
State WeDReport
Part 1

Mississippi Department of Enviromnental Quality
Permit #: Office of Land andWater ResourcesIrrig=a"It:-::!l'"""'o::-':n=-TE'i":q=-U-l"-'-p-m-e-nt P.O. Box 10631
Driller: Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iog#:

Holmes For On-ICeUse Only:
COunl.y: _ ~a~~ __

Well#: J- 11
L. s.Elevation: __

Date drilling completed: 3-6-07

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of driIlin2 of the well

Distance Direction Nearest Town
4 Miles _Ne.s.:t_ of_T~cu..bLll.L..]La., _

Well Owner Information Well Location

Owner Name, K_e__a_t_h K_i_l__l_e_b_r_e__w -'--__ Latitude:~o_t_1 _'..aL." Longitude:qOoJ]_' ~~

Mailing Address:._B_:O:.....x..:..__,..:.1..=9...:0:__--------- Method of LatILong (circle one): Conventional Survey,

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

NWy:SW v.-Scc 3 Twn 1 5N ~g 1~
Tchula MS 39169

City State Zip Code

Telephone No. L___):__ _

Well Data

Purpose of Well (circle one) Home Industrial PuhlicSupply ~ FishCulture Other: _

Date well drilling completed: 3- 6 - °7
Ifflowing, method offlow regulation: Valve Other(describe) __

drilli ed 3-6-07Date well ling start : _

Static Water Level: _ ___.!1_4.!.,_' feet above or ~ circle one) land surface Date measured: 3 - 7 - °7

Method of Measurement (circle one) ~ electric tape air line ~----------
Hole depth: __ 1_1_3___ Well depth: 1_1.....:3:..____ Well gronted 10 a depth of_....:1...:0:__ feet

9
Casing length: 7_3__ feet Casing diameter. __ 1_6 __:incbes

Screen length: 4_0 feet

Type of grout (circle one): Cement Mix

Type of casing: P_V_C:__S=c.:..:h:_:._4::_:0::_

Screen diameter. _1_6 inches Type of screen: __ __JP::..VlL.LC__,;S;).Jc.;.hu...-,4~ObJ..--

Screen slot size: • °5° inches Setting depth: From 7 4 feet 10 __ ..:..1,..:.1..=3:.....·__ feet

Type of completion (circle all applicable): ~ Underreamed Telescoped

Other (describe): 1. _

Open hole Natural Development

Top oflap pipe or reduction in ~feet Htelescoped or more than one saeen, describe on back of page

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

Name of organization running loge s):
I certify that the well was drilled. constructed, and compieRd in aceonIance with aD applicable requirements of the Mississippi

_t.r-QouIi .."""'~...__ .r~ .... -,-
Irrigation Equipment Inc. Y1~ ~ •
Patrick M. Chism 0695 /V( ~

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

R.ECEtVED
MAR 26 2007

B y, rH 'W'"R.t 'e.-_.,- ,,...~



Ground Level

If well telescopes please sketch below and show depths.

red FDescription of Formations Encounte rom 0

Clay U 27
Fine Sand LI:S 57
Med. Sand SA 67
Med. Sand/ar.::lv",,' 68 1 1
Clay 11 :2 1 ~

Ifmore than one screen, show location of each on sketch

T

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.

LMdownerName: ___



Holmes~--------------

STATE WELL REPORT
Part 2

Pmap InsCaIIea-'s C-pleGoaReport
Mississippi DepartmentofEnviromneatal Quality

Office of LandandWarRcsoun:es
P.O. Box 10631

Jackson.MS 39289-0631
(601}961-S210

(601)354-6938 (&x)
E1cva6on: _

Pamiti#: -.-:-_---:::~__:_-
Irrigation EquipmentDriIJcr: __

I~ _ _. 3-6-07Dafccomp.....,..: __

FOI' Off"_UseOaly:

Well,: J-11

1bisreportslaould he preparedbyGte pmap insmJIa- indeWl and IiIed with dieDeparimad widJin 30u,sGf tile
instaIIaMo ofP1IDIp.

WeD LocationWeD Owner Infonaafion

OwnerName:. __ K_e_a_t_h__ K_i_I_I_e_b_r_e_w__

~~. B_O_x 1_9_0 ___

Tchula MS 39169
City ZipCode

Telephone No. (~ __ 1-) __

~moo:. ~. __

Method ofLaflLong(circle one): CoaventionalSurvey.

USGS quad. Hand-beld GPS. Survey-gradc GPS

____ % % Sec 3 Twn~Rng 1W

Dislaoce Direction Nearest Town

4 Miles West of Tchula

PmopType
Circle one

Airlift Jet Submersible

~
Bucket Pislon

Centrifugal

Other(specify): _

Rofaly flowing Well

Dale Pumplnslalled: 3_-_7_-_0_7 _

Rated PumpCapacity: __ 2_8_0_0_± Gallons Per Mmute

PowcrType
Circle one

Gasoline Engine NatuI3lGas

Pul8.p Test Data

DaleWellT~ _

S1aticWater Level (A): -,Feet Below Land Surface

PumpingWater Level (B): ----'Peet Below Land Surface

Drawdown [(B)- (A)]: ___JPeet Below Land Surface

TestPumping Rate: GallonsPer Minute

Durationof Pump Test (minimum4 homs): homs

Electric Mob' TJ3CtorPfO

Wmdmill OdJer(specify): _

HorsePOwa'Rating of Motor. _~6:!...!0~ _

Nwn~of~: 1 _

Mefhod ofMeasuriag W..- Levd
Circle one

AirLine Elecbic Measuring Line SteelTape

Oilier(~~F _

For flowing well, measured shut inhead: -'feet

Well yielded GPM wilhadrawdownof

____ ----'feet atkr hours of pumping

I HEREBYCERTIFY 1batthe above slmements are true 101bcbestof my tno~1le.
Patrick M. Chism 0695

PrintName ofPum lnsIaIlec and Lieease No. If

MAR 26 2007
BY: OLWR


