State Well Report

] HumphreYS Part 1 For Office Use Only:

' Mississippi Department of Environmental Quality | Aquifer: /
P“'“i"f‘@w 4/ 50 ? Office of Land and Water Resources ! 5,(&L{b
Irrigation Equipment P.O. Box 10631 Well #:

: 553-06 Jackson, MS 39289-0631 L. S, Elevation:

Date drilling completed: (601)961-5210
(601)354-6938 (fax) E-log #:

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

Well Owner Information Well Location

; 90 40,45.5
Owner Name C & E Fish Farm L&tltllde:33 12 42.4” Longitude:__" ’ "

Mailing Address;_ 4802 Beasley Bayou Road | Method of Lat/Long (circle one): Conventional Survey,

- US(}?%AA. Hand-held GPS, Survey-grade GPS
85 Y e 23 %um 16N Rag 5W
Isola MS 38754

City State Zip Code Distance Direction Nearest Town
662-962-2792 7 _ Miles SW of Isola
)

Telephone No. (_

Well Data

Purpose of Well (circle one) Home Industrial  Public Supply  hrigation ( Othet- ) Replacement

Date well drilling started: 8-23-06 Date well drilling completed: 8-23-06

If flowing, method of flow regulation: Valve Other (describe)

N
Static Water Level: 40 feet above‘gj bclqytcimle one) land surface  Date measured: 8-23-06
i l 3

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

Hole depth: | 39 Well depth: /1 35 Well grouted to a depthof _1 O foet
Type of grout (circle one):  Cement tonite Mix

Casing length: _ 95 feet  Casing diameter 16 inches  Type of casing:PVC Sch. 40

Screen length: _ 40 feet  Screendiameter. 16 inches  Typeofscreen: PVC Sch. 40

Screen slot size: + 050 inches Setting depth: From 96 feet to 135 feet

Type of completion (circle all applicable): IA Underreamed  Telescoped Openhole  Natural Development
Other (describe):

Top of 1ap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page
Logs run (circle all applicable): 20 log a Electric GammaRay Density Somic Neutron Other:

Name of organization running log(s):

1 certify that the well was drilled, constructed, and completed in accordance with all applicable requiralieﬁls of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health r jons and state lIgws.
Irrigation Equipment Inc. .
Patrick M. Chism 0695 M L.y

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

RECEIVED
SEP ¢ 2 2006
BY: OLWR




If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0]32
Fine Sand 3343
Fine Sand/gravel 44 575
Med, Sand/gravel 56132
Clay 1331135

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.

01d well 80' South

Landowner Name:

Pt m ks

Signature of Water Well Contractor




Comsty:_ Humphreys Pem Part2 For Office Use Ouly:
p Installer’s Camplefion Report :

Peomit : éw w27 Mississippt Department of Eavironmental Quality Aquifer: .
Irrigation Equipment Office of Land and Water Resources -~
Driller: . P.O. Box 10631 i g_- &gﬂ 0

8-23-06 ackson, MS 39289-0631 :
Date completed: (601)961-5210 Elovats
Copy iformation froe bleck ea Part 1 (601)354-6938 (fax)

STATE WELL REPORT

Tkis part of the report suest be completed by a licensed water well contractor or a Ecensed pusp installer. A copy of Pert 1 of the

report muest be attacked and both parts filed with the Department af the above address within 30 days of well conpletion.

Wl Owner Information Wdll Locafion
C & E Fish Farm Latitude: Longitode;
4802 B B .
. 0 easley Bayou Road (checkancy C 1Sorvey
USGSquad __, Handheld GPS__, Sarvey-grade GPS__
Isola MS 38754 SY, SE 4, g 23 /6N g5W
Gity State ZipCode :
Distance Direction Nearest Town
v 662-962-2792 7 Sw Isola
“Telephone No. (__ ) Miles of
Pump Type Power Type
Circle onc Cirde onc
AirLift Jet Submessible Diesc] Engine Gasdlinc Enginc Natural Gas
Bucket Piston @ @ Fiaad Trackor PTO
Ceatrifugal Rotaty Flowing Well Windmill . Other (specify):
Ofther (specify): Horse Power Rafing of Motor: _ 40
Date Pump Installed: 8-23-06 Setfing Dept 70 fect
Rated Pump Capacity: 1800 Gallons PerMinute | Number of Stages: 2
Pump Test Data Mecthod of Measuring Water Levd
Circle one
Date Well Tested:
AirLine Electric Measuring Line Steel Tape
Static Water Level (A): Fect Below Land Surface
. Other (specify):
Pumping Water Level (B): Fect Below Land Surface
Drawdowa [(B) — (A)}: Fect Below Land Surface | For flowing well, measured shut in head: fect
Test Pumping Rate: Gallons Per Minute Well yielded GPM with adrawdown of
Duration of Pamp Test (minimum 4 hours): bours fect afier hours of pumping

Patrick M. Chism 0695
Print Name of Pomp Installer and License No. (if applicable)

IMY@ka@memmmw&% C/ o
W) Clc

are of Pamp Instalicr




