
State WeD Report
Humphreys Partl

County: .} , Mississippi Department of Environmental Quality
Permit #: (/ •. ( i'" !If Lr; C') Office of Land andWater Resources
Irrigatlon Equlpment P.O. Box 10631
Driller: ------::--:-=-----=--=- Jackson, MS 39289-06316-19-06

(601)961-5210
(601)354-6938 (fax) E-1og#:

Date drillingcompleted: _

For OffICeUse Only:

~u~_~ __
Well#: 8-(1Y J
L. S. Elevation: _

StateLaw requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drillin_gof the welL

Well Owner Information Well Location
Charles HillOwn~Name, _

MailingAddress: R_t__• _1_,__B_o_x 1_B_4 _

Isola MS 3B754
City State Zip Code

TelephoneNo.L_), _

Latitude:.ll_o__ll_' 09 .'>6Longitude:9°o~'.1.b. '5
I() I'MethodofLatlLong (circleone): ConventionalSurvey,

, .' USGS quad, Hand-heldGPS, Survey-gradeGPS
,\. \).,_ .-: CLe' ~ '-1
,SW~ m.l ~ Sec,E' Twn16N Rne._g4:....:W.:.....__

Distance Direction NearestTown
9 Miles west of Belzoni

Purposeof Well (circle one) Home Industrial
6-19-06

_Ks.::..... ~ R~~~a~~m~~~

6-19-06Datewell drillingcompleted: _

Ifflowing, methodof flow regulation: Valve Other (describe) _

StaticWaterLevel: 34 ' feet above or@rcleOne)landsurfaceDatemeasUred:. __ 6_-_2_0_-_0_6_

MethodofMeasurement(circleone) 9 electrictape air line other: __

Holedepth: 126 Well depth: 126 Well grouted10a depthof 1° feete Ma -------

Casing diameter: 1 6 inches Typeof casing: P_V_C__S_c_h_._4_0__

Datewelldrilling started: _

Typeof grout(circle one): Cement

Casinglength: B_6 feet

Screenlength: 4° feet Screendiameter: 1 6 inches Typeof screen: PVC Sch. 4 °
Screenslot size: • 0 5° inches Settingdepth: From B 7 feet 10 1 2 6 feet

Typeof completion(circle all applicable): ~ Undem:amed Telescoped Openhole NaturalDevelopment

Oth~(describe): _

Top of lappipe or reductionin casing: feet Iftelescoped or more dian one screen, describe on hack of page

Logs run (circleall applicable):eElectric GammaRay Density Sonic Neutron Other: _

Nameof..<>r:Kanizationrunnill_&I~
I certify that the well was drilled, oonstructed, and completed inaccordance with aU .ppicable requirements of theMississippi

Department of En1lironmental Quality and/or the MississippiDepartment Of71_H repIa~ and state laws.
Irrigation Equipment Inc. 'J__J_ a»A~
Patrick M. Chism 0695 ~ ~

PrintNameofWater Well Contractor and LicenseNo. SignatureofWaterWellCon~E (~ E.\\" t:fJ
, n 'HIGhJUt I - t..l,.-



If well telescopes please sketch below and show depths.

Ground Level De fF E red Fscnnnon o onnabons ncounte rom To
C.1ay 0 24
t'lne Sand/aravel ~5 45
Mea • .::sana/gravel 46~26

15' North

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

r,
.__..------ rl"0"""'=lJ=t:.

LandownerNmne: _

\

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pmop Insc.Uer·s Campletion Report
Mississippi Department ofEnviromneutal Quality

Office orLand and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)
E1cvatioo: _

County: Humphreys
Pcnuit,.{".:'. :. i i r (l .
Ir.rig~tion E'quipmentDriU~ _

Date comptcfl::d: 6-19-°6

ForOff_Use Only:

Aquif~ a~1
WcIll#: B-~

Thisplll1 of the ,eponllUlSl be completed by tllicmsetl WtlUrwell conktu:Io,0' tllicmsetlJIUIIIP instIl1ler. A copy ofPort1oldie
report must be tzttaclIed ttnd bothptzr/s jiJdwith the D at the tzbove tzHress witlrin30tl4ysof wellcompldioR.

Charles ai i iOwner Name: _

WellOwner Information Well Location

Latitudc: Longitudc:. _

MatlingAddress: Rt. 1, Box 184

Isola MS 38754
City State Zip Code

.Telephone No. (___):..._ _

Method ofLatlLong (check one): Conventional Survey_._J

USGS quad__, Hand-hcJd GPS___, Swvey-gnIde GPS_

~ % NW % SecB_ T.l..§N_R__iN_

Distance Dircc:1ion Nearest Town

9 Miles west of Belzoni
---'

PwapType
Circle one

Airlift Jet SubmctSible

Boolcct Piston

Centrifugal

Othcr(spccifY): =---:~--:-----

6-20-06
Date Pump Installed; -~2~5~O~O~-~3~O~O~Or----
Rated Pump Capacity: _;__Gat.lons Per Minute

RotaIy Flowing Well

Power Type
Circle one

~

~

Gasoline Engine NaturalGas

TractorPfO

Othcr(specify): _

Horse Power Rating of Motor. __ 6__0 _
70~ngDc~ ~f«t

Windmill

Number ofStlgcs: ....;1 _

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 (minimum4 hours): hours

Mdhod orMeasuringWater Levd
Circle one

AirLine Electric MeasuringLine SteelTape

Othcr(spccify): __

For flowing well, measured shut in head: ---'feet

Well yielded GPM with a drawdownof

________ f.eet after hours of pumping


