
State Well Report
County: Humphreys Part 1

Mississippi Department of Environmental Quality
Pennit#: C,~4 \59() Office of Land andWater Resources
~~~ga lon Equipment P.O. Box10631

. Jackson, MS 39289-0631
Date drilling completed: 3 -1 2 - °7 (601)961-5210

(601)354-6938 (fax) E-log#:

For Oftke UseOnly:

~u~ __~ ~~
Well#: g- ~5;;t...
L. S. Elevation: __

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin2 of the well

Well Owner InformaCion WeIIl.ocation
33 13 16.1 90 34 36.4

Latitude: 0 • " Longitude: 0 • "

--TT- -3~
Method ofLatlLong (cirlIYone): Conventional Survey,

Owner Name Bellewood Bryan Place

Mailing Address: B_O_x 9_8 __

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

~v.. ne ';4 Sec 23 /Twn 16N Rng 4W
Inverness MS 38753

Distance Direction Nearest Town
3 MilesSo:uth of_I§Q~=-l-",a~~ _

City State Zip Code
662-265-5209

Telephone No. L_), _

Date well drilling started: ---'3:...----'1.=2_-...:0:...7.:....___

(';eplacemdnJ
Fish Culture ~r: L

Datewell drilling completed: __;:3;_-_1.:...=2_-_:0'-'7;___

Purpose of Well (circle one) Home Industrial

Well Data

Public Supply @
lfflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: 34 ' feet above or9circle one) land surface Date measured: 3 - 1 3 - °7

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

Hole depth: 1 2 7 Well depth: 1 2 7 Well grouted to a depth of 1 ° feet

Type of grout (circle one): Cement ~ Mix

Casing length: 8 7 feet Casing diameter: 1 6 inches Type of casing: PVC Sch • 4 °
40 feet Screen diameter: 1_6 inches Type of screen: P_V_CS_c_h__._4_0_Screen length:

Screen slot size: • 050 inches S~ From 88

Type of completion (circle all applicable): ~ Underreamed

Other (describe): l _

c. 127 c.teet to teet

Telescoped Open hole Natural Development

Top of lap pipe or reduction in c~ feet H telescoped or more than 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 the well was drilled. constructed, and completed bt accordance with all applicable requiraneiits of the Mississippi

Department of En~ronmental Quality and/or the Mississippi Department of H~m:::. and state laws.
Irrigation Equipment Inc.
Patrick M. Chism 0695

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

RECeIVED
MAR 3 0 2007

BY" OLVvR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Ir1 ;:"'T 0 30
Fine !=;rlnn 31 45
Fine Sand / c r aVP 1 46 69
Med. Srlnd/arFlvpl 70 121

If more 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 may aid in locating the property andthe well;
4) indicate direction.

SUNFLOWER COUNTY

LandownerName: ___

Signature of Water Well Contractor

.
8-



<AunI;y: Humphreys

STATE WELL REPORT
Part 2

Pmnup lnstlIIDer's Completion Report
Mississippi Department ofEnviromncntal Quality

Officeof Land and Wama- Reso!mx:s
P.O. Box10631

1~ MS39289-0631·
(601)961-5210

(601)354-6938 (fux)
Ekva6on: _

PcmUtii: -,--_
Irrigation EquipmentDriller: _

....._ J~_" 3-12-07..,.,tecomp ...... : _
Wcll#f:

This I'qlI1riskou1d be prepued by dJ.e pump instaDer inddail and filed wi& dleDepafmawithin 30daysof the
jmtalbfion ofpanap.

OwnerName: Bellewood Bryan Place

~g~. B_o_x_9_8 _

Inverness MS 38753
Cicy State

265-5209
Zip Code

Tdqili~N~(~ __ )~ __

~:.---------~.---------
Method ofLatlLong (ciJ:cleone): Conventional Survey,

USGS quad, Hand-held <iPS. Smvey~ GPS

__ % % Sec~Twn 16NRng4W

NearestTown

3 Miles South of Isola
.__-------

Pump Type
Cudeonc

Airlift Jet Submemole

Centrifugal

Ofua(~): __

Date PumpIns1alled: 3_-_1_3_-_0_7_

Rotaty HowingWeII

RatedPump Capacity: 28 ° ° ± Gallons PerMinute

PowerT3'JIC
Circle one

Gasoline Engine

Hand

Pmap Test Data

DateWellTert~ __

S1aIicWater Level (A): --'Feet BelowLand Surfsce

Pumping Water Level (B): Feet BelowLandSurface

Drawdown [(B)-(A)]: FeetBdowLand Surface

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum4 ho1l1'S): homs

Elc:ctric Motor TractorPrO

WmdmiIl Ohcr(specizy): _

HOISCPOwerRa:lingcLMotor: __6_0 __

SettingDepth: 7_0 feet

NumberofSlages: 1 _

Method ofMeasuring W2ter Level
Cil-deonc

AirLine Electtic Mc=uring Line SteelTape

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

For flowing well, measured shut inhead: feet

Wellyie1ded OPM wi1hadrawdownof

_____ ----:feet afmr boursof p1IlIlpmg

I HEREBY CERTIFY that the above sm:tem.ents are true 10the best of my ~W1qIlge..j

Patrick M. Chism 0695
Insiallerand LicenseNo. (IfPrintName of

BY


