
. ,...
--~---------------------. State Wen Report
County: Humphreys Part 1 .

Mississippi Depat1ment of Environmental Quality
Permit i!6"~ ...!fO 9 0 4 Office of Land and Water Resources
Irrigal.on Equipment P.O. Box10631
Driller: Jackson, MS 39289-0631
Datc drilling completed: 3-17-06 (601)961-5210

(601)354-6938 (fax)

For Ofllce Use Only:

~~--~----~~I

Well#: /1- a 2> y
L.S. Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
Ie· fdrilr fth IL30 days of compl tion 0 mgo ewe

Well Owner Informadon Well Locadon

Owner Name Mimmye w. Goode Latitud.33 0 15 :34•8. Lo ·tud20.;37 26.4W

c/.o

e:__ -U ngi --~

Mailing Address: Bill Toler Method of LatILong (circle one): Conventional Survey,

Box 443 USGS quad, Hand-held GPS, Survey-grade GPS

NW y. SW y. Sec 4 Twn 16N Rng4W
InuQ;J;;;QQSSr;; M£ 38753

City S te Zip Code Distance Direction Nearest Town

T I h N c__j62-265-5775 2 Miles West of Isola
eep one o.

Well Data

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

Date well drilling started: 3-17-06 Date well drilling completed: 3-1:Z-Q6

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

Static Water Level: 28' feet above o@ (circle one) land surface Date measured: 3-22-06

Method of Measurement (circle one) Q electric tape air line Other:

Hole depth: 123 Well depth: 123' Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 83 feet Casing diameter; 10 inches Type of casing: PVC

Screen length: 40 feet Screen diameter: 1Q inches Type of screen: ~~C

Screen slot size: .050 inches Setting depth: From
See B'ick feeteetlo

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

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelescoped or more dian one saeeD,describe 011back of page

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

Name of oraanization running loges):I..,..,."" "".....w•• riIIed,_ ...._ ........__ ~_a...__ or............
_.or ............"'QwoIity ........... _ .. n.p_or W;....V

Irrigation Equipment Inc. ~t
Patrick M. Chism 0695

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

RECEIVEC}
£:',PR 0 ': )0" O'b". .. ., lJ "-

BY: OLvVR



If well telescopes please sketch below and show depths.

Ground Level Descrietion of Formations Encountered From To
lav () 25.

Fine Sand 26 35
Fine SarUrlar"lve] 36 45
~ed. Sandia-ravel 46 95
l'lne Sand ~6 10
Med. Sand/aravel 104 12

Screen 74-ql
.c::rr<=><=>n104-121

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 well;
4) indicate direction.

Landowner Name: _



..

County: Humphreys

Permit #: GU)~L((J r' r;
rrigation Equipment
Driller: _

STATE WELL REPORT
Part 2

Pump InstaDer's CompletionReport
MississippiDepartmentof EnvironmentalQuality

Officeof Land and WaterResources
P.O.Box 10631

Jackson, MS39289-0631
(601)961-5210

(601)354-6938 (fax)
Date completed: 3 - 1 7 - °6
CtJpv inftmrUllion (rom bIm:k 011PlITt}

OwnerName: Mimmye W. Goode

c/o Bill TolerMailingAddress:. _

Box 443

Inverness, MS 38753
City State ZipCode

T I h N 6(62-f65-5775e ep one o. _

For Office Use Only:

Aquifer:

WeU#: 0-~3'k
Elevation: _

Latitude: Longitude: _

Pump Type
Circleone

Air Lift Jet
~
TurbineBucket Piston

~ntrifuiUll Rotary FlowingWell

Other(specify): _

DatePumpInstalled: --"'3_-_.,2'-"2"--_,O~6"'___

Rated PumpCapacity: 1_1--,O_O,--_GallonsPerMinute

Methodof LatJLong(checkone): ConventionalSurvey---,

USGSquad---' Hand-heldGPS___, Survey-gradeGPS_

NW v..~v..Sec_4 __ T~R~

Distance Direction NearestTown

of Isola

Power Type
Circleone

GasolineEngine NaturalGas

2 MileWest

Hand TractorPTO

Pump Test Data

DateWellTested: _

StaticWaterLevel (A): FeetBelowLandSurface

PumpingWaterLevel (8): ~Feet BelowLandSurface

Drawdown[(B)- (A)]: Feet BelowLand Surface

TestPumpingRate: GallonsPerMinute

Durationof PumpTest(minimum4 hours): hours

DieselEngine

~
Windmill

HorsePowerRatingofMotor:_2_5 _

Other(specify): _

SettingDepth: ~7_O~ ~feet

Numberof Stages: 1 _

Medaod of Measuring Water Level
Circleone

AirLine ElectricMeasuringLine SteelTape

Other Ispecify): _

For flowingwell,measuredshutin head: ~feet

Wellyielded GPM witha drawdownof

_____ -'feet after hoursof pumping

I HEREBYCERTIFYthat the abovestatementsare true to the bestof my

Patri6k M. Chism 0695
PrintNameofPum InstallerandLicenseNo. (if plicable)

Form: OLWR-5WR-1B

RECEIVED
APR 06 2006

BY:OlWR

REC;tfvFn
APR IJ .. ~~vJ~

B,Y;OLWR


