
State Wen Report
County: Humphreys Part 1 .

.I"":: Mississippi Department of Environmental Quality
Pennit#: sa fA) 41~o2 Office of Land andWaterResomces
~~~gatlOnqUlpment P.o. Box 10631

. Jackson. MS 39289-0631
Datedrillingcomplcted: 8 - 2 2 - 0 6 (601)%1-5210

(601)354-6938(fax)

For Ofrlc:e Use Oaly:

~~--~------~-
Well #: _B~-_~~'1L5",--_
L. S. Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
da fie' f drill" fth JL30 IYS0 campi bon 0 lingo ewe

Well Owner Information WelllAcation

C & M Land Company LLC Latitude: 33 .1 3 07.).. Longitude: 9 0 o_!2_'~ ()Owner Name

Box 708 --.([7 Co ional S t!)1
Mailing Address: Method of LatILong (circle one): nvenll urvey,

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

NE ~SW ~Sec 24 Twn 16N Rng5W
Indianola MS 38751

City State Zip Code Distance Direction Nearest Town
662-887-2555 7 Miles SN of ISQ]a

Telephone No. (_)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation G Other:

Date well drilling started: 8-22-06 Date well drilling completed: 8-22-06

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

Static Water Level:
33'

feet above or@ircle one) land surface Datemeasured: 8-29-06

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

Hole depth: 135 Well depth: 135' Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement Et· Mix' Bentoru

Casing length: 95 feet Casing diameter: 12 inches Type of casing: PVC 160

Screen length: 40 feet Screen diameter: 12 inches Type of screen: E1?:C J 60
Screen slot size: .050 inches gF~96 feet to 135 feet

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

Other (describe):

Top of lap pipe or reduction ing feet Iftelescoped or more iban one screen, describe on back of page

Logs run (circle all applicable): 7 Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I certify that the well was drilled, c:onstructed, and oompieW in accordance with all appHabie requirements of the Mississippi

-"'''-~'''QwoIi'''"""",,"'''-pi-''''''m''''-'_
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 ' )1L1 ~'

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



If well telescopes please sketch below and show depths. B
Ground Level Description of FormatioDSEncountered From To

Clay o 21
"Pi n,::. .<::;::,nr'l 22 .1S
Fine !=;rtni'l7arrtv,::.1 36 SS
Med. Srtnniar;=tvpl 56 11 V

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.

LandownerNrume: _

Poi:d McL
..

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pauap IDsbDer's C'AaqJIcGo- Jr.pJri
Nississipp1DcparlmcDtofF.aviroomtAda ~

Office ofLand audWaflcr Raoan:es
P.O. Box 10631

Jacbou.MS 39289-0631
(601)961-S210

(60l)3S4-693S(m)
EIcwdiao: _

Coauf;y: Humphreys
PcmDt.:tfi{() t.//~ ()~

Irrigation EquipmenDrukr. --

~_ 8-22-06
......... camp1c:tccJ- -----

Company LLC

~~.~B~O~x~7~0~8~ __~ __

Indianola MS 38751
~ State Zip Code

662-887-2555

Wc:IlI: [j -a'iS

~:'---------~--------_
Melhod of1.a!ILoug (d!cctoae): Conveutioll31 Survey__,

USGSquad___,.. ~ GPS__.. Survcy-pdeGPS_

~%~% 5cc:~T 1 6N R___2!

Distance DmcIioa NeatCStTown

___ 7~:MiIcsSW of_I_s_o_l_a__ '---_

Airlift .Jet Submcaiblc

Bucket Hsfon
~

CentrifUgal Rotmy FlowiDgWe1l

0dIcr(spcciJ;y):

Dae Pump IJJstalled: 8-29-06

Ra1cd Pump Capacity: 1000 GallODSPerMinub:

PumpTat Daq

DafeWdITcstcd: _

StaticWaterLevel (A): --'FeetBelowLandSurl'ace

PumpiDgWafer Level (B): FeetBelow Land Surl3cc

Dmwdown [(B)-(A)]: Feet BelowLand Surl'ace

TestPumping Rare: Gallons PerMinute

Dutation ofPumpTest(minimum4 haUlS): boUl'S

Gadiac&giac

Haad

0dIcr(spcc:ifY): _

~~~~_~2~0 _

~~ __~6~0 ~

NumberofSlages: __ 2 __

StedTapcAirLine

~(~):----------

Forftowingwe1l. ~ sbutin hc:ad: __;fect

Well yielded GPM wi1h acJmwdown of

____ ~fcctaf1cr hoUl'SofpunqiDg

I HEREBYCERTIFYthat1be above sfatcmeulsare 1ruc 10 the bestofmy ~ / I ...
Patrick M. Chism 0695 ~ /l;1 ~

Prmt Name I:nsIa11erandLicense No. (if . C) • of Pump I:osIaIIec


