
State wen Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resorlrces

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

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

County:__ C_o_a_h_o_m_a _ For 0f6ce Use 00Iy:

GW16130
Permit#:
Irrig~a=t~l~o=n~E~q=u~l~p=m~e~n~~t
DriJler: _

1-21-05
Datedrillin&complcted: -----

Aquifer.---",:-:--__

Well #: -cBlIIIC.-' _3,1-:,t/:::;_-_
LS.~atiOD: _

B-Iogtl: '

30dap of COlDJ)letionof . of the weD.
, Well Owner InfOnuatioo Well Location

Mary Ann Wauters 34 22.45 5N 90 35.39 8W
Owner Name Latitude: __ o__ ,__ tt Longitude:_o __ ,__ tt

Mailing Address: 1427 Elm
Method ofLatlLoDg (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-grade GPS
Novato, CA 94947 SE SE 15 29N Rug 4W__ IA __ IA Sec Two

City State Zip Code

~Miles~on Nearest T0'fPc .Telephone No. (__) orFrlars o i.n t;

Well Data
AugmentationPwpose of Well (circle one) ,Home Industrial Public Supply lIrigation Fish Culture Other:

Date well drilling started: 1-21-05 Date well drilling completed: 1-21-05

If flowing,mdhod of flow regulation: Valve Other (describe)

Static Watel' level: 1 5 ft. feet above ~ (circle one) landsurface Date,measured: 1-27-05

Method ofMeasurement (circle one) ~ electric tape airline other:
Hole depth: 155 ' Well depth: 155 ' WelI grouted to a depth of 10 feet

Type of grout (circle one): Cement
~ Mix

95 16 PVC Sch.40Casing length: feet Casing diameta': inches Type of casing:

Screen length: 60 feet Screen diamettr. 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 ' inches Setting dqlth: From 96 feet to 155 feet
1)'peof completion (circle ail applicable):

~ Underreamcd Telescoped Opeohole Natural Development

Other (describe):

Top ofJap pipe or reduction incasing: feet. Iftelescoped 01' IDOR dian ORescreeu, describe 011back of page

Logsnm (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Otbtr.

Name of . . 0' . ~log(s):
I cedify that Chewell was drDled, ClODbUuded,and completed In aceontancewifh all app1ieabIe requitaDeIds of the I

VJDep8l:tmeut ~Eu,i.onmental Quality auiJ/0I' die MiS'Shslp(8DepartmeatofHealth regaIatious audstateJaws. D 1&;;vC:
Irriga tion Equipment Inc. ud 1< "EB 0 7 2jPatrick M. Chism 0695 " ~ All (' J_

N~'S';-oi
Print Name ofWafel' Well Contractor andI...iceuse No. Signature ofW*"Well Cantracror r" -

It)

ED
005
R



Ifwen telescopes please sketch below andshow depths.

GroundLevel

Ifmore than one screen. show location of each on sketch

,.... • ·onofFonnations Enconntered From To
Clay 0 35
Flne Sand 36 45
Fine Sand/gravel 46· 65
Mea. tiana/grave.L bb ,'I L:>
Gravel 26 1152
Clay 53 155

Sketch the property layout and include the following: 1) the well location; 2) any permanent stnlctures 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.

Signature ofWatec Wc1lContractor



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmen1al Quality

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

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

(601 )354-6938 (fax)

Thisreport should be prepared by die pump insaIler indetail ..... filedwidldieDepartment witin30 days of the
installationof PUDlP.

Coahomacounty: _

Pennil; #: GW1 61 3 °
rrlgat10n Equlpment
DrilIc:r. _

Date complek:d: 1 - 2 7 - °5

For OffICeUse Ouly:

Aquifer:

WeU#: 6-35'
Elevation: _

/0

Owner Name:o __ M_a_r_Y_A_n_n_W_a_u_t_e_r_s__
WeD Owner Information WeD Location

Latitude: Lougitude: _

Mailiug Address: 142 7 Elm

Novato, CA 94947
C~ Sue ap~

Telephone No. L_):__ _

Method ofLatlLoug (circle one): Conventional Survey,

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

SE Yo SE Yo Sec 15 Twn29N Rng 4W-- -- --_ _-- --_

Pump Type
Circle one

Airlift Jet Submersible

Bucket Piston

Centrifugal

Other (specify): _

Rotary FlowiugWell

Date Pump Installed; 1_-_2_7_-_0.:.....;;_5 _

Rated Pump Capacity: 2_5_0_0__ Gallons Per Minute

Distance Direction Nearest Town

2 Miles East of Friars Point
----"

Power Type
Circle one

Diesel Engine

~

Gasoline Engine Natural Gas

Hand TractorPTO

Plmap Test Data

Date Well Tested: _

S1aticWater Level (A): Feet Below Land Surface

Pumpiug Water Level (8): Feet Below Land Surface

Drawdown [(8) - (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: 6_0 _

Setting Depth: ___:.7_;0'--__ feet

NumberofSmses: 1 _

Medaod of MeasuriJq: Water Levd
Circle one

AirLine Electric Measuring Line SteelTape

I HEREBY CERTIFY that the above statements are true to the best of mynL ~
Patrick M. Chism 0695 'f'd..,. 111 ECEI"ED

Print Name of PumP Installer and License No. (if "nnI;...hle) S~ of~Installer

Other(specify): _

For flowing wen, measured shut inhead: feet

Well yielded GPM with a drawdown of

______ fcet after hours of pumping

FEB 072005
BY:OlWR


