
",
State Wen Report

~~: Humphreys Part I .

~
;:] ~-rJ1/29 Mississippi Department of Enviromnental Quality

Pennit#: ~ v4-_ Office of Land andWater Resources
I~rigaiOn qUlpment P.O. Box10631
Driller: Jackson,MS 39289-0631
Dateclrillingcompletcd: 6 - 3 0 - 0 5 (601)961-5210

(601)354-6938 (fax)

For OITJCeUse Only:

~~--~---------
WenD: 13-,t.:l1
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin2 of the well

WeD Owner Informadon WeIllAcation

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

Mailing Address: 1230 Montgomery St. Method ofLatlLong (circle one): Conventional Swvey,

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

Inverness, MS 38753
SW y.. SW y.. Sec 14 Twn 16N Rng5W--

City State Zip Code Distag:e Direction Nearest Town

TI~ N ~-265-5130
Miles SW of Isola

ee one o.

Well Data

Purpose of Well (circle one) Home Industrial Public Supply
~

Fish Culture Other:

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

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

Static Water Level: 33' feet above or 8circle one) land surface Date measured: 1 J 05

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

Hole depth: 125' Well depth: 125' Well grouted 10 a depth of ] 0 feet

Type of grout (circle one): Cement C9 Mix

Casing length: 85 feet Casing diameter. 10 inches Type of casing: E~C

Screen length: 40 feet Screen diameter. J 0 inches Type of screen: nzc ~60

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

Type of completion (circle all applicable): ~ Underteamed Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelescoped or more than one screen, descn1Je on back of page

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

Name of 'on running log(s):
I certify that the well was drilled, c:onstmcted, mel compieW in ac:conIauce with aU app6able ~eiits of GteMississippi

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

Irrigation Equipment Inc. fJ-J_/tJ ~Patrick M. Chism 0695

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

RECEIVED
JUL 2 t 2005

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level

8-~J/
'"

DescriDtion of Formations Encountered From To
Clay 0 30
Fine Sand IJ 1 45
Fdne Sand/araVf~l 46 55
Med Sand 56 71
Med. Sand/arrlvpl 72 ?t:;

Ifmore than one screen, show location of each on sketch

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

LandownerName: _

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pamp InsbIIIer'sec.pIedon Rqaort
Mississippi Dcpaa1ment ofEuviromnadal Quality

Office of1.aDclandWater Rcsoum:s
P.O. Box 10631

Jacksoo, MS~1
(601}961-S210

(601)354-6938 (:&x)
Elcv;dioa: _

Humphreys~---------
Pamittl: --:---:- --:---
Irrigation EquipmentDDIIcr: _

D*completed: 7 - 1 - °5 Weill#: --'f3 -_.J_~....::..V_

'Ibis repertslaould he prepaRd hy die paap ~ indean aadfiled wida dae Deparaaent within 30daysof the
~1Iation ofP1IIDIJ.

WeD Owner Iot'oraa6cJa WeD l.Gcation
~N~~ Danny Cordell

~~: 1230 Montgomery St.

Inverness, MS 38753
City Sta1e Zip Code

662-265-5130
TclephoneNo. L__)'-- __

LWm&.~· ~. __

Method ofLatlLoug (circle one): Conven1ioual Smvey.

USGS quad. Hand-heJd GPS. SlUVey-gradc GPS

~~~~Sec 14 Twn~RDg5W

DisIaoce Dinlction NearcstTown
6 Mi1csSW Isola__ __ of _

PampType
Ciroleone

Airlift Jet

Bucket

Centrifugal

Otber(specifY): _

7-1-05DatePumplllSlalled: _

Rated PumpCapacity: __ -=5;,_:0;,_:0,--GaUous PerMinute

RotaJy RowiDgWeD

Power Type
Ciroleone

~

~

Gasoline Eugine Natural Gas

T1aCforPTO

Pu..p Test Data

DateWenT~ _

S1alicWater Level (A): __;FeetBelow Land Surface

Pumping Water Level(B):__ ---'Peet Below Land Surface

Drawdown [(8)-(A)]: Feet Below Land SudBce

Test Pumping Rate: GaUous PerMinute

DtuationofPump Test(miDimum4homs): hours

Windmill OdJer(spccify): _

Horse Power Rating ofMomr: 1_0 _

SettingDepIh: 7_0 feet

VED
JUL 2 i 2005

BY:OLWR

NumberofS1ap: ...:..._ _

Method ~ Measuring Wata- Level
Cin:leone

AirLioe Sll:dTapc

0dJer(~): _

Por tlowiDg 'WeD,measured shut inhead: feet

Well yielded GPM withadrawdownof

_____ __.feet after hours of pumping


