
.-------------.
C<lUncy: l:!01m e s .

f~i~k~:nll~@Q1t
Driller: _

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of LandandWater ResoUrces

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

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

ForOftice Use 00Iy:

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

Weill: 0-- t 7
3-14-05Date driIliDgcompleted: _

LS.~ _

E-Iog.f#: .

State Law requires that this report be prepared. by the driU.eI- indetan and filed with the Departmentwithin
30 days of completion of ...-'ft, of the weD.

. WeD Owner 1Df000000oo Well Location
Graves Place,LLC 33 11 16N 90 15 36WOwner Name Latitude:__ o__ •__ " lonBitude:_o __ ,__ .,

Mailing Address: 3426 Amroth Drive Method ofLatlLoog (citcle one): Conventional Survey,

USGS quad. ~ GPS, Survey-gradeGPS
Collierville, TN 38017

~~~'14 Sec 1
~Rng

1W
Oty State Zip Code

901-850-5303 Distance Direction Ne8restTown
Telephone No. ( 1 __2_MiIes West of Tchula

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture OCher.

Date weUdrilling started: 3-14-05 Date well drilling completed: 3-14-05

Ifflowing. meIhod of flow regulation: Valve Odtec (descn'"be)
10ft. 3-14-05

Static Water Level: feet above o;:~ (circle one) landsmface DateIlJeaSUIed:

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

Hole depth: 121 ' WeUdepth: 121 ' Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing leagth: 81 feet Casing di8lJ!C".tel': 16 inChes Type of casiug: PVC Sch.40

Screen length: 40 16 PVC Sch.40feet Saeen diameter. inches Type of sacco:
.050

82 121Screen slot sbe: . inches Setting depth: From feet to feet

Type of completion (cirole ail applicable):
~ Undecreamcd Telescoped Open hole Natural Development

0Chec (dcscn'"be):

Top of lap pipe or reduction incasing: feet. Iftelescoped 01"more dum ODe scneo, descdbe on back of page

Logs run (cirde all applicable):~ Electric Gamma Ray Dcusi1y SOnic Neutron <>thee:
Name of . on . :log(s):
I CIel1ify Chat thewellwas drilled, c:oustraded, aDd completed In aeca:daace wida aD appIieabIereqaitemI!Ids of theMissIBppi

~ ~~~ 8IldI0l"~~DepartmeatofHealdlregalatioasandstateJaws.
Irrigat10n QU1p ent nc. G?~ J£
Patrick M. Chism 0695. ., '-!/} C '-

. Va JJvJ
PrintName ofWata"WeD Contnlctoc andUccnse No. Signature ofWaft:ZWell .... .("'r:-~'i ,-WI-- ~. I-

"_,.-."Z"~~ ", ": .'_~',~.-' ..._-.-

MAh (' ~l2005

()LVVR



Ifwell telescopes please sIretch below and show depths.

Ground Level
•. .on of Formations Encountered FroJlii T(I .

Cla.v . ,. n ? 1
"VinA C:",nrl 'J'J r: 1
Fine Sand/Gravel 47· io
_Men C:"'nn/~r"'''Al 71 11 ? 1

Ifmore than one screen. show location of each OD sketch

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

Landowner Name: _



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)
E1evation: _

Holmes
County:. ~__"""'--:---4--:-tJO-~
TI~igation Equipment
DrilIec: .,--_

3-14-05Dale comp1etcd: _

For OKlee Use Only:

Aquifer:

WelI#: 1..,1
This report should be prepared by die pump installer indetail and filedwidi die Department widtin 30 days of the
installationof pump.

Graves Place, LLCOwnerName: _

Well Owner Information Well Loc:ation

Latitude:. Longitude: _

Mailing Address: 3426 Amroth Dri ve Method ofLatlLong (circle one): Conventional Survey,

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

CollierviLLe, TN 3801 7 ~y..~% Sec_1__ Twn~Rng~
City State Zip Code

901-850-5303
Telephone No. (__)~ _

Direction
West___ Miles of _

Distance
2

Nearest Town
Tchula

Pump Type
Circle one

AirLift Jet Submersible
~

Bucket Piston ~ Electric Motor

Centrifugal Rotary Flowing Well Windmill

OOer(specicy): _

Date Pump Installed: 3 - 14 - 0 5
2500-3000

Rated Pump Capacity: Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): ----'Feet Below Land Surface

Pumping Water Level (B): __ ---'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

Hand TractorPfO

Other (specify): _
6-0Horse Power Rating of Motor: _

Setting Depth: 7_0 ___:feet

Number of Stages: 1 _

Medtod of MeasuringWater Level
Circle one

Electric Measuring Line Steel TapeAirLine

Other(specify): _

For flowing well, measured shut in head: ---'feet

Well yielded GPM with a drawdown of

______ f~t~ hours of pumping

BY: OLVvR


