
State Well Report
Humphreys Part 1

County: ~ Mississippi Department of Environmental Quality
Pcmtit#:~ 4t~ Office of Land and Water Resources
Irrialonquipment P.O.Box 10631
Driller: Jackson, MS 39289-0631

6-22-06
Date drillingcompleted: (601)961-521 0

(601)354-6938 (fax)

For Olrtc:eUse Ouly:

~~--~--~~~-
Well #: {} - 2lf.3
L.S. Elevation: _

&log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drilling of the well

Well Owner Informadon Well Location

Owner Name C & M Land, LLC Latitude: 33012 ,53.7. Longitude? 0 040 0o. 'Z

Box 708
--SY ---I)()

Mailing Address: Method ofLatlLong (circle one): Conventional Swvey,

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

sw SE!t:Sec 24 16N Rng5WIndianola 38751
__ ~__ '. Twn

MS
City State Zip Code Distance Direction Nearest Town

662-887-2555 6 Miles SW of Isola
Telephone No.W

Contac : Pat CFiism
Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation @ ~eplacement

Date well drilling started: 6-22-06 Date well drilling completed: 6-22-06

lfflowing, method offlow regulation: Valve. Other (describe)

Static Water Level: 36' feet above or~ (circle one) land surface Date measured: 6-24-06

Method of Measurement (circle one) 6 electric tape airline other:

Holedeptb: 140 Well depth: 140 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 90 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 50 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From S]e Back feeteetto

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

Other (describe):

Top of lap pipe M.....,.Min~ feet Iftelescoped or more dian one saeen, describe on hack of page

Logs run (circle all applicable): 0 10~ Electric Gamma Ray Densizy Sonic Neutron Other:

Name of ·on running loges):
I cerdfy dlat diewell was driDed, c:onstruded, and CIOIIlpieW inac:cordmc:e wid. all appicahie ftq1IiraIleiits of CIte Missisllippi_of ..-Qa...,."""......_ .._ol~-z..-

Irrigation Equipment Inc. ~
Patrick M. Chism 0695

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

lUL i ~r006
L



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
( 1av 0 21
.t'lne::;ana 22 35
E!ne Sand/arrlvpl 36 69
Med. -Sand/qravel /u 90
Fine Sand/ar;:nTPl ~-, 1U
Med. Sand/aravpl 111 40

Screen 71 q ()
i.c:rrppn 111-140

Old Well 10' West.

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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 mayaid in locating the property and the well;
4) indicate direction.

Lando~rName: _

Signature of Water Well Contractor



STA'IE WELL REPORT
Part 2

Pump InstaIIer'so.pIefioaReport
Mississippi DepaIfment ofEnvironm.ental Quality

Office of Land and Water Rcsoun:es
P.O. Box 10631

Jacboo, MS39289-0631
(601)961-5210

(60I)3S4-m38 (fux)

Wd1#J:

~---------

County: Humphreys

~tg~fonLf~j[Pmen t
Driller. _

~_ 6-22-06........., complc:fcd: _

For Ofr_Use 0II1y:

B-dY3
TItispilrl of the '#!pOdnIItStbecomp1etetI by alicensetl wDlerwell cotdrtu:Ior or 4Jlit::t!Ilsetl J1fUIIPittsIII11er. A CCI'}' tfPtut1oflAe
~ IIUISt be 4JitacIledtmd both I1t1ds fiJdwith tileD • tile Ilbove tJIIJNsswitIriR 3IJ t1tzys0/tveIl _•..

OwncrName: C & M Land , LLC
WeD Owner 1nf000000afion Well Loc:afioa

LWm&:. ~: _

~~. __B_O_x_7_0_8__ ~ _

Indianola, MS 38751
city Siam Zip Code
662-887-2555

.Telephone No. (___):.___ __

Method ofI..atlLoDg(chcd: ODe): Conventioual Survey_,

USGS quad_,. Hand-t:.eIdGPS__, SUlVey-gw!e GPS_

__ *__ % Scc:~T~R~

Distance Direction Nearest Town
6 Miles SW of Isola---

PmapType
Circle one

.AirLift

Buckd

Jet Submersible

Piston

Ceatrifuga1

Other(speciiy): _

6-24-06Date Pump 1JIstallc:d: _

Rated Pump Capacity: __ 2_2_0_0 ....:Ga1IODS Per Minute

FlowiDgWdl

P-a-Type
Circle one

NatundGas

TracI«PfO

Wmdmill ~(~~-----

PampTcstDau

DateWell Tested: _

Static Water Level (A): ---'Feet Below Land SIlIface

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

Drawdown [(B) - (A)]: --'Feet Below Land Sud'ace

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test(miuimum 4 hours): hours

HorscPowcrRming ofNokr. 5_0 _

~~ 70__ ~~
2NumberofSDges: _

MeChcMItlMeawuiugWata- Level
Citcleone

Electric Measuring Line StccITape

I HEREBY CERTIFY that the above statements are true to the bestofmy ~/ . .1\ /

Patrick M. Chism 0695 ~ ~~
Print Name of Pump Insmllerand License No. (ifapplicable) -jI,!::..-".o!EJ.!!Si~tgna1ureL...::-_.Lof~:~Pump-:;':Insta-Sl;;:ler::;;__-------

AirLine

Other(specify): _

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

Wen yielded GPM with adrawdown of

____ ___,feetafrer hoursof pumping

JUL i h '!(lO"
o 'l.iJ (1


