
State Wen Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWarer Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)%1-5210
(601)354-6938 (fax)

For OtrlCe Use Only:

County: Humphreys
Permit#6"ci.' it (' t I ) ')
Irrigatlon EquipmentDriU«: __

~~-------------
Well #: C- :III)
L.S. Elevation: __

6-22-05Date drilling completed:
E-log #:

StateLaw requires that this report be prepared by the driller in detail and fdedwith the Department within
30 days of completion of drillinR of the well

Well Owner Information Well IAJc;atiOR
33 9 3.3 90 39 51.6Latitudc: __ o ,__ " Longitude:_o__ ,__ "OwnerName steve Grisham

Mailing Address: __H.;:_w.;:_y~._;1_2.:.___ Method ofLatlLong (circle one): Conventional Survey,

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

~pW Y..Sec,Yf TJn5N/ Rng~ 5W
'5W NE 13

Distance Direction Nearest Town
11 Miles SW of Belzoni

Belzoni, MS 39038
City State Zip Code

662-247-2059
Telephone No. L__), _

WeIlD_..

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

Datewell drilling started: 6_-_2_2_-_0_5_ Date well drilling completed: 6_-_2_2_-_0_5_

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

Static Water Level: feet above or below (circle one) land surface Datemeasured; _

Method of Measurement (circle one) steel tape airline other: _electric tape

117'Well depth: _117'Hole depth: _ Well grouted to a depth of __1_0 _cfeet

Type of grout (circle one): Cement Mix

Casing length: 77 feet

Screen length: 40 feet,
Screen slot size: .050

Casing diameter: 1_6 inches

Screen diameter: 1_6 inches

Sch.40Typemcasing: __

Type of screen: _S_c_h__•_4_0 _

inches ~etti depth: From 78 feet to 117 feet------ -----------'
Type of completion (circle all applicable): Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet Htelesooped or more dtan one screen, describe on back ofp.

Logs run (circle all applicable):8 Electric Gamma Ray Density Sonic Neutron Other: _

Name of onzanization running log(s):
I certify dtat the well was driDed, constructed, and c:ompleW inac:eonIance with aU appJicabie requirementsof theMississippi

Department~fEn~ental ~ty andlor the MississippiDepartmentOf~mtions and stateLWS.
Lrri.qat.Lon Equ Ipmerrt;Inc. MA
Patrick M. Chism 0695 U[j t~

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

Owner contracted with Kelly Vest.
Kelly Vest will install pump.



[- ~IIJ
If well telescopes please sketch below and show depths.

Ground Level Description of Formatioos Encountered From To
Clav 0 35
IFlne Sand 36 65
I,-oarse Sarid Zcrrave I 65 1 1

Ifmore than one screen, show location of each on sketch

Shm:h 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.

Lando~rName: ~ _
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(60I):I~(m) EIcvatio.: _

c...t,:..a.~~~:_
Pa.it,: _

~------------
; DaCllllllpIebl: _

I"L

w.n.: c- ..211)

~:,---------~--------

P.01

.... p
Cirdeooc

MctIaod oflAtlLolII(Qrdc ODe): ConvartioaalSurvey.

USGSquad, Hmd-Jdd Gps, 5urvcy-sradc GPS

~%ff%S«~T~~

Distaace Diec:tioa 'NeaIest TOWD

it t.fiJes &4/ orlJeL:z-o ~VI

Type
Cin:kODe

NaturIIGas

Tracfor J'TO

W'mchui.B Otber (specify); _

Hone PowcrWea of Motor. --.;;;3;........;::0;;...· _

SctriIl8 DqJda: __ ____....t~o ~feet

Dab

Nl1IIIbcrofS1aps: __ ..(J_-=~ _

____ -'Feet Below LIDd Surface
I

~ W_' Level(B): __ --'Feet Below Land Sadac.e

~wdoWII [(B)- (A)J: FeetBdow Land SIri.ce

-- 0aI100sPerMinute

~ ofP'lltup Tcsr(miaimlim -4 bours): bours

Steel Tape
Od!cr(spccify): _

For fJowiq well, IIIC8SIII'ed shut iJI.head: feet

WeUyielded OPM Qadrawdowuof

____ -'feetdll' boars ofpumpilag


