
State.Well Report
County: Holmes Part 1

r. ..) J J r a Mississippi Department ofEnviromnental Quality
Pennit#: ~ W '- DC).,,,,, j) Office of Land and Wafer Resources
I~rigatlon EqUipment P.O. Box 10631
Driller: Jackson, MS 39289-0631
Datcdrillingcompleted: 5-18-05 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

~~-~----_
WcU#: B - q~
L. s.Elcvation: _

E-Iog#:

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

USGS quad, Hand-heldGPS, Survey-gradeGPS

~% ~% Sec 2ff" Twn 1 7N Rna 1E

~JL}11e Direc-:;IJ NearestTown
1 Miles Eas t of Cruger

Well Owner InformaCion
Pinchback Plantation

OwnerName c/o Fischer Farm Services

Well Location
33 18 4.6 90 11 31.5

Latitude: __ o__ '__ " Longi1ude:_o__ ,__ "

Mailing Address:. __ B_o_x__ 9_2_6 _ Methodof LatILong(circleone): ConventionalSurvey,

Aberdeen, MS 39730
City State Zip Code

TelephoneNo.~2 - 369 - 9531

Well Data

Purpose ofWell (circle one) Home Industrial PublicSupply ~ FishCuIture Other: _

Date welldrillingstarted: 5_-_1_8_-_0_5__ Date well drillingcompleted: 5_-_1_8_-_0_5__

Ifflowing, methodofflow regulation: Valve Other (describe) _

static WaterLevel: 6 I feet above or ~circle one) land surface Date measured; __ 5_-_1_9_-_0_5 _

MethodofMeasurement (circleone) 6 electric tape air line other: _

Hole depth: 1171 Well depth: 1171 Well grou1ed1oadeplhof __ 1_0 feet

Type of grout(circle one): Cement B Mix

Casing length:__ 7_7_feet

Screen 1eng1h: _ ____;;4:...;:0,---feet

Casing diameter:__ 1_0_-",incbes

Screen diameter: _ __;_1~O_~il1Ches

Typeofessing: _P_V_C_1_6_0 _

Typeof screen: -=-P-'-V-=C::_.;1c..;6=-0=--_

Screenslot size: • °5 ° inches Settingdepth: From 7 8 feet 10 1 1 7 feet

Type of completion(circleallapplicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Top of lap pipe or reductionin casing: feet Jftelescoped or more dtan one screen, describe on bac:kofpage

Logs run (circleall applicable)"~ Electric GammaRay Density Sonic Neutron Other: _

Name of OI'Ilanizationrunninglog(s):
I certify that the well was driDed, c:onstracted, and oomplded inacconIance with • applicable requiranents of the Mississippi

Department of Environmenc.I Qualityand/or the Mississippi DepartBlent of7J;B ~. (Lte laws.
Irrigation Equipment Inc. ~)j_- / J11 -,
Patrick M. Chism 0695 ~/¥

Print NameofWaterWell Contmctorand LicenseNo. SignatureofWaterWellContIactor

RECEIVED
JUN t 3 2005

BY:OLWR



If well telescopes please sketch below and show depths. B - 'It>
Ground Level Description of FonnatioDS Encountered From To

Clay 0 15
Fi np ~;::!nn 16 65
Med. Sand/a~avel bb 11

If more 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 that may aid in locating the property and the well;
4) indicate direction.

LmWO~rName: _

sigD8turc of Water Well Contractor



Holmes~-------------
Pamiti#: ~W tzo;l6 ';
Irrigation EquipmentDriIb': __

5-19-05

STATE WELL REPORT
Part 2

Plap ........ sO'.... Report
Mississippi Depadment ofEaviroJlmadal Qualey

OfficeofLaod audWaaRcsaurccs
P.O. Box 10631

1ackson. MS 39289-4)631
(601 }961-S21 0

(601)354-6938 (fiIx) ~------
Well II: B - 'It)

1hisrepert sIIouIcl be (II"CpII"al,,>, the ... piastaIIer illdeaD _ filedwida theDepu1aaat wifllin30 daysof the
iJasta·.......... p.

WeD Owner 1JdOnaa601l WelllAcatiGo
P~nchoack Plantation

Own« Name: c/0 F1sclier Farm Services Latitude: LoDgitudc:' __

~~:. ~B~o~x~9~2~6 ___

Aberdeen, MS 39730
city S1a1e Zip Code

662-369-9531
Telcphooc No.(__J'--- _

PumpType
Circleonc

AirLift Jet ~
Bucket Piston TurIlioe

Centrifugal Rotluy HowiDgWcD

0Ihcr (specify):

Date Pump 1Ds1allcd: 5-19-05

RatedPumpCapaci1r. 500 GaUODSPer MinUle

PlapTestData
Date Well Tcsb:d: _

Static WalI:r Level (A): --'Feet Below Laud Surl'acc

PumpiDg Water Level (B): __ --'Feet Below Land Smfacc

Dmwdown[(B)- (A»): --'Feet Below Land S1IIfacc

Test Pumping Rate: GaUoos Per ~

Duration of Pump Test(miDim1llD4 hours): hours

Method ofLatlLoug (cin:lecmc):Comrea1iooal Sarvey.

USGSquad, Haad-beld GPS. Sarvcy-plc GPS

~%~% Scc_2Orwn 17NRng 1E

NcarestTown

1 Miles East of Cruger

Power-Type
CiR:lconc

Diesel Euginc GasoIiDc Euginc

Kt~~ Hand

Natural Gas

TractorPfO

I HEREBYCERTIFY that the above slat.cmeats an: tnJc 101be best of my ~wloCllac

Patrick M. Chism
LPri~·nt~N~amc~~of~~I~DSIal~I~cr~aud~Li~·C~:easc~N~O~.~if!!e~~L---~~~~~~~~~~==:1J:t:f~~ t.lJ

WmdmiD Otbcr(specify): _

H~~~of~ __ 1_0 _

ScltiDg DcpdJ: 6;,_0;,..__fcet

NumbcrofStagcs: 1 _

AirLiDC
OIhcr(specify): __

For flowiug 'M:u,measuml shut inhead: feet

WcUyicJdcd GPM wi1hacba'Mlownof

_____ --'fcet a&r hours ofpumping

JUN ! : t,'''~

BY:OLWR


