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State WeD Report
County: Carroll Part 1 .

c C/ Mississippi Department ofEnviromnental Quality
Pcrmit#;CVW tf/~ '7 ~ Office of Land andWafer Resources
~igat10n Equ1pment P.O. Box 10631

. 5 - 9_ °6 Jackson, MS 39289-0631
Date drilling comp1ctcd; (601)961-5210

(601)354-6938 (fax)

For 011"_ Use Only:

~~------_
wellfl:G-8 ~o
L.S. Elevation: _

E-1og#:

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

Distance Din:ction Nearest Town
____ ~Nm~ of __

WdlLoadion

Latitude:33 0 25 ,42. a Longitude: 900 06. 58 .. 9--_---- -----

Well Owner 1nf00000atiOil
Greenway Plantation LLC~«Nmne~ _

MailingAddress: 1825 New Africa Road MethodofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-heldGPS, SUlVey-gradeGPS

SW%~% Sec 8 Twn 18N Rug 2E
Clarksdale MS 38614

City

TelephoneNo.L_), _

State Zip Code

Well Data

Public Supply ~ Fish Culture Other: __

ted: 5-9-06Date well drillingcompte . _

Purpose ofWell (circle one) Home Industrial
5-9-06Date wendrilling started: _

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

StaticWaterLevel: 4 ' feet aboveO~)(cin:le one) land surface Date measured:.__ 5_-_1_5_-_0_6__

Methodof Meastlrement(circle one) B electric tape air line other: _

Hole depth: 114 Well depth: 114 Wengroutedtoadepthof 10 feet
~ ~x --'--"'----

Typeof grout (circle one): Cement

Casinglength:__7_4 feet Casingdiameter:_1_2 inches Typeof casing: _.::..P-'-V..=C;...__ _

Typeofscrcen: __ p_V_C _Screenlength: 4~0 feet Screendiameter; 1_2_inches

• 050 inches 75 feet to 11_4 __ feetScreen slot size: ~From

~ Undem:amed
~(describe~ __

Typeof completion(circle all applicable): Telescoped Open hole NaturalDevelopment

Topoflap pipe or reduction in casing: feet Iftelescoped or more dian one screen, describe on back of page

Logsrun (circleall applicabler.9 Electric GammaRay Densey Sonic Neutron Other: _

Nmneof organizationrunning log(s):
Icertify dlat dieweDwas drilled, CIOIISCruckd, andc:omplded in accordance withall appicable requirenimts of dieMississippi

Depu1ment of Environmental Quality and/or the Mississippi Department of"ClL' andtisateI.
Irrigation Equipment Inc. ~A .
Patrick M. Chism 0695 ~ ~I I

Print NameofWaterWell Contmctor and LicenseNo. SignatureofWaterWen Contractor

RECEIVED
JUN [) 1 2006

BY: OL'WR



If well telescopes please slre1ch below and show depths.

GroundLevel .... . ion of Formations Encountered From To
C.l_ay U JJ
fE ane ~ana/gravel 34 73
Il1ea. Sand/aravel 74 14

Ifmore than one screen, show location of each on sketch

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

LandownerNrune: __

•



•
STATE WELL REPORT

Part 2 For OfficeUse Only:County: Carroll

Permit #:CU) C(IJ)2<i
Ir.rigation EquipmentDriller: _

Pump IDst2ller's Cmlpletion Report
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

Date completed: 5-9-06

Aquifer:

WeIl#:G- ?O

This JHlrl of the reporlltlllSl becompletedby a licensed wilier wellcontrlldDr or Il licensedJ1IUI'P insttllJer. A C6pJIof PtU11 of the
reporlllUtSlbe tIIIacIuJ II1Ulboth DI1I1s fiId with theD IIIthe IIbove IIJltIress witIWe 30 tl4vs of well •.

Well Owner Information Well Location
Greenway Plantation LLCOwnerName: Latitude:. Longitude:. _

Telephone No. (____) Miles of _

Mailing Address: 1825 New Africa Road

Clarksdale
City State

MS 38614
Zip Code

Me1hod of LatILong (check one): Conventional Sutvey___,

USGS quad___, Hand-held GPS__, Survey-grade GPS_

SW y.. SW y.. Sec_8_T~R_1.!.

Distance Direction Nearest Town

Pump Type
Circle one

Airlift .Jet

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): ~_

Date Pump Installed: _--=5:.._-_1.:...;5=--~0..:::6_

Rated Pump Capacity: 1 1 5 ° Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): FeetBelow Land Surface

Pumping Water Level (8): __ --'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

Windmill Other (specify): _

Horse Power Rating of Motor: _..::3:...;;0:__ _

Seuing Depth: 7L:O~ ~feet

Number of Stages: _1.:..._ _

Method orMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other(specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a dmwdownof

_____ feet after hoursof pumping

Fonn: OLWR-8WR-1B

RECEIVED
JUN 0 ; 2006

BY;OLWR


