
State WeD Report
Co Humphreys Part 1

unty: ~ () 3 Mississippi Depar1ment of Environmental Quality
Pennit#: (OWc ql 0 Office of Land andWaterResowces
I~riga Ton Equipment P.o. Box 10631
Drillec: Jackson, MS 39289-0631
Date drillingcompleted: 4 -11 - °6 (601)961-5210

(601)354-6938 (fax) E-log #:

For OffICeUse Only:

Aquifer: __ -:;- _

Well #: ;r: II5
L. s.Elevation: _

Well Owner Infonnadon

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drillin2 of the well

Own~Nmne, L_a_r_r~y~_W_i_s_e _

230 Allendale RoadMailingAddress:, __

Silver City, MS 39166
City State

662-836-5480
TelephoneNo. (____) _

Zip Code

Well I...ocadon

• atitude: 33 0 01, 41,,0Long0itude:9 °0 31 ,250,,9........ --~
Methodof LatILong(Circ~tne): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

NW ~ SW ~ Sec 28 Twn14N Rng 3W

Distance Direction NearestTown
4 Miles SE of Midnight

Purpose ofWell (circle one) Home Industrial
W~iV~

PublicSupply Irrigation FishCulture Other: _
_/

ted: 4-11-06Datewell drillingcompte . _4-11-06Date welldrillingstarted: _

Ifflowing, methodof flow regulation: Valve Other (describe) _

StaticWaterLevel: 14 ' feetaboveor~(circleone)landswface Datemeasured: 4-12-06

Methodof Measurement(circleone) ~ electric tape air line other: _

Holedepth: 1 1 9 Well depth: 11 9 ' Well grouted to a depth of 1 ° feet

Typeof grout (circle one): Cement ~
8 4 ' ( r::::::Y1 2Casinglength: feet Casi.;g dimneter: inches

Screenlength:__ 3_5__ feet

Mix

Typeof casing: _P_V_C _

Screendimneter: 1_2__ ~~hes Typeof screen:__ P_V_C _

Screenslot size:__ 0_0_5_0__ .inches

Type of completion(circleall applicable):

Settingdepth: From 8_1__ feet to _1_1_5 __:feet

~ Underreamed Telescoped Open hole NaturalDevelopment

Other~escriber. _

Topoflap pipe or reductionin casing: feel IfteIescopecI or more dim one saeen. describe on backofp.
Logs run (circleall applicable)::9Electric GammaRay Density Sonic Neutron Other: _

Nameof organizationrunningloges):
I certify that the well was driDed, c:onstructed. and c:omplead inaccordance with all app&cablerequireuieiits of the Mississippi

Department of Environmental Quality md/or the Mississippi Department OfT!iJCh replationsandC£_sta la'l5.
Irrigation Equipment Inco ~
Patrick Mo Chism 0695 /'1~~~--~~--~~~--------

PrintNmneofWaterWell Contractor and LicenseNo. SignatureofWaterWellContractor

REC;EIVED
~pp ') ~ "0' DCr ,L ,_ /. II

BY: OL.VVR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 74
Fine Sann 75 79
Med. Sand7aravel I:SU n i s

IFlne Sand 116 n 1 9

Ifmore than one screen, show location of each on sketch

stretch the property layout and include the following: 1) the well location; 2) any permanent 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.

--,
21 ~_ .. .. _
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29

.. !2

Landowner Name: _

,, .
\



County: Humphreys

Permit#: tRw 'IIOd.3
Irrigation Equipment~m~: __

4-11-06Date completed: _

Copv infl1l'fllllli4lr trom block Oft Ptut 1

STATE WELL REPORT
Part 2

Pump Installer's COOIpietion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax) Elevation: _

For 0tT1C:eUse Only:

Aquifer:

Well #: -;E~--+-1 i:5:L---__

This pl1l1of the reportmust be completed by a licensed water well contractor or a licensed pump inst4ller. A c~ of Ptu11 of the
report must be tdJilched QIIdboth DIlI1s filed wiJh theD at the above tublresswithUt 30 days of well c _'.'

omm«N~: L_a_r_r~y__w_l_·_s_e _

Well Owner Information Well Location

Latitude:. Longitude:. _

Mailing Address: 230 Allendale Road

Silver City MS 39166
City State Zip Code

662-836-5480
Telephone No. (___):__ _

Method of Lat/Long (check one): Conventional Survey__,

USGS quad__, Hand-held GPS__, Survey-grade GPS_

Y4 Y4Sec~T~R~

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston ~
Flowing WellCentrifugal Rotary

Other (specify): _

D Pu nstalled 4-12-06ate mpI : _

Rated Pump Capacity: Gallons Per Minute

4 Miles SE of Midnight----~ ----

Power Type
Circle one

~
Electric Motor

Gasoline Engine Natural Gas

Hand TractorPfO

Pump Test Data

Dare Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): ---,Feet Below Land Surface

Drawdown [(B) - (A)]: ---,Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Other (specify); _

Horse Power Rating of Motor. __ 6__0 _
50Setting Depth: __;feet

Number of Stages: 3 _

Medaod of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

I HEREBYCERTIFY that the above statements are true to the best of my~~! ,,/
Patrick M. Chism 0695 ~CI-:

Print Name of Pump Installer and License No. (ifapplicable) ---IJ---<"'S~i~iulaturlt!_-Io:"';f:-!PuDi::-\.~~plnstal"""';:-I«------------------

Otber(specifY): _

For flowing well, measured shut in head: __;feet

Well yielded GPM with a dmwdown of

__________ __;feetafter hours of pumping

Fonn: OLWR-SWR-1B

RECEIVED
APR 2 5 2006

BY:OLWR


