
State WeD Report
Cowtty: Humphreys Part 1 .

Mississippi Department of Enviromnental Quality

~1~ffr(O£?qlfipment OfficeOf~= ~~~Resources
Drill~: ------=4---:"1-:"1----=0:-:6 Jackson, MS 39289-0631
Date drilling completed: (601 )961-5210

(601)354-6938 (fax)

For On-ICeUse Only:

~~-------
Well#: K- I 2L/
L. S. Elevation: _

E-Iog#:

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

WeD Owner Information WeD Location

Owner Name ~~~ro.~~I~U~Latitude:~o~ f 5 • e~itude: 9Oo~,~" 1

Mailing Address: Box ~ 1L/ '7 Method ofLatlLong (circle one): Conventional Survey,

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

SW % SW% Sec 29 Twn 13N Rng 4WHolly Bluff MS 39088 --

City State Zip Code Distance Direction Nearest Town
5 Miles SW of Louise

Telephone No.L_)

WeDD_ta

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

DateweD drilling started: 4-11-06 Date well drilling completed: 4-11-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 151 feet above o@ (circle one) land surface Date measured: 4-12-06

Method of Measurement (circle one)a electric tape air line other:

Hole depth: 122 I Well depth: 122 I WeD grouted to a depth of 10 feet

Type of grout (circle one): Cement ete Mix

82 16 PVC Sch.40Casing length: feet Casing diameter: inches Type of casing:

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 83 feet to 122 feet

Type of completion (circle all applicable): <E9 Underreamed Telescoped Open hole Natural Development

Other (describe):

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

'-nm(clrol'~I_'~ EI_, Gamma Ray Density Sonic Neutron Other:

Name of ization runnilUt 10 s.
I certify that the wellwas driBed, c:onstruded,and CllHDplead inac:cordanc:ewith aU applicable requiraRmts of theMississippi
_ ...... Eomr.ma...... Qu>lltyondlor .............. _orW...._.,...

Irrigation Equipment Inc. . - 11 ~
Patrick M. Chism 0695 ,~,~

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

RECEIVED
APR 1? 2(D)

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Description of Formations Encountered From To
Clay u 46
l'~lne-S-and 47 58
Mea. sano/qravel :'9 12~

Sketch 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 andthe well;
4) indicate direction.

/
,/
/

LandownerName: ~/'
y,.;zOO COUN1Y

R4W

t .
\

Signature ofWamr Well Contractor



, .
STATE WELL REPORT

Part 2
Pump InstaDer's Completion 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: _

County: Humphreys
Permit#~W '1100 Lf.
Irrigatlon Equlpment
~ill«: ~~

4-11-06Date completed: _

Copv infUl7lllllUJn (i:om bbJdc tift PtIrt1

For 0tT1CeUse Only:

Aquifer:

Well #: ){ - / 11/

ThisptII10/ the report must be completed by • licensed wilier well contrllClor or • licensedpump iJrsJalJer. A C6pJI ofPart} of the
reoorl must be DttachetI tmd both ,;;_" likd witJr theD III the above address within30tUzys0/well -,. rio

Well Owner informaCion WeD Location

Owner Name: Sassy Major Company

Mailing Address: Box 145

Latitude: Longitude: _

Method ofLatJLong (check one): Conventional Survey--,

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

Holly Bluff MS 39088 ~~~~Sec~T~R~
City State Zip Code

Telephone No. L_), _

Distance Direction Nearest Town

Pump Type Power Type
Circle one ~ Circle one

Jet Submersible (~eseIE~ Gasoline Engine Natw"alGas

~Piston Electric Motor Hand TractorPfO

Rotary Flowing Well Windmill Other (specify):

Horse Power Rating of Motor. 60

Airlift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __ _:4:..._-__;1:...:2=--_0=--=..6 _

Rated Pump Capacity: 2 5 ° ° - 3 ° °Brulons Per Minute

5 Miles SW of Louise
-----' ---

Setting Depth: 6_0 feet

Number of Stages: 1 _

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): 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

Medlod orMeasuring Water Level
Circle one

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

Fonn:OLVVR~VVR-1B

RECEIVED
APR t 7 2006

BY: OL;WR



·1 Humphreys

;"'illl:• r r i g-a..,..t~l~o-n-""E;-:q-u-l'-'p-:---:me---nt
DriU~: ~~--~

4-"-06
Dale drilling completed: _

StateWen Report
Part 1

Mississippi Department of Environmental Quality
Office of LandandWater Resources

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

(601)961-5210
(601)354-6938 (fax)

For On-aceUse Oaly:

~a~ ~_-

Well #I: ,e- /7q
L.S. Elevation: _

E-Iog II:

Well Location
.» 32 56 25. eN itudc 900 38,09 .. 'tudc: O__ ' __ 'Long : _

Holly Bluff MS 39088

Methodof LatlLong(circleone): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survcy-gradcGPS

SW % SW%Scc29 Twn'3N Rng 4W

State ZipCodc Distance Direction NcarcstTown
_~5_Miles _§1L_ of Lou,,,,i,-,s~e,,,,- _City

TelephoneNo.L_), _

WeHData

PurposeofWell (circle one) Home Industrial Public Supply ~ FishCulturc Other: ------------

Date well drilling started: 4_-_1_'_-_0_6 _ Date well drilling completed: 4_-_'_'_-_0_6 _

If flowing,methodofflow regulation: Valve Other (describe)--------------------------

StaticWater Level: ' 5 I feet above o@(CircleOne)landsurfaceDatemeasurcd:.-------4---1--2---O--6-

Methodof Measurement(circle one)e electric tape air line other:-----------

Hole depth: ' 22 ' Well depth: , 22 ' .Well groutedto a depthof , ° feet

Cement ete

Casing length: 8_2 feet Casingdiameter: '_6 __ inches

Screenlength:__4_O feet

Type of grout (circle one): Mix

Typeof casing: PVC Sch.40

Screen slot size: o_O_5_O_inches

Screendiameter. , 6 inches-----~
Typeof screen:__ P_V_C_S_c_h_._4_O_

Type of completion(circle all applicable):

Setting depth: From__ 8_3 feet to '_2_2 feet

<B'd Underrcamed
Other (describe): _

Telescoped Open hole Natural Dcvelopment

I eerlify that the well was driHed, constructed, and completed in acc:ordanc:ewith aU applicable requirenieiits of the Mississippi

Department of En~ronmental Quality and/or the Mississippi Department of H~9' ~tions and state I,ws.

Irri~ation Eq~ipment Inc. ::f/I.:' ~--I /)1 j !fj/
Patrlck M. Chlsm 0695 f_/i~.t /'1 etis '.

PrintName ofWater Well Contractor and LicenseNo. Signatureo[Water Well Contractor

Electric GammaRay Density Sonic Neutron Other: _


