
State WeD Report
County: Issaquena Part 1

_, , ~ Mississippi Department of Environmental Quality
Pennit#:_~W ""'\ \ 4 5 1 _ Office of Land andWater Resources
~~~gation Equ apruen t; P.Q_Boxl0631

. Jackson, MS 39289-0631
Date drillingcompletcd: 1 2 -1 - 0 6 (601)961-5210

(601)354-6938 (fax)

~~-----~-__
Well#: IE; -- 30

For OIf"JCeUse Only:

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of dril1in2 of the well

Well Owner Infonoation Well Location
32 ..a<~ 91 04' ~

OwnerName S & E Land, LLC Latitude: __ o____ ' __ " Longitude: __ o__ ,__ "

Mailing Address: Box 320398 .38 4"2.- Od
Method of LatILong (circle one): Conventional Survey,

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

../ -- 7 -- 9N -- -SW ';4 NW y. Sec Twn Rng 8W
Jackson MS 39232

City State Zip Code Distance Direction Nearest Town
6 Miies _Q_9uthof Fitler

Telephone No. L_)

Well Data

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

Date well drilling started: 12-1-06 Date well drilling completed: 12-1-06

lfflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 24' feet above oQircle one) land surface Datemeasured: 12-1-06

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

Hole depth: 116 Well depth: 116 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 96 feet Casing diameter: 12 inches Type of casing: PVC 160

Screen length: 20 feet Screen diameter: 12 inches Type of screen: PVC 160

Screen slot size: .050 _inches
~&Om

97 feet to 116 feet

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

Other (describe):

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

Logs run (circle all applicable): eElectriC Gamma Ray Density Sonic Neutron Other:

Name of organization running log(S):
I certify dlat thewell was drilled, constructed, and completed in acconlance with all applicable requirem.eiits of die Mississippi

D<p_....or ........... en... QouIityondJor'" -pi=ttr:....-,-
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 \ M

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

RECE'\/ED
DEC 27 2006

8'y: OlW,R



[fwell telescopes please sketch below and show depths.

Ground Level Descriution of Formations Encountered From To
IC'l a v 0 31
IFine:> <::::>nrl 32 SR
Fine:> <::::>n~/rr.,..::>uol 59 81
Fine Sanri 82 95
Med. SrlnM nr;:oue:> 1 96 14
Clav 115 16

.

If more 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.

I
11 \ 12

Ixr

I ,·t~··
f Ie 1/ i

Landowner~ame: __

Signature ofWarer Well Contractor



Couu1y: Issaquena

~~--~--~~~-Irrigation EqUipmentDtiDer. _

Dale comp1c:tcd: 1 2 - 1 - 0 6

STATE WELL REPORT
Part 2

PaapJastallers OmpIedoaRcport
Mississippi DepadmcutofF.aviromDca2al Quality

Offic:eofLandaudWalca'~
p.o. Box 10631

lacksoo. US 39289-0631
(601}961-5210

(601)354-6938 (m) ~-------
11Iis reportshcJald J.e prepared by die JADRp insaIIer _detail_ fiIcdvida dle.DeparOaad witia30daysof tile
jnsta'don ofDUmIL

WeDOwner IDfonaafioa

OwncrNamc: S & ELand, LLC

Jackson MS 39232
city ZipCodc

Tcl~N~(~ __ )~ _

WeD LocatiGa
32 39 02.B 91 04 39.6

~ ~~------
Method ofLatlLong (c:iJl:lccmc):Convcntiooa1 survey,

USGS quad, Hand-be1d Gps' Survey-gmdcGPS

~ % NW % Sec: 7 Twn~RDg BW

DisIaoce DiRdioa

6 MiJessouth of---~ --------

Ncan:stTown
Fitler

PlmJpType
CircleoDC

Airlift Jet

Bucht

Ceu1I:ifugal

Other (spccity): _

Date PumpIusmllcd: 1_2_-_1_-_0_6___
1100RatedPumpCapacity: GaIlous Per Minute

Robuy FlowiDgWcD

POWCl"Type
Cin:lecmc

Natural Gas

T13CtorPfO

~(~):---------
HorscPowerRa1iJag ofMob': 2_5 _

~~ 9_5 ~fid

WmdmiD

NumbcrofS1a3cs: 1 _

DateW~T~ _

S1aticWab" Level (A): _.;FcctBc1ow Land Surface

PumpiugWater Level (B): _:Fcct Below laDd Sm:face

Dntwdown[(B)-(A»): _:FcctBelow Land SudDcc

Test PumpingRate: Gallous Per Mmute

Dum1ion of Pump Test (miDimum 4 hoars): hours

MdbacI of Me IpaaiagWafier Level
Circleoac

SteelTapcAirLine

Other(~): __

For flowing well, mCllSlll'Cd shut inhead: ---'feet

Well yielded GPM with adrawdown of

____ --'feet a&r hours ofpumpio,g

I HEREBY CERTIFY that the above sIafcments are 1:nJc10the best ofmy 1IjiJo""'~
M. Chism 0695 ED

lli~~~~IJJSta~Uc~raad~Lic~·cc~DSC~N~o.~if[!B!~~ _ _=~~~~~~~==::=~~..,'


