
State WeD Report
Cow : Humphreys Part 1

'Y ~ L/lf ~() Mississippi Department of Environmental Quality
Pcnnit# Office of Land and Water Resomces
~~~atf10n Equipment P.O.Box 10631

6 -1 9 _ 0 6 Jackson, MS 39289-0631
Datc drilling complctcd: (601)961-5210

(601)354-6938 (fax)

For Ofrtce Use Only:

rupu~~~---------
Wcl1#: 8- d_ 40\.
L. S. Elevation: _

E-log #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30da f leti f dril1in ftb ILayso compl ono 19O ewe

Well Owner Information WeIllAadioo

OwncrName Robbie Forbes Latitude:33 013 2,7.3..Lo itude~O 040 ,49.1

Mailing Address: Rt. 1, Box 182B
--T7 ng ---tj7{

Method ofLatlLong (circle one): Conventional Survey,

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

Isola MS 38754 SW ~ NE ~ Sec 23 Twn 16N Rng5W

City State Zip Code Distance Direction Nearest Town
7 Miles SW of Isola

Telephone No.L_)

WeIlDaca

Purpose of Well (circle one) Home Industrial Public Supply Q} Fish Culture Other:

Date well drilling started: 6-19-06 Date well drilling completed: 6-19-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 28' feet above or ~(circle one) land surface Date measured: 6-20-06

Method of Measurement (circle one) <9 electric tape air line other:

Hole depth: 125 Well depth: 125 Well grou1ed 10a depth of 10 feet

Type of grout (circle one): Cement Qte Mix

Casing length: 85 feet C3sing diameter: 16 inches Typeofcasing: PVC Sch.40

Screen length: 40 feet Screen diameter: 16
inches Type of screen: PVC Sch.40

Screen slot size: .050 inches
~F~

86 feet to 125 feet

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

Other (describe):

Top oflappipe orreduc1ionin ~feet Iftelesc:oped or more dtanonesa-een,descrihe 00 back of page

Logs run (circle all applicable): 0 I Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the well was drilled, CODStructed, and compl~ in accordance with all appDahle requirenlenu of die Mississippi_m..._m...Qou6ty ......... _Dop_ofpg- ...._......

Irrigation Equipment Inc. ;11 ~'
Patrick M. Chism 0695 ~

Print Name of Water Well Contractor and License No. Signature of Water Well Con1racto~ .- t\. ~r::o
R\::ty t::~,\I ~



Ground Level

Ifwell telescopes please sketch below and show depths.

Description of Formations Encountered From To
c-!-ay u iL~
rrrre -sana 30 35
rrrie ~anC1/.gravel 36 55
LYLt::::U. -sana/graveL 56 12
cLay 23 12 t::

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

___ "to~\e
_ Z

P
LandownerNmne: _

t .
\



....

STATE WELL REPORT
Part 2

Pump JnstaIIer's Completion .port
Mississippi Deparlm.cnt ofEnviromneatal Quality
t Officeof Land andWater Resources

P.O.Box10631
Jackson, MS 39289-0631

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

E1ewtion: _

Coun~: Humphreys

Permit£~(fgiflj!n()EqUipme
Driller. _

6-19-06Date completed: _

ForOtr_ UseOaly:

Aquifer:

Well#!:

Thispllrl Dfthe rqorllllllSl be completed byalicensetlWIlUrwell ct1IdrtIdorDralicasd J1UIIIP iasIIzIler. A CWW' ofPart1of tlte
report IIUISt be tdtIlcIutl tmt1both DtD1s fiW with theD lit tlte IliHwetII1J1ress tvithia 30t1Jm D/well • .

Well Owner Infonnatioo WellLoc:a6oa

Owner Name: Robbie Forbes

Mailing Address:Rt. 1, Box 182B

Isola MS 38754
City State Zip Code

.Telephone No. L__):__ _

Lmitude:. Loogitude:. _

Me1hod ofLatlLong (check one): Conventional Survey~

USGS quad~. Hand-held GPS__. SUIVey-gradeGPS_

~ 't.N~ % Sec..1.l_ T.J...§.N_R_2}L_

Dim:tion Nearest Town

Pump Type
Circle one

Airlift .Jet Submetsible

Bucket Piston e
Centrifugal Rotmy Flowing Well

Other (specify):

Date Pump IpstalIed: 6-20-06

Rated PumpCapacity: 2500-3000 Gallons Per Minute

Pump Test Data

DateWdl Tested: _

Static Water Level (A): Feet Below Land Smface

Pumping Wa1er Level (B): __ -"Peet Below Land Surface

Drawdown [(B) - (A)]: _...;Peet Below Land Smface

Test Pumping Rate: Gallons PerMinute

Durationof Pump Tcst(minimum 4 hours); hours

7 MiJcs SW of Isola~.;___-

PowerType
Circle one

NaturalGasGasoIiDe F.ugine

Hand

OIher(specify): _

Electric Motor Trac1DrPIO

Wmdmill

HotSCPowcrRatiDg ofMotor._6_0 _

~~ 70 ~

NumberofSUges: __ 1 _

Method ofMeasurin:Water Levd
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing welllJlC8SU[e(} shut inbead: ----'feet

Wen yielded GPM with a drawdownof

____ _...;feet after hoursofpumJing


