
CoIl(1ty: Humphreys

PcmUt#: ~W ~q1
Irrigatlon EquipmentDriU«: __

State WeB Report
Part 1

.ssissippi 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)

For Oft"1CeUse Only:

Date drilling completed: 6 - 3 0 - 0 5
L. S. Elevation: __

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
drillin f h IL30 days of completion of 1~0 t ewe

Well Owner Infonoation Well Location

Owner Name Danny Cordell Latitude: __ o__ ,__ " Longitude:_o__ ,__ "

Mailing Address: 1230 Montgomery st. Method ofLatlLong (circle one): Conventional SUlVey,

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

SE ~ NE ~ Sec 14 Twn 16N Rng 5W
Invernessl MS 38753

City State Zip Code Distance Direction Nearest Town

662-265-5130 5 MilesSW of . Jsol~ ~
Telephone No.L_)

Well Data

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

Date well drilling started: 6-30-05 Date well drilling completed: 6-30-05

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 34' feet above or ~circle one) land surface Date measured: 7-1-05

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

Hole depth: 128' Well depth: 128 ' Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 88 10 PVCfeet Casing diameter: inches Type of casing:

Screen 1eng1h: 4Q feet Screen diameter: 1Q inches Type of screen: azc 160
• 050

'.
Screen slot size: inches Setting depth: From 89 feet to 128 feet

Type ofcompletion (circle all applicable):eu--
Telescoped Open hole Natural Development

be):

Top oflap pipe or reduction in casing: feet Iftelescoped or more dian one saeen, describe on back of page

Logs run fcircle all applicable); ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running 10 s.
I certify that thewell was drilled, c:onstructed, and OOIIlpletedinac:conIance with aU app6cable requirements of the Mississippi

Department of EnvironmenCai Qulllity and/or the Mississippi Department of Health replations and state laws.

Irrigation Equipment Inc. MdAj~Patrick M. Chism 0695

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

RECEIVED
JUL 2 ~ 2005

BY':OLWR



If well telescopes please sketch below and show depths.

Ground Level

8- 2J()
Descriotion of Formations Encountered From To

~l .-=IV U 13"'
Flne Sand/oravel 32 45
ri ne Sand 46 55
Fine Sand/ar.-=lvl'll 56 8S
Med !:::.-=In~j rrr.-=lVl'll 86 12 t

Ifmore than one screen, show location of each on skewh

Skewh 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 that may aid in locating the property and the well;
4) indicate direction.

Landowner Name: _

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pulap InstaIlel"'s O-pIe6oa Report
Mississippi Depaa1mentofEuviromaeutai Quality

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

Jacksoo, MS 39289-0631
(601)961-S210

(601)354-6938 (m)
EJcvation: _

County: Humphreys

Pamit#l:--:--,...-_-=_-;-_
Irrigation EquipmentDDUcr: _

Date compldccl: 7 - 1 - °5 Well,,: /3- :JJ~

This report sIaouId be (JI"epllftd by dle ..... PiDstaIIa- indean aad filed widl dieDepu1aaat within 30days of the
jpstalation ofw-ap.

WeD Owner IaIOnlaficJn Well Location

~«Nmnc, D_a_n_n_y__ C_o_r_d_e_l_l _

~~:. 1_2_3_0_M_o_n_t_g_o_m_e_r_y_S__t.

Inverness
City State

MS 38753
Zip Code

662-265-5130
TdephoneNo. L__)'-- _

LWmoo:, ~, __

Method ofLatlLong (eirele one): Conveo1ional SlIlVey.

USGS quad, Hand-beJd GPS. Survey-gnuJc GPS

~~~% Sec 1 4 Twn~Rng 5W

DisIaoce Direction Nc:arestTown

5 Miles SW of Isola--------

PbIpType
Circle one

AirLift Jet

Bucket Piston

Centrifugal

Otber(spcc:ifY): _

Rotluy FlowinsWeD

J:.)at., Pump 1DsIalled: 7_-_1_-_0_5 _

RatedPumpCapacity: __ 5_0_0 GalloosPer Minute

PowCl" Type
Circle one

Diesel Engine

EE?0
W'mdmill

Gasoline Eugine NatunIlGas

Hand

OCher (specify): __

TnICforPTO

PlapTest Data

J:.)at., WeD Tested: _

S1aticWater Level (A): --"Feet Below LaudSurface

Pumping Water Level (B):__ --'Feet Below Land Swface

Drawdown [(B)-(A»): ----'FeetBelow LaudSud3ce

TestPumping Rate: GaUoosPer Minute

Durationof PumpTest (minimum4 homs): hours

Horse Powa- Ra1ing ofMo1Dr: __ 1_0 __

~~ 7_0 ~fed

NumbccofS1ages: _

Method orMe'.'ring wata- Level
Circle one

AirLine Electric Measuring Line StcclTape

Oili«(~ify): __

For flowing wen,measured shut inhead: -----'feet

Well yielded GPM wi1h a dmwdown of

______ _____,feet after hoursof pumping

ED
I 2 ~ '.2"005.,UL

BY: OLWR


