
State Wen Report
County: Issaquena Part 1
~ 0 M~ J I { <3n Mississippi Department of Enviromnental Quality
Permit 0 'i'.._./ _I Office of Land andWater Resources
~~~ga lon Equ i.pme.nt; PoD. Box 10631

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

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

For Office Use Only:

:~::==C==-=:(p:O====
L, SoElevation: _

Datedrilling completed: 2-22-07

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillinl! of tbe well

Well Owner Information WeDLocation

o 32 046 1 °. 3,NL 91d 040 03., 3W "Latitude: • ongitu e:---11/ --"63"
MethodofLatlLong (circleone): ConventionalSurvey,

OwnerName__ F_e_r_r_e_I_H_e_i...:g:_l_e _

1033 Miller County 29MailingAddress:

USGSquad, Hand-heldGPS, Survey-gradeGPS

~~y. Sec Y IJ4wn 11N Rng ~
- • I ' \'1 \\,'

Distance Direction NearestTown
5 MilesNW.__ of____,!F'_l,h'~t"""l~edr~ _

Fouke AR 71837
Zip CodeCity State

870-653-2411
TelephoneNo,L_), _

Well?,:,: "'
PublicSupply \j'JV9~---- FishCulture Other: _PurposeofWell (circleone) Home Industrial

Date welldrillingstarted: __ -=2:_-_:2::c2=----=O_:7_ Datewell drillingcompleted:__ .:.2:::_-__.:::2_::2:::_-_:::.0_:.7__

Ifflowing, methodofflow regulation: Valve Other(describe) _

9' ~StaticWater Level: ___cfeetabove o~(circle one) land surface

Methodof Measurement(circle one) 9:
2-22-07Datemeasured: _

electric tape air line other. _

Holedepth: __ 1_1_7 _ Well depth: 1 _1_7__ 10Well groutedto a depth of feet

Cement ~
77 16Casing length: feet Casing diameter: inches

Type of grout(circle one): Mix
PVC Sch.40Typeofcasing: _

Screenlength: 4 ° feet Screendiameter: 1 6 inches Typeof screen: PVC Sch. 4 °
See Back

Screenslot size: • °5 Onches Setting depth: From feet to feet

Type of completion(circleall applicable): ~ Underreamed Telescoped Openhole NaturalDevelopment

Other (describe): _

Top of lap pipe or reductionin c~ feet H telescoped or more than one screen, describe on back of page

Logs run (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other: _

Name of organizationrunningloges):
I cernfy that theweDwas drilled, constructed, and completed in accordance with all applicable requiremen~ of the Mississippi

Department of Environmental Quality and/or the MississippiDepartment or HPJjeal egplafionsand state laws.
Irrigation Equipment Inc. ~~
Patrick M. Chism 0695 ' //It ~~~~~~~~~~~----

PrintName ofWaterWell Contractor and LicenseNo. SignatureofWaterWell Contractor

RECEIVED
'12 2007

LWR



If well telescopes please sketch below and show depths.

Ground Level De fF E ntered Fscnonon o OrmatJODS ncou rom 0

('1 ;'I\T 0 nr
Fine S.::m-r'I 20 35
Finp !=:i'lnnIrrr;:HTol 36 41)
Med. S;:JnMari'lVA 1 46 95
Fine .C::;:>n~ 96 1n
Med ~.::I nr'l Irrr.::l",..,.1 112 17

-;;T

.C::,...,...oon 61-91)
Screpn 113-117

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 thatmay aid in locating the property and the wen;
4) indicate direction.

ro' -. i
i " I

-~-+:''K
.:J' I

:9 J! ;

Lando~rNmne: ___

Signature ofWarer Well Contractor

c-
T



CoIJIIty: Issaquena

Pcnnit#:CuJ L/Is-3r;
~gation Equi.pmeri t;

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi DepartmentofEnviromnental Quality

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

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

(601)354-6938 (fux) ~~------------Dam completed: 2-22-07

For OtrICe Use Ooly:

Aquifer.

This reportshould beprepared by the JRIDlp installer indetail aad filed wid!the Depanmcnt witin 30days of dae
instaDation of P1DBP.

Well LocationWellOwner Informafion

OwnerName: Ferrel Reigle

Mailing Address: __ 1_0_3_3_M_1_'1_I_e_r_C_o_u_n_t_y_29

Fouke AR 71837
City State Zip Code

870-653-2411
Telephone No. (___J'--- _

Lmru®:. ~. _

Method ofLat/Long (circle one): Conventional Survey.

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

__ %__ % Sec_1_Twn~Rng 8W

Distance Direction Nearest Town

PmopType
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal

Other(specifY): _

RotaIy Flowing Well

Date Pump 1ns1a1led: 2_-_2_2_-_0_7 _

Rated Pump Capacity: __ 1 _8_0_0__ GaIlODS Per Minute

5 Miles NW of Fi tIer---

PmapTestData

Datewen Tested: _

StaticWater Level (A): ___;FeetBelow Land Surface

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

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

Test Pumping Rate: Gallons Per Minute

Dura1ion of Pump Test (minimum 4 homs): hours

Power Type
Cin:leone

~
Gasoline Engine Natural Gas

Electric Motor Hand TnlCtorPTO

Windmill Other (specifY):

Horse Power Ra1ing of Motor: 1,_1.:_0.:::.._ _

SettiugDepth: __ ~6...::.0 _"feet

Number of Stages: __ 3 _

Method ofMeasoaiag Water Level
Circle one

AirLine Electric Measuring Line SteelTape
Oth«(specifY): _

For flowing \\len, measured shut inhead: ---'feet

Well yielded GPM withadrawdownof

____ ~feet after hours of pumping

Installer....::===-=-=-=~=-==.:::=::.:..:..::::.~==----..=J2:=..:=..::....:~==----~H:iirl;...li.<El_JVED
C) 'l007
iJ.. f. ,

W


