
:
State Well Report

County: Humphreys Part 1 .
/ . " ' "/ 'ICl' Mississippi Department of Enviromnental Quality

pcnnit#iJ' {o'- C I ('C! { I Office of Land and Water Resources
I~riga tlon 1!:quipment P.O.Box 10631
Orillec: Jackson,MS 39289-0631
Oate drillingcompletcd: 4 -12 - °6 (601)961-5210

(601)354-6938(fax) E-Iog#:

For Office Use Only:

~u~ __~ __

Wcll#: B - t23'2
L.S. Elevation: _

State Law requires that this report be prepared by the driller in detail and rdedwith the Department within
30 da s of com Ietionof drillin of the well

O~~N~e Danny Pearson Farms

Well Owner informaCion Well LocaCion

MailingAddress:

Latitude: 3 ~ 1 3. 41 ••longitude: 900 41 • 061.3--'17 =:':»:
8566 Sunflower River Rd MethodOfLatlLong(Circleok): ConventionalSurvey.

USGS quad, Hand-heldGPS. Survey-gradeGPS

NE y,.NW y,.Sec 23 Twn1 6N Rng 5W
Isola, MS 38754

City State
662-247-4244TelephoneNo. (_), _

Zip Code Distance Direction NearestTown
7 Miles SW of....::::I_:::s:.::o:_:l::.:a:::::.__

WeIIDat2

Public Supply rQ FishCulture

4-12-06Datewell drillingcompleted: _

PurposeofWell (circle one) Home Industrial

4-12-06Date well drillingstarted: _

Other. _

.Ifflowing, methodof flow regulation: Valve Other (describe) __

StaticWaterLevel: 3 ° I feet above o~ircle one) land surface Datemeasured; 4_-_1_3_-_0_6 _

Methodof Measurement(circle one) e electric tape air line other. _

Hole depth: 1 1 6 Well depth: 1 1 6 I Well grouted10 a depth of 10 feet

Cement ~

Casing length:__ 7_6__ feet Casin~ 1_0 inches

Screenlength:__ 4_;;_;_0__ feet

Typeof groutfcirele one): Mix

Typeof casing:__ P_V_C _

Screendiameter; "'-1..::.O_inches Typeof screen:_---'P,,_,_V-"C<-- _

Screenslot size:__ ._0_5_0_ _:illches Settingdepth: From 7 7 feet 10 __ 1;_1.;_::_6 feet

~ Underreamed Telescoped Openhole

Other (describe): _

Type of completion(circleall applicable): NaturalDevelopment

Top of lappipe or reductionin casing: feet H telescoped or more than one screen, describe on back of page

Logs run (circleall applicable):9 Electric GammaRay Density Sonic Neutron Other. _

Nameof anizationrunnin 10 s
I certify that the well was drilled, constructed, and completed inaccordance with all applicable requirenieiifs of the Mississippi

Department of Environment21 QuaUty and/or the Mississippi Department of H

Irrigation Equipment Inc.
Patrick M. Chism 0695

PrintNameofWaterWell Contractor and LicenseNo. SignatureofWaterWell Contractor

RF'CEIVED

B'l:: OLiWR



If well telescopes please sketch below and show depths.

Ground Level D fF E red FescnptJono OrmatJODS ncounte rom To
Clay 0 24
jFlne Sand ?S ~t;
Finp q~nr1/rr""""Hc>l ~n SR
IMed .c::~nr1 j rr ...."" "'" 1 59 pH:

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 thatmay aid in locating the property and the well;
4) indicate direction.

Landowner Name: _

Signature of Water Well Contractor



County: Humphreys
Permit #://. {I' (I e c( «(,'
I~rigation Equipment
Driller:

Date completed: 4-1 2 - °6

STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department ofEnvironmentaI Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _
Copv infornllllUm fj:om block on PlIrll

VV~l~rbdonnation
Danny Pearson FarmsOwner Name: _

MailingAddress:8566 Sunflower River Rd

Isola MS 38754
City State Zip Code

662-247-4244
Telephone No. L__), _

For Office Use Only:

Aquifer:

Well#: /] - ;;z 31)

Pump Type
Circle one

AirLift Jet
~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ 4_-_1_3_-_0_6 _

Rated Pump Capacity: 5:;__;;_0__:0__ Gallons Per Minute

Latitude: Longitude: _

Method of LatILong (check one): Conventional Survey____.

USGS quad__, Hand-held GPS----, Survey-grade GPS_

Y.. Sec__ 2_3r~R_2L

Distance Direction Nearest Town

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

7 MilesSW of Isola--~ ---

Power Type
Circle one

Diesel Engine

~ectriCM~

Windmill

Gasoline Engine Natural Gas

Hand Tractor PrO

Other (specify): _

Horse Power Rating of Motor: __ 1__:.0 _

Seiling Depth: ~7'_"O"'--__ __cfeet

Number of Stages: 1 _

Mcdtod ofMeasuringWater Level
Circle one

Electric Measuring LineAirline Steel Tape

Other (specify): _

For flowing well, measured shut in head: .....cfeet

Well yielded GPM with a drawdown of

_____ .....cfeetafter hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my
Patrick M. Chism" 6695'

Fonn: OLWR-SWR-1B


