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I certify that the well was driDed, constructed, and completed in accordance with all app6.cable RquiraDmts of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of H regulations and state ll,ws.

Irriga tion Equipment Inc. , J _ . ;';/
Patrick M. Chism 0695 './:, A ~

~--~~~----------~~~~
Signature of Water Well EIV 0

JUN 202006
BY: OLWA

State Well Report
County:Humphreys Part 1 .

~

. , ., , (_~ Mississippi Department of Environmental Quality
Pennit~: 2Le L [1/ d? Office of Land andWater Resources
I~rlga a on ~qUlp ent P.O. Box 10631
Dri1lec: Jackson, MS 39289-0631

6 - 2 - 06 (601)961-5210Date drilling completed: __
(601)354-6938(fax)

For OITIU Use Only:

~~~~-~~--
Well#: 0-2lftJ
L. S. Elevation: __

E-log #:

Well Loc:ation

OwnerName C & E Ca tfish Latitude:~o2_?__1 8. S. Longitude: 90o_iQ_' 52 .-8
7lr $3

Mailing Address: 4802 Beasley Bayou Road MethodofLatlLong(ci~IYone): Conventional Survey,

USGS g~ Hand-held GPS, Survey-grade GPS

NWY4 ~'4 Sec 11 Twn 1 6N Rn,~g5><"WLL-_
Isola MS 38754

Distance Direction
6 Miles west

Nearest Town
of Isola

City State Zip Code

Telephone No. ~2 - 962 - 2 7 9 2
Contact: Ed Nerren

Well Data Ross Road
Public Supply Irrigation Other: Replacernen t

6-2-06Date well drilling completed: _

Purpose of Well (circle one) Home Industrial

6-2-06
Date well drilling started: _

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

31 ' ~Static Water Level: feet above o~(circle one) land surface

Method of Measurement (circle one) e electric tape air line

Date measured:.__ _;6:....-....;3::._-...::.0...;::6c.._.__
other: _

127 ' 127Hole depth: -=--=::....:__ Well depth:

Cement B
Well grouted 10 a depth of_ .....1.....0'--- feet

Type of grout (circle one): Mix

Casing length: 8_7 feet

Screen length: __ 4_0 feet

Casing diameter: __ 1_6 incbes Type of casing: _-=-p....;V....;C~S==c'"'h'-'.'--4-=-=0_

Screen diameter: 1 6 inches Type of screen: P_V_C_~S~c~h~._4_0_

• 050 inchesScreen slot size: ~ From __,,8....,8"'--__ feet 10 __ .....1....2.....7'-- -'feet

~ Underreamed Telescoped Open bole Natural Development

Other (describe): _

Type of completion (circle all applicable):

Top of lap pipe or reduction in casing: feet. H telacoped or more than one saeeD,describe 00 back of page

Logs run (circle all appIiCable):Q Electric Gamma Ray Density Sonic Neutron Other: _

Print Name of Water Well Contractor and License No.



8- 1. '(O '
If well telescopes please sketch below and show depths.

Ground Level DescriDtiOIlofFonnations Encountered From To
C] r1V 0 137
Finl=> ~=>nr'l 38 IS7
Mpn ~;::IT~ii 58 167
Med ~r1 nM o r-a VI=>1 68 112

\ .

If more 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.

Lando~rName: _

Signature of Water Well Contrector

•



STATE WELL REPORT
Part 2

PumpInsaIIer'sC_pldion Rqort
Mississippi Department ofEnvirollll1CJll:alQuality
Inc •Office ofLand and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Elevatioo: _

; ..
Coonty: Humphreys
PermiU: (C(j) [11/dC!
Irrigatiori 'Equi~mentDriIlcr: _

Date completed: 6-2-06

ForOtr_Use Oaly:

Aquifer:

Well#: 8-JYO

OwnerName: __ C::....._&=--.=E:...__:C:.:a=-t::..f=i.=s~h:__--_

WeD Owner Infonnation Well Location

La1itude: Loogitude: _

4 8 °2 Be a s 1 e y Ba you Roa d MethodofLatlLong(checkone): Conventional SlIIvey_____,

USGSquad-:-7'. Hand-beldGPS__, Survey-pde GPS_

.N.N_~~% Sec_lLT 16NR_s.w..Isola MS 38754
City State Zip Code

662-962-2792
.Telephone No. L__)'-- _

Distance Direction Nearest Town

PwapType
Circle one

Airlift Jet SubmCISiblc

Bucket Piston

FtowmgWellCentrifugal

Other (specijY): _

Date Pump Ipsmlled: ..:..6_-=-3-_0=-6=---__

RatedPump Capacity: _1_8_0_0 Gellons Per Minulr:

_6_ _;MiIes Wes t of_.=.I.=s..:::;o:..=l:..::a:__-----

PowerType
Circle one

Natural GasGasoliDeF.ogine

Hand TmctorPTO

Otlter(specify): _

40HOl'SCPowerRatiug of Motor: _

Wmdmill

NumberofStlges: _

Pump Test Data

DateWell Tested: _

Sta1i.cWater Level (A): Feet Below Land Surface

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

Drawdown [(B) -(A)]: ___.!FcetBelow Land SIlIfiM:e

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum4 hours): hours

Method ofMeasuringWater Level
Circle one

AirLine Electric Measuring Line StcclTape

Other (specify): _

Forfiowing well, measured shut inbead: ---'feet

Wen yielded GPM with a dra'Miown of

____ ___;feetafter hom ofpump.ng


