
State WeD Report
~u~: Humphreys Part}.

/' a Mississippi Department of Enviromnental QualityPcmtitw.ft2- '-I' BY:! Office of Land and Water Resources
I~riga lon Equlpment P.o. Box 10631
Drill«:l": Jackson, MS 39289-0631
Date drilling completed: 9 - 2 9 - 0 6 (601 )%1-5210

(601)354-6938(fax)

For Office Use Only:

~~--~~--------
Well#: 8-l? l{ ")
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
Ie • f drilr fth IL30 days of compl tiOD0 .I11l2 0 ewe

Well Owner Information Well Location

Owner Name Scott Jackson Latitude: __ o___ ,__ " Longitude: ___ o__ ,__ "

Mailing Address: Box 107 Method of LatILong (circle one): Conventional Survey,

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

SE '4 SE'4 Sec 9 Twn 16N Rng4W
Inverness MS 38753

City State Zip Code Distance Direction Nearest Town

2 Miles SW of ISQla
Telephone No. L__)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation S ~Recreation

Date well drilling started: 9-29-06 Date well drilling completed: 9-29-06

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

Static Water Level: 18' feet above o~ircle one) land surface Date measured: 9-29-06

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

Hole depth: 96 Well depth: 96 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement @ Mix

Casing length: 76 feet Casing diameter: 6 inches Type of casing: PVC

Screen length: 20 feet Screen diameter: 6 inches Type of screen: PVC

Screen slot size: .050 _inches Setting depth: From 77 feet to 96 feet

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

Other (describe):

Top of lappipeo<",,_nm~ feet H telescoped or more than one screen, describe on back of page

Gamma Ray Density Sonic Neutron Other:Logs run (circle all applicable);' O~lectriC

Name of organization running loges):
I certify that the well was drilled, c:onstn:acted,and completed in accordance with aD appHcabierequinmeiits of CIteMississippi_m'<d~""'~"""'d·-"D<p-<d7[llj_.=2Lr r Lqa tLon Equ i pmerrt; Inc. . Ii1 '

Patrick M. Chism 0695 - '- I (.
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor I

RECEIVED
OCT 17 2006

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
rlav 0 19
lne Sand 20 30

Flne Sand/oravel 11 4A
~ed SA nil / CTr;:,.",.., 1 49 gfi

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

LandownerNrune: _

/d.i/lhcL \

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pomp IDsbDer'sCcJmplefion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box: 10631

Jackson. MS39289-0631
(601)961-5210

(601)354-6938 (fax)
EI.cwtion: _

Coun1;y: Humphreys

Permit~ LIt 3 y9
Irrigation EquipmentDriller: --

~~~: 9-29-06

ForOft"ce UseOaIy:

Aquifer:

ThispQl"/ of thereporl nuat becompleted bya licensedwoUrwellCOtdrtIdo,.0,.41iansedpump insID1kr. A copJ ofPart1ofiJle
report IItMStbe ottacltd tDUl both Mr.ts fild with theD iltthe obove t1I1Jress witIUa30 t1tws orwell • •

OwnerName:__ _::.S.=c.=o:...;:t::..:t::..._:J:::..::::a_;::c:.:,:k:,::s:,:o::_:n:.;,_--_

wenOwner Information WeB Loc.afion

La1itude: Longitude:__;----

~~~B~o~x~~1~0~7--'----- __

Inverness MS 38753
City State Zip Code

·TelephoneNo. (___)!_.._ _

MethodofI.at!Long (checkone): Conventional Survey____..

USGS quad__,..Hand-held GPS__, SutVey-gradeGPS_

~ %g_% Sec_9__ T..l&R_R_iN__

Distance Direction Nearest 1'0\\<11

Miles SW of Isola
---' ----2

Pump Type
Circle one

Airlift Jet

Buclcet Piston Tmbine

Rotary Flowing WellCentrifugal

Other (specify): _

9-29-06Date Pumplpstalled: _

Rated Pump Capacity: _ _:::.2..::::5_::::0__ __:Gallons PerMinute

Power Type
Circle one

NaturalGasGasoline Engine

Hand

~(~4y~ __

Diesel~

~
Wmdmill

TractorPIO

Pump TcstData

Dare Well Tested: _

StaticWater Level (A): __;Feet Below Land Surface

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

Drawdowu [(B) -(A)]: ---!Feet Below Land SUI:face

TestPumpi.ng Rate: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

Horse PowerRatingofMotm: __ ___:::5 _

SettingDeplh: 6_0_...!feet

Numberofs.ages: _......l.1 _

MetlrodofMeasuringWater Level
Circle one

AirLine Electric Measuring line SteelTape

Other(specify): _

For flowing well. measured shut in head: ~feet

WeDyielded GPM withadmwdownof

____ __;feetafter hours of pumping

IIIEREBYCERTIFY_-:-""""'_=_., ... "",ofmy'l!zj L
Patrlck M. Chlsm 0695 . m ..

PrintName of Pump Installer and License No.Tif applicable) fSigIlli1IifC of PumplDstaller
Fonn: OLWR~WR-1B

REeE;
~]CT

!=n
""_ h.-;",.~

2006


