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State. Well Report
Humphreys Part1

County:
--/:----:-_ \-,- I~-I\--;-I Mississippi Department of Environmental Quality

Pcnnit#: {QW "1..02\J.)o Office of Land andWaterResomces
I~rigab.on Equlpment P.O. Box 10631
Driller: Jackson, MS 39289-0631

5- 2 8 - °5 (601)961-5210Date drillingcompleted: _
(601)354-6938 (fax)

For Office Use Only:

~~~~----~
Well#: ~f- 18'1
L. s.Elevation: __ ----, __

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department withiiL'N Z
30 days of completion of drilline;of the well , "

Well Owner Information Well Location C.) y _' (
33 8 24.1 90 32 48~f

Owner Name Buddy Long Latitude: __ o__ •__ " Loogitude: __ o__ ,__

Mailing Address: 7 °4 Fran cis Method of LatILong (circle one): Conventional SlIIVey,

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

SE% SE % Sec 18 Twn 1 5N Rng 3W
Belzoni, MS 39038

Distance Direction
5 Miles SW

Nearest Town
of Bel zonj

City State Zip Code

Telephone No. (_), _

WeDDa..

Purpose of Well (circle one) Home Industrial Public Supply lITigation Fish Culture
Replacement~r. _

Date well drilling started: _5_-_2_8_-_0_5 _ Date well drilling completed: __ ___;;;;5_-_;:2;;.c8;;,_-_0..:.....;:;..5_

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

31 ' ~Static Water Level: feet above or ~(circle one) land surface Date measured; _

Method of Measurement (circle one) ~ electric tape air line other. _

Hole depth: 1 2 7 ' Well depth: 1 2 7 ' Well grouted 10 a depth of 1 ° feet

Type of grout (circle one): Cement Mix

Casing length: __ 9_7_~feet Casing diameter. _ _;_1....:;.6 .inches Type of casing: PVC Sch . 4 °
Screen length: __ 3:,_O.o.__feet Screen diameter. 1 6 inches Type of screen: PVC Sch _4 °
Screen slot size: __ ._0_5_0_-,inches Setting depth: From ...;_9_;:8;__.feet10 ___;1_;:2=-7.;.____ ___:feet

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

Other(describe): _

Top oflap pipe or reduction in casing: feet Iftelescoped ormore than one screen. describe 011back of page

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

Name of organization running tog(s):
I certify that the wellwas driDed, constructed.and ClOIIlpleW in accordance widl aU applcable requirements of die Mississippi

Depanment of En'rironmen'" Qualityand/or the Mississippi DepartJaentof Healdl regulations and state laws.
Irrigation Equipment Inc. f)J J. j 1~_.A .
Patrick M. Chism 0695 ~:~ /('7 ~

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

------------------------------------- -- . - -------- .- -------



If well telescopes please sketch below and show depths.

Ground Level

F- /tg'l
~ ..on of FormatioDSEncountered From To

('1 "'u U 45
Pi nt:> _C::",nn 4b ~u
MAn C::.=,.nn 91 95
Coar!'>A ~rlnn/rTr",ut:>l ~b n 2'"

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 stnJctures on the property that may
aid in locating the well; 3) any roads,power lines, or other items that mayaid inlocating the property and the well;
4) indicate direction. • • .... -4------

87

...-.- -·-----4

13,
!

18

,

~wnerNmne: _

signatureof Water Well Contractor



STATE WELL REPORT
Part 2

Puap Jastaller's C-pIedcaRcpoI't
Missdsippi Qcpanmcnt ofEnviromnartal Quality

OffiCe of Land andWater Rcsoun:es
P.O. Box 10631

Iacksoa. MS 39239-0631
(601)961-5210

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

Coauty: Humphreys

Pamit#l: /fw L(03of:,
Irrigation EqUipmentDrukr. __

D*complck:cl: 6- 18 - °5

For OfficeUseOuly:

Well##: F- I'll(

11dsreport .... he prep8ftdby dte .... P iastaIIa- illddailmrl 6Ied wida dte DepartIIlatt witJIiD 30days of the
jnstaIwfjoq oIP1111lp. -: , "

Well Owner InfimaaGon Well Location '.".. '.j ...
~N~~ Buddy Long

Mailiug Addn:ss: 7°4 Fr ancis

Belzoni, MS 39038
City StaW ZipCode

TcIcphooe No. L_)!__ _

PuaapType
CircleoDC

AirLift Jet 9
Bucket Piston Turbine

CcntrifiJgaI RotaJy RowiDgWeD

Other (specify):

Date Pump Iusrallcd: 6-18-05

Rated PampCapacity: _1_2_0_0 _;GaUODSPer Minute

~:'-----_~~'------
Method ofLatlLoug (cin:le one): Couveu1iooalSurvey,

USGS quad, .Haod-beld GPS, Survey-grade GPS

~~~~Sec 18 Twn~Rug 3W

Direc:6on NcarestTown

5 Miles SW of Belzoni---- ---_

Powa-Type
Circle one

GasolineEngine

Hand

NatundGas

TmctorPTO

DateW.T~ _

S1Idic:Water Level (A): ----"Feet Below Land Surface

Pumping Water Level (B):__ ----"Feet BelowLaud Swface

OmVlldown[(B)-(A»): --'Feet Below Land Surface

Test PumpingRate: GaUoas PerMiuutc

Dura1ion of PumpTest (miDimum 4 hours): hours

WmdmiD OIher(specify): _

Horse PowerRa1iug of Motor: __:::3~0~ _

SettiugDcpIh: 8_0 feet

NumbcrofSlages: __ ..;..1 _

I HEREBY CERTIFY 1bat the above sIatancDts arc1lUc to the best ofmy ~~1 __() \
Patrick M. Chism 0695 __~_~ ~ ~ ~ __

PrintN~ of Pump Inslallec and Liceose No. (if :I SiIlJllltlJreofPamo Ins1alIer

Medal 01Mr-uria,Wata- Level
Circle one

AirLiue Elc:ctricMeasuriJJg Line
Other(~): _

For flowiDg 'Mil, IDCIISUI'Cd shut inhead: ----'feet

WeD yielded GPM with a dmwdown of

______ feet afler hours of pumpiDg


