
Print Name ofWatec WeB Contractor and Uc:eose No. Signature ofWatec Well Con~ .... _
~------------------------------------~~~ED

AUG 1 3 2004

BY: OLWR

State Well Report
Part 1

Mississippi Department of Environmental Quality'
Office of Land andWater ResoUrces

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

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

'GrenadaCounty: _=:_

Pt:nrUtlf: 11£-&w -/ [p/ .5J
Irrigation EquipmentDriller: __ " _

Date drilling completed: 8 - 5 - 0 4

For 0IIIceUse Only:

Aquifer: ---,...--,----

Well If: 13to4
L S.FJ~ation: _

E-1og#:

Well Location

Latitude:__ O__ ' __ " Longitude:_o __ ,__ "

Method ofLatlLong (~leone): Conventional Survey,

Oy£,~~ JalS£
Grenada, MS ~901 ~

#'~G~~ Hand-held GPS, Survey-gradeGPS

~it.~'A Sec 32 ~Rng 5E
City State Zip Code

Tel ho N . 662-226-0850 Coley Bailey.leep ne o. (___)
Distance Direction Nearest Town
__ 4___,Miles NE of...:G:,:r:....:e:_:n,:.:a::..d::..a=--_

Well Data

Public Supply Gn~ Fish Culture Other.

drillin· l~~ 8-5-04Date well g coq> cwu: _

Purpose of WelJ(circle one) Horne Industrial

Date well drilling started: ~ __ 8_-_5_-_0_4 _

Ifflowing, method.of flow regulation: Valve Other (desaibe) _

9ft ~ 8-6-04Static Water level: • feet above ~le one) land smface Datemeasured:, _

Methodof~Measurement (circle one) <;;) ;;;p electric tape air line other: _

Hole depth: 155' Well depth: 155' Well grouted to adq)tb of_1_O feet

Type of grout (circle one): Cement ~toDite::> Mix

Casing length: 11 5 feet Casing diameter: 16

Screen length: 40 feet Screen diameter: 16

Screen slot size: .050 "inches Setting depth: From

____ inches Type of c:asingf.VC S ch • 40

. PVC Sch.40_____ inches Typeof screen: _

116 feetto 155 feet

Type of completion (circle ail applicable): Cl!!f'ei:;W Underreamed Telescoped Open hole Natural Development

~(&.nle): ---- ___

Top ofJap pipe or reduction incasing: feet. Iftelescoped or IDIft tban ODe scnea, describe OIl back of page

Logs ron (cnde all applicable): Eg logii) Bleccric Gamma Ray Density SoIIic Neutron Other. _

Name of on s:
Icet1ify CbatOle well was driDed, CODStraded, and completed illaccordaneewhit an appJicable reqaItemenfs of theMississippi
DeparCmeat ofEnvironmeadal QualityandIor the MissIssIppi Depanmeni ofBealtb regulations and state laws.
. Irrigation Equipment Inc. ~~ ~_

Patrick M. Chism 0695 ~ .~~



Ifwc1l1elescopesplease sketch below and show deptbs.

GroundLevel (3 -) 0 • •on of Formations Bnco1lIlfaed From To
-cTay 0 18
Flne Sand 19 125
Fine Sand/qravel 26 45
Finp ~rlnci/clrtv ill> Iss
Clay 56 74
Fine Snnd/r.lav 7r::; as
Cl a v R'; 111 ..,
Fine Sand n13 150
Clav 51 155

,

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any ~ent structures on the property that may
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. ;-_

LmdownetName:__ B_a_i_l_e_y_&__ S_O_n_F_a_r_m_s _

Sigo.atureof Wafer wen Contractor



Grenada

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _

County: _

P~t #: tJ1S- G:CcJ~1 ~ Jb6
Irrigation EquipmentDrill~: _

Date completed: 8 - 5 - °4

For Office Use Only:

Aquif~:

Well#: B-/f!t

This report should be prepared by the pump installer indetail and filed with the Department within 30 days of the
installation of pump.

WellLocationt\ Well Owner Info~tioq A I 1)
f"CoiN~\ tJ W< s:<!l(; L.J)

Owner Name: ~ :kJ,QY & ~n
~ Ai l:,inn~iX~par-lc Rd.

Mailing Address: Ii ~J9-J' U,,, t:.....

Sxtrtfl 31"0-5'
~, MS~1
City State Zip Code .

662-226-0850
Telephone No. L__j, _

Latitude: Longitude: _

Method ofLat/Long (circle one): Conventional Survey,

;<J£jS~qUad, Hand-held GPS, Survey-grade GPS

E~'A Sec 32 Twn23N Rng 5E

Distance Direction Nearest Town

4 MilesNE Grenada___ of _

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston CTurbine~

Flowing WellCentrifugal Rotary

Other (specify): _

8-6-04Date Pump Installed: --'- __

Rated Pump Capacity: __ 2_2_0_0 Gallons Per Minute

Pump Test Data

Date Well Tested: 8_-_6_-_0_4 _

9Static Water Level (A): J.Feet Below Land Suiface

Pumping Water Level (B): -,Feet Below Land Surface

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

Power Type
Circle one

ae;;En~ Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _6_0--'- _

Setting Depth: 8_0 feet

N~ofSmges: 2 _

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Duration of Pump Test (minimnm 4 hours): hours

Test Pumping Rate: Gallons Per Minute ~ Well yielded ~GPM with a drawdown of

______ feet after ...;...._......hours of pumping

AUG 1 3 2004

BY: OLWR


