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Datechilling completed: _

State Well Report
Part 1

Mississippi Department of Environmental Quality Aquifer: _-.,..- _
Office of Land andWa.tJ%Resodrces .

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

(601)961-5210
(601)354-6938 (fax) ~&~Iog~##:::='==========:.J

'~~~""I4V""') ~ . . --.a..
renlllD'e5 t this report be prepared by the driller indetail and filedwith theDeparbnent 1UUUU

Weill: -'&~--L7-=-~__

Humphreys () /COUnty: _

Permit I: (P IA.)4 QOB d
Irrigatlon Equlpment
DriJkc: _

For OftkeUse 00Iy:

3-17-05 LS.~oo: _

30 days of completion of • _•• of the weD.
, Well Owner infOrmation Well Location

Owner Name Po-Boy Land Company Latitude:~o~. 05N.Longitude: 90o~. 07~.

Mailing Address: 1250 Shadow Wood Drive Method ofLatlLong (citcle one): Conventional Survey.

USGS quad, ~hel~ ~. Survey-gradeGPS /
Brandon, MS 39047 .2l[. ~lA NE lASec 34 15N Rng 2W

City .. State ZipCode NE..
Distance Direction Ne8xestTownTclb N 601-354-4488ep one o.(_____) ___2__Miles East of Silver City

w.. ~ lvoE
Purpose of Wdl (circle one) Home Industrial Public Supply . .. . FishOdture <>thee:

Date well drilling started: 3-17-05 Date well drilling completed: 3-17-05

H flowing. method of flow regulation: Valve Otb« (describe)

Static Water Level: 9' feet aboveor@ (circle one) land surfaoe Date.measured; 3-31-05

Method of Measurement (circle one) e electric tape airline other:
116 ' 116' 10 ' .

Bole depth: Well depth: Well grouted to a depth of fc:e:t

Typeof grout (circle one): Cement e Mix

76 16 Type of casing: PVC Sch.40Casing length: feet Casing diameter. iDcbes
Scrcea length: 40 feet Screen diameter: 16 inches Typeof scnen:PVC Sch.40

Scrcea slot size: .050 . inches Setting depth: .From 77 feet to 116 feet

Type of completion (circle ail applicable):
~

Unc:Iet'reamcd Telescoped Open hole Natural Development

Othea" (describe):

Top of lap pipe or reduction incasing: feet. Iftelescoped 01'more 6an ODescneo, describeon back of page

Logs IUD (ckae all applicable): ~ElecCric .GammaRay Deuity SOllie Neutron Other.

Name of .
'on&~Iog(s): "

Jcet1ify CbaUhe well was drilled,ClOIISCraded, aud completed In8CCGl'dauce wida aJl applicable lequliemeads of CheMiss' Lippi
Departmeot efEmiroomenc.l Quality aodI.. CbeMJscisslppiDepartmeai ofHealdt regaIatiGus audstate laws.

Irrigation Equipment Inc~ 11L1 /J1 ~LPatrick M. Chism 0695

Print Name ofWatec Well Con1nlctor andLWcnseNo. Signature ofWater Well Coo~ r-_,._.
, , ,- .
'./;..",--,



Ground Level .. 7tJ
Ifwell telescopes please skctdlbelow andshowdepths•

.;

... . . ofFcxmations Encountr:red From To
c.lay 0 35
Fine sand 36 45
Fine Sand/_g_ravel 46 65
Med__._SandL<rraY_el hh 11 6

Ifmore dum one sereea, show location of each 00 sketch

Sketch dte property layout and include the following: 1) thewell location; 2) any peananent structures on the property that may
~d in locating the well; 3) any roads, power lines, or odiCI'items that may aid in locating the property and die well;
4) indicate diredion.

,
\ 33 , .~.. /

~., ~c~

Sipature ofWata' Wdl Coatractor



STATE WELL REPORT
Part 2

Pamp InstaIler's Compledon Report
Mississippi Departmentof EnvironmentalQuality

Officeof Land and War Resoun:es
P.O.Box 10631

Jackson, MS39289-0631
(601)961-5210

(601)354-6938 (fax)

This report should be prepared by thepmap iDstder indetaillUld filed.with theDepartment within 30 days of the
instaDation of pmnp.

Couuty:__ H_u_m_p_h_r_e_y_s_

Pennit#:
Irrig=a=t~l~o~n~E~q~urrTl?p~ment
DriIkr: _

3-31-05Dale completed: _

. For OfI"JCeUseOnly:

Aquifer:

Well#: (i - 71J
Elevation: _

OwnerName: Po-Boy Land Company

Well Owner Information WeIllAlcation

Latitude: Longi1ude: _

MailiogAddress: 1250 Shadow Wood Dr; ve

Brandon, MS 39047
City State ZipCode

601-354-4488
TelephoneNo.L_)c-- _

Method ofLatlLoog (circleone): Conventional Swvey,

USGSquad, Hand-heldGPS, Survey-gmdeGPS

~~~~ Sec 34 Twn~Rog~

Direction Nearest Town

7 Miles Eastof Si 1ver Ci ty

PlmapType
Circleone

AirLift Jet Submersible

Power Type
Circleone

~ GasolineEngine NaturalGas

ElectricMotor Hand TractorPTO

Windmill Other (specify):

HorsePower Ratingof Motor: 8~0 _

Setting Depth: 6_0 feet

Number ofS1ages:__ 3 _

Bucket Piston

Centrifugal

Other (specify): _

Date Pump Installed:__ 3_-_3_1_-_0_5 _

Red PumpCapacity: __ 1_6_O_O__ GallonsPerMinute

RotaIy FlowingWell

Plmap Test Data

Date Well Tested: _

StaticWar Level (A): Feet BelowLand Surface

PwnpingWaterLevel (8): .FeetBelowLand Surface

Drawdown[(8)- (A»): ---'Feet BelowLand Surface

TestPumpingRate: GallonsPer Minute

Dumtionof PumpTest (minimmn 4 hours): hours

MethodofMeasuring Water Level
Circle one

AirLine ElectricMeasuringLine Steel Tape

Other(specify): _

For flowingwell,measured shut in head: ....:feet

Wellyielded GPM with a drawdown of

____ ___;feetafter hours of pumping

I HEREBYCERTIFYthat the above statements are true to the bestof my~
Patrick M. Chism 0695 . Il1t!L\.
PrintName of PumpInstallerandLicenseNo. fif applicable) Signatureof Pump Installer <=

LVVR


