
County: Issaquena

• Pennit .IOU)- lIoo:2 ~
Irrigation EquipmentDriller: _

Date drilling completed: 4 - 1 9 - 0 5

State Wen Report
Part 1

Mississippi Department of Environmental Quality
Office of Landand Water Resources

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

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

For Office UseOnly:
~er: __ ~ _

Well#: 8;_' 7
LS.~ation: _

E-Iog#: .

State Law requires that this report be prePared by the driller indetail and filed with the Department within
30 days of comoletion of ~~ of the weD.

. WeD. Owner InfOrmatioo WeD.Location

Owner Name Katherine Pearson Latitude:~o~' 15N" LoDgitude:~o~,55W"

Mailing AddIess: c/o Todd Reigle Method ofLatlLong (ciroleone): Conventiooal Survey,

Rwy.1 USGS quad, Hand-held GPS. Surve~ GPS q{)J I#-

RQlling EQI:k. MS 39]59 ~ WiA ~ ~ Sec ~~ ~Rng ptf
Oty State Zip Code

66i:-873-2009
Distance Direction Ne8rest Town

Telepbone No. ( 1 Miles South of Mayersville

WeD. Data Pivot

Purpose of Well (circle one) Home Industrial Public Supply ~ FishCulture Other.

Date well drilling started: 4-19-05 Date well drilling completed: 4-19-05 .

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

Static Water level: 8' feet above or ~ (circle one) land surface Datemeasured: 4 20 Q5

Method of Measurement (circle one) E~.) electric tape airline other:

Hole depth: J Q6' Well depth: J Q6' Wen grouted to a depth of ] Q feet

Type of grout (circle one): Cement 9 Mix

Casing length: 66' feet Casing diameter: 12 inches Type of casing: PVC 160

Screen length: 40 feet Screen diameter: 12 inches Type of saeen: PVC 160

Screen slot size: .050 . inches Setting depth: From q7 feet to 106 feet

Type of completion (circle ail applicable):
~

UncIe.rmuned Telescoped Open hole Natural Development

Othec (describe):

Top of lap pipe or reduction incasing: feet. IfteIesooped or more dianone screeD, describe on back of page

Logs run (ch-cle all applicable): ~ BIectric Gamma Ray Density Sonic Neutron Othet:

Name of . 'on~102(s):
Icenify daat thewell was drDled, c:oustnded, andcompleted InacconIance with an applicable requiiemeots of theMissisdppi

~ fl.Elniloomental Quality and/or theMissIssIppi.~ofHeahh regulatious andstate laws.
Irrigation Equipment Inc~ {!;IJ PJ~Patrick M. Chism 0695

Print Name ofWatel' WeDConfDctor and license No. Signature ofWatec Well Contractor .
,



Ifwen telescopes please sJretch below and show depths. B -t7.
Ground Level . ofFonwitions Encountered From To

Clay n 1A
I.i:'ane sano 19 ~5
IF; np .c::.=!nt'll rrr;::nTA 1 36· 62
IMpn C=onr'llrT"Y"."",...l 63 nOf;

-'

Ifmore than one screen, show location of each on sketch

the property layout the following: 1) the well any permanent
aid in locating the well; 3) any roads, power lines, or other items that may aid in . ..,......._
4) indicate direction.

sipature ofWatec Well Contractor



.STATE WELL REPORT
Part 2

Pump ~'s Caaplrion Report
Mississippi Department ofEnviromnCldal QuaI~

Office of Laud andWa1cr Rcsoun:es
P.O. Box 10631

-, JaCkso~ MS 39289-0631
(601}961-5210

(601)354-6938 (:fax)
E1evaIion: _

Co1lllly: Issaguena

Pamit,: ---:---:-_--::---;-_
Irrigation EquipmentDriIIc:r. _

4-20-05Date completed: _

For OtrJCe Use Only:

Well #: _.8r...or__-_tIlE.-.67__

This report should be prepared by die puap insaIler in detail and filedwithdieDeparCmeatwidUn 30 days of the
instaIlafion of'pump.

Owner-Name: Katherine Pearson

Well Owner lnimaation Well Location

Latitude: Loogitude: _

MailingAddress: c/o Todd Hei gl e

Hwy.1

Rolling Fork, MS 39159
c~ State Zip Code

662-873-2009Telephone No. (___J~ _

Method ofLatlLong (citcle one): Conventional Survey,

USGS quad, Hand-beld ors, SUIV~~ GPS '1W
~ ~~;.. ~ Twn~Rng ~

DisIaoce Din:ction

1 Miles South of--------
Nearest Town

Mayersville

Pump Type
Cin:leone

AirLift Jet SubmCISible

Bucket Piston

Centrifugal

Other(specify): _

Rotary F10wingWeU

Date Pump InstaJIed: 4_-_2_0_-_0_5__

Rated Pump Capacity: 1 2 ° ° Gallons Per Minute

Power Type
CiR:leone

Gasoline Engine Natural Gas

Pump Test Data

DateWeUT~: _

Static Wa1cr Level (A): ---'Feet Below Laud 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

Electric: Motor Hand TractorPTO

Windmill Otber(specify): _

I HEREBY CERTIFY that the above statements are true to the best of my ~~ ~ J '
Patrick M. Chism 0695 ~ )V7~

Print Name ofPmnp InsIaIler and Liceosc No. (if applicable) ---":.......:..-=:Si,;..i2llll1ure~=;_of::::'Pump:-L-~In-sla~aU~ert....::..:~------

Horse Power Rafing ofMotor: 6=-0.::..._ _

Setting Depth: 5_0 ___;feet

Number ofS1ages: __ .=.2 _

Mdhod ofMasariog Water Level
CiR:leone

AirLine Electric MeasuringLine Steel Tape

~(~~):------------

For flowing well. measured shut inhead: _;feet

WellyieJded GPM withadrawdownof

____ ---'feet after hours of pumping


