Gasoline Engine Natural Gas

Pump Test Data

Electric Motor Hand TractorPTO

Windmill

NY· 1'"\. W
Method of MeasuringWater Level ~" &.. R

Circle one
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Airline Electric Measuring Line SteelTape

Other (specify): _

For flowing well, measured shut in head: -'feet

Well yielded GPM with a drawdownof

____ ---'feet after hoursof pumping

I HEREBY CERTIFY that the above statements arcr'true to tbe best of my ,-1'_-1
Patrjck M. Chjsm 0695

Fonn: OLVIIR-SV\IR-1B

------ -


