
State Well Report
County: Issaquena Part1 .

/:. Mississippi Department of Environmental Quality
Permit#tp{l) G/ ( ?J J?-- Office of Land and Water Resources
~~ga Elon Equipment P.O. Box10631

. Jackson, MS 39289-0631
Datedrillingcompletcd: 8 - 2 8 - 0 6 (601)%1-5210

(601)354-6938 (fax)

For Office Use Only:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
Ie • f drill· f th lL30 days of compl bon 0 mgo ewe

Well Owner JnfOl'llla6on Well Location

S & E Land, LLC Latitude: 32"~'5..5...-.3Longitude:~"~' 02 ...7Owner Name

Box 320398 -.S",f ~3
Mailing Address: Method of LatILong (circle one): Conventional Survey,

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

SW~ SW ~ Sec 11 Twn 9N Rng 9W
Flowood MS 39232

City State Zip Code Distance Direction Nearest Town
6 Miles South of Fitler

Telephone No.L_)

Well Data

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

Date well drilling started: 8-28-06 Date well drilling completed: 8-26-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 28'
feet above or @circle one) land surface Date measured: 9-11-06

Method of Measurement (circle one)
~

electric tape air line other:

Hole depth: 119 Well depth: 119 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 79 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

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

Screen slot size: .050 inches Setting depth: From 77 feet to 116 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feel H telescoped or more dian one screen, describe on back of page

Logs run (circle all appliCable)8 Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I certify that the well was drilled, c:onstructed, and oomplded in accordance with all app6cable requirements of the Mississippi""'--tof--QouIity_or ..._ .._of'1J. .._ .......~

Irrigation Equipment Inc. W /Yl ...
Patrick M. Chism 0695 . .

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

HEelEIVED
SEP i !) 2006

BY:OLWFJ

--- --- ---------- -------------------------------------------------------



£-
If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Ir:l rlV 0 31
lFine Sand 32 58
Wlne sand70ravel 59 65
lMea. Sand/qravel 66 11f
Fine _C:::.::Inn 1117 h 1c

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.
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Landowner Name: _

t ,

Signature of Water Well Contractor



STA"IEWELLREPORT
Part 2

Paaap IasaBer's CGmpIdioaReport
MississippiDcparImcntofF.avironmcdtal Qualizy

Office of LandandWak:r ResouR:es
P.O. Box 10631

Jacksou, MS 39.289-0631
(601)961-5210

(601)354-6938 (fiJx)
Elcwtioo: _

~ Issaquena
Permit,: ~W 41 ~ ( ;l...
Irrigatlon EquipmentDriller. _

Date c:omp1c:tcd: __ 8_-_2_8_-_06
Well.: c- ))/

t}

Well Owner lDfonnafiOll Wei.Loc:afioR

~Nmoo: S & ELand, LLC ~: ~:~ _

~~, B_O_x 3_2_0_3_98~ _

Flowood, MS 39232
City State Zip Code

-:TelephoneNo. ('--_...J)t...-- _

MeIhodofl.atILong (dJcckOllC): Coavcntiona1Survey__.

USGSquad__._Baud-heldGPS__. Survey-gtMe GPS_

SW % SW % Sec 1 1 T 9N R 9W-- -- ------
Distance

6

NearestTown

:MiJcs South of Fi tIer
-----'

PwapType
Cin:leone

AirLift .Jet

PisIon

Submasiblc

~
(~

Ccntrifuga1

~(~~------------
Date Pump 1pstaUcd:__ -:::9-:::--:::1-:::1_--:::0-;::6-:::-:::_

2500-3000
RatedPump Capacity: Gal.IOllSPerMinute

FlowiDgWeU

PawuType
Cin:lcone

Gasoliac Eaginc

Hand
OdIer(spccijY): _

T"ACtorPOO

Pump Test Data

DaleWell Tested: _

StaticWater Level (A): __...:FeetBelow Land SUIfac::e

PumpiugWater Level (B): Feet Below LandSud3ce

Dmvdown [(8)- (A)]: Feet Below LandSUIfac::e

TestPumping Ran:: Gallons PerMinute

Dwation ofPump Test(roinimum 4 hoUlS): bours

~p~Rmmg~ 6_0 _

~~ ~6~0 __ __'~

Numberof8aages: 1 _

Mdhed ofMeasariogWater LevcI
CiIcleone

AirLine SteclTape

Othcr(specey): _

Forlowing well. measumt motinhead: feet

Wellyielded GPM wi1hacbawdownof

feetaf1er boUt'S ofpunq:iDg-------

I HEREBY CERTIFY that 1heabove statcm.eo1s are 1IUe to the bestof my'/mIJIWJtd8C.
Patrick M. Chism 0695

Prim Name of InsIallerand License No. if e)


