
.; For OffICeUseOnly:State Well Report
>County: Humphreys Part 1 .

-I r"> Mississippi Department of Environmental Quality
Pennit#: <t:? LV ~9 ;21 Office of Land andWater Resources
~~~gatlonqUlpment P.o. Box 10631

. 3 _ 31 _ 0 6 Jackson, MS 39289-0631
Date drillingcompleted: (601 )961-521 0

(601)354-6938 (fax)

~u~ ~ __

WenD: C. - Ita \
L. S. Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 fie" f drill" fth 11days 0 compl tiono mgo ewe

Well Owner Information Well Location

Owner Name Silver Creek Plantation Latitude:~o~,~5¥.ongitude~.,31 ~l~
Mailing Address: Box 419 Method ofLatlLong (circle one): Conventional Survey,APR 1 ~

USGS quad, Hand-held GPS, Survey-grade <BY: 0
39038

NE~ SE Yo Sec 29 Twn 1 6N Rng 3W "'"
Belzoni MS

City State Zip Code Distance Direction Nearest Town
662-247-3747 3 Miles NW of Belzoni

Telephone No. (__)

Well Data

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

Date well drilling started: 3-31-06
Date well drilling completed:

3-31-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 23'
feet above o~ (circle one) land swface Date measured: 4-3-06

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

Hole depth: 125 Well depth: 125' Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 85 feet Casing diameter: 10 inches Type of casing: PVC

40 10 PVC
Screen length: feet Screen diameter: inches Type of screen:

Screen slot size: .050 inches Setting depth: From 86 feet to 125 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in~ feet H telescoped or more than one screen, describe on back of page

Electric Gamma Ray Density Sonic Neutron Other:Logs run (circle all applicable) N:;og'

Name of organization running log(s):
I certify that the wellwas drilled, c:onstructed,and completed inaccordance with aD applcable requircllimu of the Mississippi

_ ... of .......... _ ... Qu>lIty ........... _Dop_ ....of~ ....7
Irri~ation Equipment Inc. ";fh /.
Patrlck M. Chism 0695 ,

'.J ~ ~ •. ~.. ,
IPrint Name of Water Well Contractor and License No. Signature of Water Wen Contractor

IVED
2006

WR



If well telescopes please sketch below and show depths.

Ground Level DescriJ)tionof Formatioos Encountered From To
Clay u 78
Med. Sand/qravel 7q 1 7. c

. ~ .

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

LandownerName: _

Signature of Water Well Contractor



County: Humphrevs

Permit#: ~w 40119
Irrigatlon Equipment
Driller: _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box 10631

Jackson,MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Date completed: 3 - 31 - °6
Copy info17lUltion "om blDckonPII111

~~N~e:Silver Creek Plantation

MailingAddress:. B_o_x__ 4_1_9 _

Belzoni MS
State

39038
ZipCodeCity

662-247-3747
TelephoneNo.L__), _

For Office Use Only:

Aquifer:

APR 1
Latitude: Longitude: 8. 4
Methodof LatILong(checkone): Conventionalsurv't_:_o L
USGSquad____, Hand-heldGPS---' Survey-gradeGPS_

~ y.~ 'I. Sec~ T~R___2!_

Pump Type
Circleone

Air Lift Jet E3
TurbineBucket Piston

Centrifugal Rotary ... FlowingWell

Other(specify): _

DatePumpInstalled: 4_-_3_-_0_6 _
750

Rated PumpCapacity: GallonsPerMinute

Distance Direction NearestTown

3 Miles NW of Belzoni
------'

Power Type
Circleone

Diesel~ne

leCtriCM~

Windmill

GasolineEngine NaturalGas

Pump Test Data

DateWellTested: _

StaticWaterLevel (A): FeetBelowLandSurface

PumpingWaterLevel (B): .FeetBelowLandSurface

Drawdown[(B)- (A)]: ----'FeetBelowLandSurface

TestPumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

Hand

Other (specify): _

TractorPTO

HorsePowerRatingofMotor:_1_5 _

SettingDepth: 7_0 feet

Numberof Stages: 1'-- _

Medtod of Measuring Water Levd
Circleone

AirLine ElectricMeasuringLine SteelTape

Other(specify): _

For flowingwell,measuredshut in head: ~feet

Wellyielded GPM witha drawdownof

_____ _:feetafter hoursof pumping

I HEREBY CERTIFY that the above statem ents are _10'" best of my ~~ • J
Patrick M. Chism 0695 ~ m ~~ ~.

PrintNameofPum InstaIlerandLicenseNo. (if icable) i Si natureof PumpnstaJIef
Form: OLWR-5WR-1 B


