
State Well Report
Part 1

Mississippi Department of Environmental Quality Aquifer:_---:- _
Office of Land and Water Resources ~ . 71P.o. Box 10631 well#: a'"

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

'--+...".....,..----r---=-_....------..9 ...~~.. (601)354-6938 (fax) L&::lo~g~#:.::::·========::..J
t this report be prepared by the drlIler indetail and filed with the Depal1men.t within

30 days of completion of ~~ of the weD.

Cormty: Humphreys For Oftice UseOuly:

Permit#: lkw 4008~
Irrigation EquipmentDriller: __ . _

L.S.~on: _3-17-05Date drilling completed: _

Method ofLatlLoog (circle one): ConventionalSurvey,

USGS quad. ~,survey-grade_9fS v"//

~~% IA ~ ~Rng 2W
Sw 51:;: . d8
D.ce Direction Ne;p:est Town
b Miles NE of Sil ver City--~

WeD Location
33 06 47N 90 24 27WLatitude:__ o__ •__ " Longitude:_o__ ,__ "

. WellOwnerInfOrmaticm

~~N~ Po-~oy Land Company

Mailing Address: 1 250 Shadow Wood Dr i ve

Brandon, MS 39047
Oty State Zip Code

601-354-4488Telephone No. (.__J _

WellePiv t
Public Supply ..

Date well drilling started: ....:3::._-_1.:.__7.:.__-__..:::..0:::..5 _

Other: _

Date well drilling completed: .:::..3_-...!..1...!..7_-~0..:::5_·_

Fish CulturePurpose of Well (circle one) Home Industrial

Ifflowing, medlod of flow regulation: Valve Othec (desaibe) _

StaticWatecLevel: 101 feetaboveor~one)landsmfaoe

Method ofMeasurement (circle one) Q
3-31-05Date.measured: _

airline other. ---electric tape

11 6 1
Well depth: _

Type of grout (circle one): Cement 9 Mix

Casing length: _7;_;6;;___f,eet Casing diametec: __ 1;_;6::..__----!incbes Type of casing:PVC S c h • 40

11 6 IHoledepth: _ Well grouted to a depth of 10 feet

Screen length: 4 0 feet Screen diametec: 1 6 inches Type of saeen:P VC S ch • 4 0

Scteea slot size; ,050 ·incbco ~S ::_::__.teet In 116 teet

Type of completion (circle ail applicable): vuu.;u............ Telescoped Open hole Natural Development

~(~'beF ------------_

Top of lap pipe or reduction incasing: feet. Iftelescopedor more than one flCl'eeo, cIescrlbeOIlback of page

Logs ron (chae all applicable): ~ Blectt:ic Gamma Ray Density SOnic Neutron Other: _

Name of • ·oni.uuui..q,;log(s): '.
Icertify Chat (hewell was drilled, constn.ded, and compIeted inacoordance with aB appIkabIe requitemeDts fI.dieMissIssippi
Department efEm1roomental Quality aadlor theMississIppi ~ of Health regaIatiODS andstate laws. _
Irrigation Equipment Inc. B~L .Ai
Patrick M. Chism 0695 1?1 ~~~~~~~~~~~~---
Print Name ofWatel' Well Contractor andI..iceose No.

48 28.5



Ifwell telescopes please slretdl below and showdepths.

Ground Level G- 71 • "OIlofFoml8tioos Encoun1a'ed Frdm To
'Clay 0 in
Fine Sand ?1 .:if)
1F1neSanaTclravel 41 55
IMed. Sand/qravel 56 11 6

Ifmore dian one screen. show location of each on sketch

Sketch citeproperty layout and include the following: 1) the well location; 2) any peananent structures on the property that may
~d in locating the well; 3) any roads, POWCl"lines, or other items that may aid in locating the property and the well;
4) indicate direction.
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CoUJWj:_H_u_m_p_h_r_e_y_s__

STATEWELL REPORT
Part 2

Pmap InstaIIer's ec-pletion Report
Mississippi Department ofEnviroumcntal Quality

Office of Land and Wa1cr Resources
P.O. Box 10631

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

(601)354-6938 (fax)

This report should be prepared by die pump instder indetail and filed wiChCIteDepartment within 30 days of the
instaDation 0(pump.

Pc:nnit#: --:--;--_--=_-:--_
~gation Equipment

3-31-05Da1ccompleled: _

For On-_ UseOnly:

Well #: 6:.,._-_7.a.............1__
EIevaIion: _

Well Owner Infonaation WeIllAM:ation

~«N~~ Po-Boy Land Company

Mailing Address: 125° Shadow Wood Dr ive

Brandon, MS 39047
city State Zip Code

601-354-4488
Telephone No. L_):..__ _

Latitude: Loegitede: _

Method ofLat/Long (circle one): Conventional Swvey,

USGS quad, Hand-held GPS, Swvey-gradc GPS

....!'m_ Y.. ~ Y.. Sec_l2_ Twn__l_2_NbIg 2W

Distance Direction Nearest Town

PmapType
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal

Oth«(specitY): _

Date Pump Installed: 3_-_3_1_-_0_5 _

Rated Pump Capacity: __ 2_8_0_0__ Gallons Per Minute

Ro1aJy Flowing Wen

6 Miles NE of Silver City--~ ---

Power Type
Circle one

~
Electric Motor

Gasoline Engine Natural Gas

Pmap Test Data

DateWenT~: _

Static Water Level (A): Feet Below Land Surface

Pumping W&tcrLevel (8): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ 2_:0_0'---- _

Setting Depth: 7_0 feet

Number of Stages: 3 _

Method 0(Measuring Water LeYd
Circleonc

AirLine Electric Measuring Line Steel Tape

Other(specifY): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ .feetafter hours of pumping

I ffJ'JlEBYCJiR.TlFY.,., ...-e-~..."'.,.....ofmyw i"
Patrick M. Chism 0695 - ~ e <v

PrintN~e of Pump Instal1« and License No. (if applicable) Signatule~Installer 1'0




