
.. State Wen Report
County: Leflore . . . . Partl. .

/'_:' I': / ' • ( :;.2 . I MiSS1SS1PPl Department of Envuomnental Quality
Pcrmit#{£ ( I' l I I , )l{ Office of Land and Water Resources
I~rigatlon Equipment P.o. Box 10631
Dnllcr: Jackson, MS 39289-0631

6- 8 - °6 (601)961-5210Date drilling completed: _

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

For Office Use Only:

rupa~__~ ~

Well #: A 130
L. S. Elevation: _

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

WeDOwner InfomaaDon
Floyce Bullock Estate

OwnerName
c/~o~A~m~S~o~u~tLhC-~B~a~n~k-----------

MailingAddress: Box :s 4 e

Greenwood MS 38930
City State
662-459-2118

TelephoneNo. (___), _

Zip Code

Well Location

L itud 33 A5 33.4" Lo itud 90025,34."1atl e: i1 ngt e:--33 ----"YI
Methodof LatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS
NE SW 20 T 22N Rn 2W__ 'l4 __ 'l4 Sec wn ."'g __

Distance Direction NearestTown
8 Miles West of Minter City

Purposeof Well (circle one) Home Industrial

Well Data

PublicSupplyQ ~r. __

Date welldrillingstarted: 6_-_8_-_0__6 _

FishCulture

Datewell drillingcompleted: 6_-_8_-_0_6__

Ifflowing, methodof flow regulation: Valve ~r (describe) _

Date measured: 6_-__9_-_0_6 _42' ~StaticWaterLevel: feet above o~ (circleone) land surface

Methodof Measurement(circle one) e electric tape air line oilier: _

Typeof grout(circle one):

Hole depth: __ 1__2_5______ Well depth: 1 25 Well groutedto a depthof 1_0 ---'feet

Cement'~ Mix

Casinglength: 8_5__ feet

Screenlength:__ 4__0 feet

Casing diameter. 1_0_inches

Screen diameter. 1_0_inches

Typeof casing:__ P_V_C 1_6_0 _

Typeof screen: P_V__C__1_6__0 _

Settingdepth: From 8_6 feet to 1_2_5 feet

~ Underreamed

Other (describe): _

. °5 ° inchesScreenslot size:

Typeof completion(circle all applicable): Telescoped Open hole NaturalDevelopment

Topof lap pipeor reduction in ~ feet If telescoped or more than one screen, describe on back of page

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

Nameof organizationrunning l<>g(s):
I certify that the 'Well was drilled, constructed, and completed inaccordance with aU applicable requirmients of the Mississippi

Department of Envil"OlUllentalQuality and/or the Mississippi Department Ofj1H.[p,;th a . and state laws.
Irrigation Equipment Inc. AA A ~ I
Patrick M. Chism 0695 VV( ~

PrintNameofWater Well Contractor and LicenseNo. SignatureofWaterWell Contract~ r'C_\\l ~ \)
\,,\C-V-

~ 7..U 1~\\\)
\U ",;, Nf\

t.l'j', 0 l...\!' .
~1'" '



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

Ground Level Description of Formations Encountered From To

Cl ;::au 0 31
Fine Sand 3? 41
1'1ne Sand/qravel 42 49
M_ed. Sand/aravel 5U 12_

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 io locatiog the well; 3) any roads, power lines, or other items that may aid in locatiog the property and the well;
4) indicate direction.

LandownerName: _

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pamp InsbIb's CaaaplefioaRqlort
Mississippi Depadment ofEnviroamcntal Quality

Office orLand andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)
EIc:v.IUaa: _

Coa:af:y:_.,.:L:.:e:.:f:..:l::.,:o::.,:r=-e=-:-_
""---"I./·"'.~ ! J' I I ."/,i. Imam.., <r it .«: j
~gation Equipment

Date complc:lcd: 6-8-06

FOl"Ofticle UseOaly:

Well.: A. J 30

Wdl Owner 1Df000000afion WeDLoc:a4oR
Floyce Bullock Estatecmm«Nam~; __

~~ c/o AmSouth Bank

Box 548

Greenwood
City State

MS 38930
Zip Code

662-459-2118,Telephone No.L__) .

~mOO:, Loog~:. _

Method ofI.at!Long (check one): Conventional Survey___,

USGS quad___,. Hand-heldGPS___. Smvey-pde GPS_

% % Sec 20 T 22N R 2W--- -- ---- ---- ----
Dim:tion NearestToWD

Nilcswest of Minter City
----'

Distance
8

Pump Type
Circle one

Airlift Jet e0
Buclcct Piston TUIbinc

CeubffiJgal Rotary AowiDgWcll

0dJcr(~):

Date Pump Ipstalled: 6-9-06

Rated Pump Capacity: 1100 Galloos PerMinub::

Pump Test Data

Date Wdl Tcstcd: _

Static Water Level (A): ----'Feet Below Land Surlace

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

Drawdown (B)- (A)]: ---'Feet Below Land SuI&ce

Test Pumping Rate: Gallons Per Minute

I>tmdionof Pump Tcst(minimum 4 hours): hours

PowcrType
Circleonc

GasoIiDe Eogine

Hand

Odter(specify): _

TtaeforFIO

HoJsc:Powcrlbdiug ofMomc __ 2_5 _

~~ ~70~ _

NumberofStlges: 1 _

[HEREBYCERTIFY tbd1bo above - ... "'" Intbe boRof~M • .1 ,
Patrick M. Chism 0695 ~ ;" ~~

Print Name of lnsfaUa and License No. if .<:able • of Jnstaller

Mdhod of Measuriog Water Level
CUcleonc

Electric Measuring Line StceITapeAirLine

OIhcr(specify): _

For flowing well, measured shut inhead: ---'feet

Wen yielded GPM withadm'\\downof

____ ___,feet after hours of pum.{ing


