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State Well Report

County: Humphreys Part 1 .. ~ W. 4(I ?0 Mississippi Department of Environmental Quality
PCllntt#:(Q_ ~ ~ Office of Land andWater Resources
~~~ga aon Equlpment P.O. Box 10631

. Jackson, MS 39289-0631
Date drilling completed: 3-1 3- 0 (601)961-5210

(601 )354-6938 (fax)

Aquifer: -FT--=-=--
Well #: _.}If_.L._.---,,-f....LZ__

For Office Use Only:

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
f h IL30 days of comp_letion of driUin2 0 t e we

Well Owner Informadon Well Location

Owner Name Seward & Son Farms Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Mailing Address: Box 266 Method of LatILong (circle one): Conventional Survey,

~ USGS quad, Hand-held GPS, Survey-grade GPS;l! \9-It< y. Sec 1,..d" Twn 14N Rng 4W
Louise MS 39097 -- --

City State Zip Code Distance Direction Nearest Town

662-836-5161 1 Miles No.£tlLof Midnjgbt
Telephone No. (___)

Well Data

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

Date well drilling started: 3-13-07 Date well drilling completed: 3-13-07

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

Static Water Level: 34' fuot~~Uck_)lond surface Date measured: 3-26-07

Method of Measurement (circle one) , el ta electric tape air line other:

Hole depth: 124 Well depth: 124 Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 84 feet Casing diameter: 16 inches Type of easing: EY:C Sc:b 4Q
Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 85 feet 10 124 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):
,

Top oflap pipe or reduction in casing: feet If telescoped or more tIIan one screen, describe on back of page

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

Name of organization running 108(S):
I certify that the wellwas drilled, constructed, and completed inaccordance with all applicable nquiraneiits of tileMiBssippi

""' ...... m.of ......... en... QouIi'>' ............ _Ii""'-""-rn:-- ....-I~
Irrigation Equipment Inc. J:1 <:?

.....Patrick M. Chism 0695 ~

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



If well telescopes please sketch below and show depths.

Ground Level Descriotion of Formations Encountered From To
Clay 0 5'"'
Mea. -Sand/gravel 58 9
Coarse sand / ar;nT~ 1 98 124

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the wellloca1ion; 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.
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LandownerNrune: ___



...' t;

STATE WELL REPORT
Part 2

Paap lasbller's o.pIdioDReport
Mississippi Depadment ofEnviromncntal Quality

0fIi0c ofLand and WaIet'Rt:so!m:cs
P.O. Box: 10631

J~ MS 39289-0631·
(601J)61-5210

(601 )354-6938 (m) El=dion: _

County: Humphreys

PcrmitiW CO WI~ d 0
Irrigation Equipment
~------------

3-13-07Thdccompletcd: _
Well #I: __.B._.__-__,,'i'--lZ__

This repertskould be prepared by dJe pump insIaDer indetail aad filed wi& die DepartmentwiChin 30U,ysofthe
insta1lafioo of IJ1IDQL

OwnerName: Seward & Son

Well Owner JnfOl"lll36on Wdl Loc:afion

~~~_B_O_x_2_6_6 _

Louise MS 39097
City Smre

662-836-5161
Tdqmo~N~(L___lL_ _

Zip Code

LmmOO:. ~. _

MeIhod oflatlLoug (cin::leone): Conventional SlllVCJ.

USGS quad. Hand-be1d GPS. Survey-gJ2de GPS

__ %__ % Sec___ll_Twn 14NRng 4W

NearestTown

Pump Type Powc:rType
Circle one ~-~ CU:cleone

Jet SubmCISlDle (~esel~ GasolineEngioo NaflmiOas

~Pismo EledricMob Haud T~PrO

Ro13Jy HowingWe1J WmdmiII OCber(spccify):

Horse Power Ra1iog d Motor: 60

AirLift

Buctet

CattrifDgal

~(~):--------------------
DQmFmnp~ 3_-_1_3_-_O_)7__

Rated Pump Capacity. 2_8_0__0_± Gall.onsPer Minute

1 Mi1es Northor Midnight---_.

~~ 7_0 ~f=

NumbcrofStages: ...:.1 _

Pmap Test Dat.!
~We1JT~ _

S1aticWaicr Level (A): --'Feet Below LandSurface

Pumping Water Level (B):__ ~Feet Below LandSwface

Drawdown [(B)-(A)]: ~F<:et Below LaudSurface

Test PumpingRate: Gallons Per Minure

Deration of Pump Test (minimum4 ho1l1'S): homs

Method d MnsuringW~ Level
CiIcleone

AirLine Electric Me2suring Line

Ofuer{~): _

For flowing v.dJ.measured shut inhead: ----'feet

WeUyielded GPM wi1hadmwdownof

______ feet after hoursofpmnping

IBIlREBYCEimFY ... 1he""""' __ tme .. 1hebest of ~

Patrick M. Chism 0695 ~,C:Z ~
Print Name ofPwn'J) Inslaller and Lic:cuseNo. Cd' • Sis!natoreofPump Josta1Ier

-- -- ---_


