
State WeD Report
Part 1

Mississippi Department of Environmental Quality
Permit#: GW 4 \BBa Office of Land and Water Resources
Irrigatlon qui.pmerit; P.O. Box10631
Driller: Jackson, MS 39289-0631

3-3-07 (601)961-5210
(601)354-6938 (fax) E-Iog#:

County: __ H_u_m....::..p_h_r_e....;yo;._s_

Dare drilling completed: _

For Office Use Only:

~~--~------
Well #: g,. a.50
L. S. Elevation: _

Well Owner Infonnadon

State Law reqalres 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

Owner Name; B_e_l_l_e_w_o_o_d_B_r_y=--a_n_P__;_l.:.,:a_:_:ce

Mailing Address: __ B_o_x__ 9_8 _

Inverness MS 38753

City State Zip Code
662-265-5209

Telephone No. L_) _

WeULocadon

Latitude 33 0 13, 16". ON·tud 90033 ,58 •.ov: Long1 e: ~

Method ofLatlLong (Ci~): Conventional Survey,

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

~~~~ Sec 24 fwn 16N ~g 4w
58 Nv;!

Distance Direction Nearest Town
3 Miles SE of__;:I;:_:s=-o.=-.=l'-=a=-- _

Well Data

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

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

Static Water Level: 34 ' feet above orQ (circle one) land surface Date measured:. 3_-_5_-_0_7 _

Date well drilling started:__ --=3_-_3_-_0_7 _

Method of Measurement (circle one) ~

Hole depth: _1_2_0_______ Well depth: ----==-_1_2_0 _

Cement ~

electric tape

Type of grout (circle one):

Casing length: 8 °
Screen length: 4 °

Date well drilling completed: __ _..:::3'---=3"----=.0...:..7__

airline other: _

Well grouted 10 a depth of __ 1_0 feet

Mix
10 PVC160

feet

feet Casing diameter: inches Type of casing: _

Screen diameter: __ 1_0 inches Type of screen: P_V_C_1_6_0 _

Screen slot size: . °5 ° _inches

Type of completion (circle all applicable):

Setting depth: From __ 8_1__ ___cfeet 10 1 2 ° feet

~ed Underreamed Telescoped Openhole Natural Development

Other (describe): ,' _

Top oflap pipe or reduction in c~ feet Iftelescoped or more dian one screen, describe on back of page

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

Name of organization running log(s):
I certify that thewell was drilled, oonstructed, and completed in acconlance with all applicable requiraneiits of die Mississippi

-.G(-QouIity"""'M ...--of~E...--
Irrigation Equipment Inc. ~ /?
Patrick M. Chism 0695 OTI ~

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

RECEIVEn
.......... ",-..d'



If well telescopes please sketch below and show depths. 8-
Ground Level Descriotion of Formations Encountered From To

Cl a v 0 20
Fine Si'lnn 21 1S
IFlne~and/Gravel 36 S1
~ed Sann/arFluAl 52 120

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

SUNFLOWER COUNTY

Lando~rName: ___



Humphreys~-------------

STATE WELL REPORT
Part 2

Pump Installer's O-pIe6onReport
Mississippi DepartmentofEuvironmeotalQuality

Office ofLand and Water Rcsouroes
P.O.Box 10631

Jacksoa, MS 39289-0631
(601}961-S210

(601)354-6938 (JDx) ~---------_

Pamit#J: __

Irrigation EquipmentDtiIIcr: __

3-3-07Daaccompletcd: _

For00"_ UseOnly:

A4uifcr.

Well #I: 8-250
This report should he prepared by die pump insUDer indetail aod 6ledwi1h dieDepartment within 30daysof the
installationofDUIIID.

OwnerName: Bellewood Bryan Place
WellOwner InfonaaficD Well Location

Lmnmk:. ~ __

Inverness MS 38753
City State

662-265-5209
Telephone No. (....__L-l _

Zip Code

Method ofLat/Long (cin:le one): ConventiouaI Survey,

USGS quad, Hand-held <iPS. Survey-grndeGPS

~%~%Sec 24 TWD~Rng 4W

Distance Di~on Nearest Town

Pump Type
Circle one

AirLift Jet ~
TurbineBucIret

Ccutrifogal

Otber(speci1y): _

DarePump1nsraJIed: 3- 5 - °7
Rotaty flowing WeD

Rated PumpCapacity: 1 1 5 °± GalloDS Per Mwute

____3~~_S __E of_~I~s~o_l~a _

Power Type
Circleone

GasolineEngine

Hand

Natural Gas

TI3CtorPfO

W'mdmiI1 Od!er(specijy): _

Pump TestData
DareW~T~ _

S1aticWarer Level (A): .__;FeetBelow LandSurface

Pumping Water Level (B): ---'Peet Below Land Swface

Drawdown [(8)- (A)]: .__;Feet Below Land Swface

Test Pumping Rate: Galloos Per Minute

Domtion ofPump Test (minimum 4 hours): hours

Horse Power Rating of Motor: __ 3_0 _

~~ 7~0~ feet

NWD~of~~: __ 1 _

Method ~ MeasuringWata-Level
Circle one

AirLine Electric Measuring Line SteelTape

OIher(specify): _

Por flowing weD, measured shut inhead: ---'feet

WeD yielded GPM wi1hadrawdownof

____ -'feet after hours ofpumping

lBEREBYCEiU1FY ............ _ ... _ ..... ",,"oem
Patrick M. Chism 0695 At ,~

Print Name of Pump lnsIaIler and License No. (If . .~ of Pump Installer RECE'\~ED
M.4R t 8 2007

.....

8'{;


