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State Well Report

County: Holmes Part1 .. /lw 41 <C>'"l Mississippi Department of Environmental Quality
Pemllt #:U. ( _ ~ _Q_~ Office of Land andWater Resources
~~~gatl0n Equipment P.O.Box10631

. Jackson, MS 39289-0631
Date drilling completed: 3- 6 - 0 7 (601)%1-5210

(601)354-6938 (fax)

For Office Use Only:

~ttoc ~~ __

WelI#:G - 08
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30d f leti f drillin fth ILayso compl ono 120 ewe

Well Owner Informadon Well Location

Owner Name O'Neal Planting Latitude: __ o__ ,__ " Longitude: ___ o__ ,__ "

5068 Outside Horseshoe Road
Mailing Address: Method ofLatlLong (circle one): Conventional SUIVey.

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

NE ';4 NEy. Sec 34 Twn 16N Rng 1W
Tchula MS 39169
City State Zip Code Distance Direction Nearest Town

4 Miles NW._____of Tchula
Telephone No.L_)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

Date well drilling started: 3-6-07 Date well drilling completed: 3-6-07

Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 16' feet above or ~ (circle one) land surface Date measured: 3-6-07

Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: 109 Well depth: 109 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ete
Mix

Casing length: 69 feet Casing diameter: 10 inches Type of casing: PVC160

40 10 PVC160
Screen length: feet Screen diameter: inches Type of screen:

Screen slot size: .050 _inches Setting depth: From 70 feet to l09 feet

Type of completion (circle all applicable): G~ Underreamed Telescoped Open hole Natural Development

Other (describe): I,

Top of lap pipe or reduction in@ feet Htelescoped or more Chanone sereea, describe on back of page

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I eerdfy that the well was drilled, constructed, and COIDpieW inacronIance with all appHable requiraneiits of the Mississippi_""of ...___...Qu.... andlor ... _pi_..."'~ ...._I_

Irrigation Equipment Inc. ~ <JCI? _..,Patrick M. Chism 0695

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor I

MAR 26 2007

BY' OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To

Clav U 27
Fine S~nr'l 28 57
Med. Sand 58 77
Med Sand/ar;:>uol 78 h__Q_-.
Clav 108 n o s

Ifmore 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 thatmay aid in locating the property and the well;
4) indicate direction.

Lando~Name: ___

Signature of Water Well Contractor



CGuuty: Holmes

Pcrmitf#GU) 4 152s~
Irrigation EquipmentDDUcr. _

STATE WELL REPORT
Part 2

Pump.lnstallea-'s ComplefioaReport
.Mississippi Department ofEnvironmcntal Quality

Office of Landand Wab" Reso1m:es
P.O.Box 10631

lacksoo, MS 39289-0631
(601J)61-S210

(601)3~938 (m)
EIcva1ioo: _3-6-07
Well.: G ~! £<j(

This report should he prepared by thepump insbDer indetail aud filedwithdieDepartmmt widIin 30daysof the
instaDafiQllofpump.

WeB Owner Inforaatioo

Own«Nam~~_O_'_N_e_a~I~_PI_a_n_t_i_n~g=-_
5068 Outside Horseshoe Road

~~'-------------------

Tchula MS 39169
City Slate Zip Code

TelephoneNo. ('-- __ )1- _

WeB Locatioo

ummoo:. ~. _
Method ofLatlLong (circleone): ConventionalSurvey.

Pump Type PowcrType
Circle one Cin:lconc

Jet
~

n;.... ... ~....:_ Gasoline Engine Natur.dGas

r" I-?'
PisIon Turbine ectric~ .Hand TJaCtorPlU

RofaJy Flowing Well Wmdmill OCher (specify):

Airlift

BucJcct

CcnIrifugaI

Other(spccify): _

Date Pump1ns1alIcd: 3_-_6_-_0_7 _

RatedPumpCapacity: 1 1 5 ° ± GallODSPer Mmute

USGS quad, Hand-hcld <iPS. Survey-grade GPS

~%~%Sec 34 Twn~Rng 1W

Dislance Direction NearestTown
4 NW Tchula~ of _

HorsePowerRating ofMo1or: __ 3_0 _

~~ 7_0 ~f=

1Number ofStages: _

Pmap Test Data
DafeWeIIT~ _

S1aticWab" Level (A): ---'Feet BelowLand Surface

Pumping Wab" Level(B): ---'Feet BelowLandSwfac:e

Dmwdown[(B)- (A)]: ---'Feet BelowLand Surfiu:e

Test Pumping Rate: GallODS Per Minute

Dumtionof Pump Test (minimum4 hours): hours

Method of Masuriag Wata- Level
Cin:leonc

AirLine Electric Measuring Line Steel Tape
Oili«{~~ __

For flowing well. measured shut inhead: ----'feet

Well yielded GPM withadrawdownof

_____ ---'feet after hours of pumping

MAR 26 2007

B ·y· ',r~i, ·W"R
" \J~-


