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For Oftlce Use Only:
State Well Report

County: Humphreys Part 1
~. , ,.. ~ ( , Mississippi Department of Enviromnental Quality

Permit. ~. 'i/ C//?cs-.' Office of Land and Water Resources
~ll~~ a lon qu i pmerit; P.O. Box 10631

Jackson, MS 39289-0631
(601)%1-5210

(601)354-6938 (fax)
Date drilling completed: _9_-_8_-_0_6_

Aquifer. -A.......-----r/ -c:=-' ,:---
Well #: - {£.i .5
L.S. Elevation: _

E-log#:

StateLaw requires that this report be prepared by the driller in detail and filedwith the Department within
30da fie' fdrill' f h lLayso compl tion 0 mgo t ewe

Well Owner Informadon Well Location

Owner Name Phillip Holdeman Latitude: 33 0 19 22.~ Lo itude: 900 31 ,55."4

55 Four Mile
---;;13 ng ---f:?

Mailing Address: Road Method ofLatlLong (circle one): Conventional Survey,

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

NE y.; SW y.; Sec 17 Twn 17N Rng 3W
Inverness MS 38753 --

City State Zip Code Distance Direction Nearest Town

TI~ N 662-265-0045 Miles NE of Isola
e e one o. L__)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation 9 Other:

Date well drilling started: 9-8-06 Date well drilling completed: 9-8-06

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

Static Water Level: 37' feet abo~lo~ircle one) land surface Date measured: 9-11-06

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 8 Mix

Casing length: 85 feet Casing diameter: 12 inches Type of casing: PVC 160

Screen length: 40 feet Screen diameter: 12 inches Type of screen: PVC 160

Screen slot size: .050 inches f!j.From 86 feet to 125 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or more than one screen, describe on back of page

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

Name of organization running loges):
I cerdfy that the well was drilled, constructed, and complered in accordance with aU appficable requiraRents of the Mississippi

-"" .. _ .... Qou6CyandlM ... _Dep_ofr ...-'....
Irrigation Equipment Inc. ~ iQr)~
Patrick M. Chism 0695 . ' ~'

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

RECEIVED
SEP 2 5 2006

BY: ()LWF,



If well telescopes please sketch below and show depths.

Ground Level Descri fFormati E ntered Fnptlono ODS ncou rom 0

CLa.v ciAl
Finp- Srlnn 4? 4R
Med Sri nn / ar.=. 'iTP 1 49 2"

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any pennanent 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.

SUNFLOWER COUNTY

,..
\

'.
T



~~ Humphreys ,
Petmitil: (.:.:_. (/ / .;~JC/
IrrigaEion EquipmentDriller: _

~~~~: 9-8-06

STATE WELL REPORT
P2rl2

Pamp lnsbOer's Conapletion ~port
Mississippi Department ofEnviromnema1 Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)3~38 (We)
Elcvatioo: _

For ()ft"1Oe Use 0aIy:

Aquifer:

ThisptJtt oftlu! reporlllUlStbeCt1IIfJ1leted by tllicensd WtlUrwellcontractor or tllicmsd J1fIIIfPinsider. A CXf11ofPart1oftile
reportmust be tIiI4cIu4mu1both IJtD'ts filed witIr theD lit theI1bove ttHresswitIUa 304ttpofwd. .w.•

Well Owner 1nf0000000ation Well Loafion

OwnerName: Phillip Holdeman Latitude: Longitude:. _

Mai1ing Address: 55 Four Mi Ie Roa d MethodofLatlLong (cbcckone): Conventional Survey_,

USGSquad_, Baud-beldGPS__, Survey-gmdeGPS_
Inverness, MS 38753
City State Zip Code

662-265-0045
Telephone No. (__), _

Direction NcarestTown

:Miles NE of Isola
---' ----
Distance

Pump Type PowcrType
Cin:leone Cirdeonc

Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Piston cg
~

Hand TractorPfO

Rotary Flowing Well Wmdmill OIhcr(spccify):

Hotse Power Rating ofNotor. 30

Airlift

Bucket:

Ceutrifuga1

Other (speci1y): _

Da1c Pumplpstalled: 9_-_1_1_-_0_6__

Rated Pump Capacity: 1 4 ° ° Gallons Per Minute

SctIing Dcplh: ---'-6_:.0__ ---=fcet

Numberof8mgcs: 2 _

Pump Test Data

Da1c Well Tested: _

Static Water Level (A): .Feet Below Land Surface

Pumping Water Level (B): __ -"Feet Below Land Surface

Drawdown [(B) -(A)]: ___:Feet Below Land Smface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

MeChodof MeasuringWater Level
Circle one

AirLine Electric Measuring Line StecITape

Other (spccify): _

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

WeByielded GPM with admwdown of

feetafter hours of pumping-------:

I HEREBY CERTIFY that the above statements are true to the best of my
Patrick M. Ghism 0695

SEP 2 5 2006
B y· C'<.· 'W' Q"'. .;L ~~


