
State Well Report
County: Holmes Part1
. C n 1_ 110:11CO MississippiDepar1mentofEnviromnentalQuaJity

Pcnll1t~ '--V "7C 'f ~j}_ Office of Land andWater Resources
~:;.~gatlon Equ i.pmerrt; P.O. Box 10631

Jackson, MS 39289-0631
Datcdrillingcomplctcd: 6-15-05 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

L.S. Elevation: _

E-108#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilliD2 of the well

WeD Owner informaCion WeULocaUon

Jones Planting Company 33 5 22.8 90 23 37.6
Owner Name Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Mailing Address: Box 1062 Method of LatILong (circle one): Conventional Smvey,

USGS quad, Hand-held G:S, Surv~r GPS

Yazoo City, MS 39194
SE ~ SW ~ Sec ~,:JTwn 1dN RnglW <) t.\"

City State Zip Code Distance Direction Nearest Town
2 Miles NW of Thornton

Telephone No. L__)

WeUData

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

Date well drilling started: 6-15-05 Date well drilling completed: 6-15-05

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 181 feet above o~ (circle one) land surface Date measured: 6-16-05

Method of Measurement (circle one)
~

electric tape airline other: "

Hole depth: 125 Well depth: 125 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement Q Mix

Casing length: 85 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 86 feet to 125 feet

Type of completion (circle all applicable): 08 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casiJJ.g: feet H telescoped or more than one screen. describe on back orpage
Logs run (circle all applicable~~ Electric Gamma Ray Density Sonic Neu1ron Other:

Name of organization running log(s):
I certify that thewellwas drilled, constructed, and completed in accordance with aU applicable requiranents of theMississippi

Department of Environmental Quality and/or the Mississippi. DepartlOent of Health regulations and state laws.

Irrigation Equipment Inc. W In ~
Patrick M. Chism 0695 '~

Print Name of Water Well Contractor and License No. Signatute of Water Well Contractor
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If well telescopes please sketch below and show depths.

Ground Level Descriotion ofFormatioDS Encountered From To
Clay 0 3"
1"lne Sand 1fi 65
Med ~rln~rr""'rlvt=>l 66 121:)

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the wellloca1ion; 2) any permanent structures on the property that may
aid in loca1ingthe well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) indicate direction.

LandownerNwme: _

O78



STATE WELL REPORT
Part 2

Pump InsbIIer's O-pletion Report
Mississippi Department ofEnvironmcotal QuaI~

Office of Land andWater ~urces
P.O. Box 10631

Jacksoo. MS 39289-0631
(601J)61-S210

(601)354-6938 (fiIx) ~-------

County: Holmes
Pcnnit #: 6(J) t.{() t.t51>
Irrigation EquipmentDriUcr: _

6-16-05Dak:complc:tcd: _

For OffICe UseOaly:

This repert should be prepared by die J.IUlp iDsaIIer indean and 6Ieclwith die Department widlin 30 daysofdie
instdafioa of..-p.

OwnerName: Jones Planting Company
WeD Owner Infonaafioa WeD Location

um~:. ~~ _

2 Miles NW of Thornton

Pump Type POWft" Type
Circle one Circle one

Jet Submersible (~esd~ Gasoline Engine NatundGas

Piston Q Electric Motor Hand TractorPTO

RofaJy Flowing Well Wmdmill Other (speci1y):

MaiIing.AddJas: Bo X 1 0 6 2

Yazoo City, MS 39194
c~ S1atc Zip Code

Telephone No. (_J

AirLift

Bucket

Other (specify): _

Date Pump InsaaIled: 6_-_1_6_-_0_5_

Rated Pump Capacity: _2_0_0_0 GaIloDSPer Minute

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

USGS quad, Hand-hcld GPS, SUlVey-gradc GPS.
"7 i Lf(V' /«(,.

___ %__ % Sec J1 I Twn lSNRng___l:!L

Distance Dim:6on Nearest Town

Horse Power Ra1ing of Motor: _4_0 _

Setting DepIh: --=6-=0 --'feet

NumberofS1ages: 2 _

hapTest Data

DateWenT~ __

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A»): Feet Below Land Surface

Test Pumping Rate: Gallons PerMinute

Durationof Pump Test (minimum4 hours): hours

MethocI ofMeasuriag Water Level
Circle one

AirLine E1ectric Measuring Line SteelTape
Other (specify): _

For flowing '\lUe1l, measured shut inhead: feet

WeDyielded GPM wi1h a drawdoWllof

________ feet after hoursof pumpiDg

I HEREBY CERTIFY ...... -. -- .... 10"'"_ofmym fL
Patrick M. Chism 0695 . ~ •

Print Name of PumpInslaller and License No. (if applicable) Signajure of Pump Installer

RFCE!VED
JUL 0 8 2005

BY: OLVVR
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