
State Well Report
County: Issaquena Part 1

. 7:& ~ Jr.:IJ~" _ Mississippi Department of Enviromnental Quality
Permit ~"" IV '1U""1..~~ OffICe of Land andWater Resources
~~~gatlon Bqu i pmerit; P.O. Box 10631

Jackson, MS 39289-0631
Dat.edrillingcomplctcd: 11 - 30 - 0 5 (601)961-5210

(601)354-6938 (fax)

~~--~--~~~---
Well #: C- 5Cf

For OfrlCe Use Only:

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30d fie· fdrilr f h ILayso compl tiono mgo t ewe

WellOwner Informauon WellLocauOR

Owner Name James McCoy Latitude: __ o__ ' ____ " Longitude: ___ o__ ,__ "

Mailing Address: 16945 Cedar: Lane Method ofLatlLong (circle one): Conventional Survey,

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

% NW ~ Sec 1 Twn 11NRng 8W
Dexter, MO 63841 --

City State Zip Code Distance Direction Nearest Town

TI~ N ~-624-0733
5 Miles Northof Pi tier

e e one o.

Welle iv
Purpose of Well (circle one) Home Industrial Public Supply . .gat! Fish Culture Other:

Date well drilling started: 11-30-05 Date well drilling completed: 11-30-05

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 14' feet above otrG (circle one) land surface Date measured: 12-6-05

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

Hole depth: 115 Well depth: 11 5 Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 75 feet Casing diameter: 12 inches Type of casing: PVC

Screen length: 40 feet Screen diameter: 12 inches Type of screen: PVC

Screen slot size: ,050 inches Setting depth: From 76 feet 10 11 5 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet If tdescoped or more Chan one saeen, describe on back of page

Logs run (circle all applicablerS Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I cernfy that the wellwas drilled, constructed, and compieWd in acconIance with all app6cable requiraamts of the Mississippi- ...of...........-...Qmo6ty....v ...... -p;-...ofBm~-1

Irrigation Equipment Inc. ~ C \
Patrick M. Chism 0695 . ~ .1.Vh..,

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

:.L:t F-,':: ~;._.,



Ground Level

If well telescopes please sketch below and show depths.

TDescription of Formations Encounte From 0

Ic.i ay 0 1 .,
Il.'lne Sand !b Lj
IJ.Vlea.tiancfTCJravel "::0 I..)

ICoarse Sand/aravel 76 15

.

Ifmore than one screen, show location of each on sketch

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 and the well;
4) indicate direction.

LandownerName: _

Signature of Water Well Contractor



STATE WELL REPORT
Part 2 For OffICeUseOnly:

Alplifer:
Couuty: Is saquena Pump lusbIIer's CompleCionReport

~(,J) ~ r~ Mississippi Department of EnvironmentalQualizy
~~an5i1 Equ~ment I c. Officeof~:~~=Resources
Driller: Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax) Elevation: _

12-6-05Date completed: _
Well II: C-'ftt

This report should be prepared by die JRDIlPinstaDer indetail and filed with dieDeparQnent widDn 30 days of die
instaDation of pump.

Well LocationWell Owner Information

Own«Nmne:. __ J_a_m_e_s_M_c_C_o_y _

Mailing Address:.__ 1_6_9_4_5_C_e_d_a_r_L_a_n_e__

Dexter MO 63841
Ci1;y State Zip Code

573-624-0733
Telephone No. L__). _

Latitude::,__ Longitude:. _

Method ofLatlLong (circle one): Conventional Survey,

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

__ %__ %S~ 1_T~_JJ_~g~

Distance Direction Nearest'Towa

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston @
AowingWeDCentrifugal

Other(specify): _

RotaJy

Date Pump Installed: 1_2_-_6_-_0_5 _

RatedPump Capacity: 1_5_0_0__ Gallons Per Minute

5 Miles Nort~f Fi tier

Pump Test Data

DateWell Tested: _

S1aticWater Level (A): ---'Feet Below Land Surface

Pumping Water Level (B):__ ___:Feet Below Land Surface

Drawdown [(B) - (A)]: ___;FeetBelow Land Surfuce

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimUm4 homs): hours

Power Type
Circle one

~eseIE~ Gasoline Engine

Hand

Natural Gas

ElectricMotor TmctorPTO

Windmill Other (specify): _

Horse PowerRa1ing of Motor: 8_0 _

Setting Dep1h: 5_0 ....;feet

3NummofS1ages: _

Medaod of Measuring Ware.. Level
Circle one

EI~c MeasuringLineAirLine Steel Tape

Other(specify): _

For flowing well. measured shut inhead: feet

WeD yielded GPM wi1hadraw~of

____ ___;feetafter hours of pumping

IHEREBYCER11FY ... 1hoabove _ are _ .. 1ho""'ofmy~.. r; /J / I
Patrick M. Chism 0695. ~ . J.? ~~

PrintName of Pump Installer and License No. (Ifapplicabl~ Signature of Pump Jnsta11er

. 2005


