
State Wen Report
County: Issaquena Part 1

Mississippi Department of Environmental Quality
Pennit~: C:,W 4 \4 oa Office of Land andWater Resources
I~Tlgatlon Equlpment P.o. Box10631
Driller: Jackson, MS39289-0631
Date drilling completed: 12-1-06 (601)961-5210

(601)354-6938(fax)

For OlTlce Use Only:

~a~~~ __

Well #: --,:!:::~:::""__/___I,.3L....L.\ _
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da of com ietion of d .. of the well

OwnerName S & ELand, LLC

Mailing Address: __ B_'o_x__ 3_2_0_3_9_8 _

Jackson, MS 39232
City State Zip Code

Telephone No. L_), _

Well Location

Latitude: 3 2 )'5 ~ Longitude~Op.<\ ~

-38 3A.. 05 54
Method ofLatlLOng (circle one): Conventional Survey, ,

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

~ '14NW '14Sec 7 Twn 9N Rng 8W

Distance Direction Nearest Town
6 Miies SO]] t b of.....r:.F..Ji..Jt_l.l...t;ec.Lr _

Purpose of Well (circle one) Home Industrial

12-1-06Date well drilling started: _

WeUDaet

Public Supply Q Fish Culture Other: _

12-1-06Date well drilling completed: _

24 'Static Water Level: _-=-;__ __ '

lfOowing, method ofOow regulation: Valve Other (describe) _

Date measured: 1 2 - 1 - °6
Hole depth: 1_1_6__ Well depth: 1 1 6 Well grouted to a depth of __ 1_0 feet

Type of grout (circle one): Cement G Mix

Casing length: _9_6 feet Casing diameter: 1_2__ inches Type of casing: PVC 1 6°
Screen length: 2 ° feet Screen diameter: 1 2 inches Type of screen: PVC 1 6 °
Screen slot size: • °5 ° _inches Setting depth: From 9 7 feet to 1 1 6 feet

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

Other (describe): _

______ _:feet H telescoped or more dian one screen, describe on back of page

Method of Measurement (circle one) electric tape airline other: _

Gamma Ray Density Sonic Neutron Other: _

I certify that the well WIIS drilled, consCructed, and complded in accordance with aU app6cable requiremeiits of theMissisliippi

-_ .. -- ... QwoIItyondlor ... -_ ..... "!:t:._...._law&
Irrigation Equipment Inc. if ~
Patrick M. Chism 0695 ~ flIJ '

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

RE(;EI\/ED
',_ 2. '1 2006

C}V· C' "'). 'W" I' 1r'S, -')

L)~ '"L, ril



If well telescopes please sketch below and show depths.

Ground Level fF En ntered FDescription 0 ormatiODS cou rom 0

("'1 ::IV' 0 1-:1
FinA ~rlnrl 11 r:;q
Fine Sann lar;pTol fiO AC:;
Fine Sand 86 9S
MAn <::::Inrl/,..1",,, 96 14
('1 ::IV'

.. 11 S 1 fi..

1--.

Ifmore than one screen, show location of each on sketch

Slcetch the property layout and include the following: 1) the well location; 2) any permanent s1ructures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that mayaid in locating the property and thewell;
4) indicate direction.
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LandownerName: __

Signature of Water Well Contractor

T



STATE WELL REPORT
Part 2

Paaap IDstaIIea-'s Completion Repori
Mississippi DepadmeutofEnviromnco1al Quality

OfficcofLand and Wafer Rcsoun:es
P.O. Box 10631

lacbon. MS 39289-0631
(601)961-5210

(601)354-6938 (fax) ~---------------------

CouD1y: Issaquena

Pc:anit#l: ::--:-_---:::---:--
Irrigation EqUipment
~--------------------------
Date compJdcd: 1 2 - 1 - 0 6

ForOftice UseOaIy:

Well#: V '3 \

"l1Iis reportshould he prepaRd bythe pump iastaIIer indetail aud filed widt. GlCDeparUuentwitiD 30 daysof tile
installation ofpuJIlp.

WeDOwner IDfonaation

OwncrName: S & ELand, L~C

~~ Box 320398

Jackson, MS 39232
City State Zip Code

Td~N~(~_l~ _

WeD I...oc:ation
32 35 02.4 91 04 41.5Latitude: Longitude.:,-- _

Method ofLatlLoug (cm:lc ooc): Conveotiooal S1IlVcy.

USGSquad. Haod-heldGps, S~GPS

~% NW % Sec 7 Twn~Rng 8W

.NeaICStTown

6 MiJesS0ut h of_F i _t_l_e_r __

Pump Type Power Type
Circle one Cireleone

AirLift let Q
~

Gasoline Engine NatImIlGas

Bucket Piston Turbine • MofDt Baad Tl3CtorPiU

Ccn1rifugal RotaIy HowiDgWeD WmdmiU Other (specify):

Other (specey): Horse Power Rating ofMotor: 25

Date Pump IosmIled: 12-1-06 Setting Dcpdc 95' feet

RatedPump Capacity: 1100 GaIlODSPer Minute NumbcrofSfa3es: 1

PUlapTest Data

Datewen Tested; _

S1a6c Wafer Level (A): ----'Feet Below LaudSmface

Pumping Wafer Level (B): ---'Feet Bdow LandSwface

Drawdown [(.B) - (A)]: ....:FeetBclowLand Sud3ce

Test Pumping Rate: GaIloos Per Minute

Dmafionof PumpTest (miuimum 4 hours): hours

Mdhed ofMcas ..... gWata- Levd
Cireleone

StedTapeAirLine

Other(specijY): __

For flowiDgweD, measared shut inhead: ---'feet

WeUyie1ded GPM wilhadmwdownof

____ ....:feeta&r boursofpumpiog

I HEREBY CERTIFY tbatthe above slatcmentsarc1nlc1othc best ofmy ~M.~'gc.!J

Patrick M. Chism 0695
Print Name of InsmIlcrand Liccosc No. if


