
State WeD Report
County: Humphreys Part 1 .

r: 41 .,.,Ok Mississippi Department of Environmental Quality
Pcnnit#:W(j) J Officeof LandandWaterResources
~1I~~gatl0n Equipment P.o. Box 10631

. 8 - 21 - °6 Jackson, MS 39289-0631
Date drilling completed: (601 )961-521 0

(601)354-6938 (fax)

For On-ICeUse Only:

L. S. Elevation: _

E-1og#:

~~N~eJanous Fish Farm
Well Location 9° 38 11 • 8

Latitude:3 3 006 :3 9 • 3.. Longitude:_o __ ,__ "---ff /~
Method of LatILong (circle one): Conventional Survey,Mailing Address: _ ___.;.1_;:4:...:4:....;7___;S=-u=n=f'-=1:....::o::...cw;.:..e=r~R;;..::o:....::a::...;d~

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

SW \4 SW y. Sec 29 Twn 15N Rng 4WBelzoni MS 39038

Distance Direction Nearest Town
10 Miles _S.......W__ of Bel zon j

City State Zip Code
662-247-2221

Telephone No. (__)~ _

Well Data
placement

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

Date well drilling started: 8 - 21 - °6 Date well drilling completed: 8 - 2 1 - °6

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

Static Water Level: 22 I feet above or ~circle one) land surface Datemeasured: 8_-_2_1_-_0_6__

Method of Measl.lrement (circle one) @ electric tape air line other: _

Hole depth: 1 1 6 Well depth: 1 1 6 Well grou1cd to a depth of

e
Casing diameter; 1_6__ inches

1 ° feet

Type of grout (circle one): Cement Mix

Casing length: __ 7_6__ feet Type of casing: _P_V_C__ S_c_h_._4_0__

Screen length: ---,,4;..;0,-__ feet Screen diameter: __ 1.:....::o.6__ inches Type of screen: PVC Sch.40

• 050 inches Setting depth: From _7_7 feet 1D 1 1 6

~ Underreamed

Other(describe): _

Screen slot size: feet

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

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

I certify that theweD was drilled, constructed, and completed inaccordance with all applicable requiraneiits of the Mississippi

Dop_mt ................_ Qo.... and/or... _ .. -mt"'AU7:regu1a . and state la,Ws.
Irrigation Equipment Inc. /fJ\ /' J \
Patrick M. Chism 0695 IV, ~

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



c-
If well telescopes please sketch below and show depths.

Ground Level ntered FD . ti fF ati Eescnnuon o ann ons neou rom 0

Clay u z
Fine Sand ~3 3t
Fine Sand/arrlvl"l 36 4t
Med. Sand/qravel 46 11
Clay 1H 1H

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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.

Old Well
60' South

LandownerName: _

Signature of Water Well Contractor

T



STAB WELL REPORT
PartZ

Pamp lasbller's c-pIdioaRqori
NississiniDcpadmcutofF.uviroomcDfa Quality

OfIiccofLaud andWat«~
P.o. Box 10631

Jacksou. )IS39289-0631
(601)961-S210

(601)354-6933 (fax) ~-----

Coautr- Humphreys
Pc:mait.: rgW 'iC30 (e
~igation Equipment

Dafecompkb1: __ 8_-_2_1_-_0_6

Janous Fish Farm~~'----------------
~~ 1447 Sunflower Road

Belzoni MS 39038
Ci1;y State Zip Code

662-247-2221

Weill:

~:~ .L~~~·~:~-------

Mdhod ofLatILcmg (cbcd:ooc): ConVCldiona1Soney___,

USGSquad__,o HaDJ..hddGPS---" Survey-pdeGPS_

SW % SW% Sec 29 T 15N R 4W- -- --- --- --
Disfancc Dm:ction Nc;m:stTown

10:NilcsSW of Belzoni

Jet

Hscon

Snbmcaible

~
FlowiDgWell

0dIcr(spcc:iiy): _

8-21-06~~~----------------
R.a1cdPumpCapacify. 25° ° - 3° ° ° GaUous PerMinute

PGWCI"Type
Cildcooc

Diesd&pc ~&giae RaImalGas

~
Haad TAdDrPID

WmcImiIl 0Ihcr(spccif;y):

~~ ~7~O ~~

NumberofStlgc:s:_..:..1 _

Pump TcstDau

Da1cWell Tested: _

StmicWater Level (A): --'Feet Below Land ~

Pumpmg Wab'LeveI (B): Feet Below Land SurJ3cc

Dmvdawn [(B)-(A)]: Feet Below Land Smmce

TestPumpingR.a1e: Gallous PerMinute

DImlfion ofPump Tcst(miuimum4 boUlS): boaa

AirLine SteetTape

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

Foc1lowiogwe1J.measun:dmutinhead: ~fccl:

WcIlyictded GP.M withacbawdownof

_______ ~fcc:taftcr homsofpunqiug

IBEREBYCBmFY ........ __ ....... "' .... ._of'7J:L"i cL·
Patr; ck M C~ 0695 tJ; &

Pri1ItName of Pump InSralter No. (ifandicable)' OrPumo Jnsta1Ier
Form: OLWR-SWR-1B


