
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirenieiits of the Mississippi

Department of Enviromnental Quality and/or the MississippiDepartment of H~regulations and state la.ws.

Irrigation Equipment Inc. -I /Yl ~_
Patrick M. Chism 0695 f' I ~f='VED

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWell Contractor
f'\,.. ....
oJa;:r c ':J 2006

8Y:OLWR

State Well Report
Part 1

Mississippi Department of Environmental Quality
Permit #: Q, l,()4 \"3Q~ Office of Land and Water Resources
I~riga flon Equipment P.O. Box 10631
Driller: Jackson, MS 39289-0631

9 -11 - 0 6 (601)961-5210Date drilling completed: _
(601)354-6938 (fax)

For Office Use Only:
, LefloreCounty: _

L.S. Elevation: _

E-Iog#:

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

Well Owner Information Well Location

O N Carver Companywner rume, __

MailingAd~J:eflop~ ',County Road 33

Latitude:22__ .A 3 3,5. 3N Longitude~0 o~ 4 0 • 8
:>$ ifl

Methodof Lat/Long(circleone): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

NE:;..SW Y.'Sec 31 Twn 22N Rng 2W
Ruleville, MS 38771

~stance ~rection
_---<.9___;MilesWe st

NearestTown
of Mi nter Ci ty

City State Zip Code
662-756-2529

TelephoneNo. (_), _

PurposeofWell (circle one) Home Industrial

Well Data

PublicSupply Q FishCulture 'geplacement

Datewell drillingcompleted:_ _:::.9:_-_1.:....:_1_-...::O~6::____Datewelldrilling started: 9_-_1_1_-_0_6 _

Ifflowing, methodofflow regulation: Valve Other(describe) _

Static Water Level: 4 6 ' feet above oQ (circleone) land surface Date measured: 9 - 1 3 - 0 6

Methodof Measurement(circle one) @ electrictape airline other: _

Holedepth: 1 26 Well depth: 1 26 Well grouted10a depthof __ 1:_0=--_~feet

Typeof grout(circle one): Cement e Mix
86 16Casinglength: feet Casingdiameter; inches PVC Sch.40Typeof casing: _

40 feet Screendiameter:__ 1_6-=---__ inches Typeof screen:__ .::.P_V'-C-=----=S'-'c=-h:.::..::._4;:_0_=___Screenlength:

Screenslot size: • 0 5 0 inches Setti~ depth: From 8 4 feet 10 1 2 3 feet

Typeof completion(circle all applicable): tl ~ Underreamed Telescoped Openhole NaturalDevelopment-Other (describe): _

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

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

Nameof organizationrunningloges):



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

Ground Level Description ofFonnations Encountered From To

C'l a v 0 .1S
Fine Sand 36 141
Fine Sann/nr.::lvF>l 42 49
Mea • .sand/qravel 50 23
Flne Sand 1?.1 ?h

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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 thewell;
4) indicate direction.

26

8.1
~ \1,

I , t
/ 3$ ..J33 34 ,, ~---/

Landowner Name: _

Signature of Water Well Contractor



_.

STATE WELL REPORT
Part 2

Pump InstaDer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box10631

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

(601)354-6938 (fax)
B~oo: __

_,

County: _-=L:_:e:_:f:..::...o=-r=-=e---

Permit,: -,- __ ...,.-,,.....-_=---:-
~}rrigation Equiprnen~~~~------_
Date completed: 9-11-°6
Copy infot'tlUlliott frombillcktinPml

For 0tTa:e UseOnly:

Aquifer:

Thispart of the reporlmust becompleted by a licensed",aUT well contrIIdoror a licensedpump instJllIo. A cqJY of!'arl 1of the
reporlmust be atiJzchedand boI]' Darts tudwith theD Idthe llIHwetzJ1dress within30dIws ofwell •

Well Owner 1nf00000atiOll WellLocation

OwnerName: Carver Company
2 Leflore County Road 33MmlingAd~ ~ __

Ruleville, MS 38771
City State Zip Code

662-756-2529
Telephone No. L__)~ _

Latitude: Longitude: __

Method ofLatlLong (check one): Conventional Smvey____.

USGS quad_, Hand-held GPS___, Swvey-grade GPS_

~ y.. ~ % sec.i2_T 22N R_1_L

Distance Direction Nearest Town

Pump Type
Circle one

Airlift Jet SubmetSible

Bucket Piston ..~

Flowing WellCentrifugal

Other(specey): _

Date Pump Installed: 9_-_1_3_-_0_6 __

RatedPump Capacity: ....:2=-3=-=.0..::.0 Gallons Per Minute

___,9::.....___;MiJes West of Mj nter City

Pump Test Data

Date Well Tested: _

StaticWater Level (A): Feet Below Land Surface

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

Drawdown [(B) - (A)]; ___:Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum4 hours): hours,

PowcrType
Circle one

Gasoline Engine Natural Gas

Electric Motor T1lICtorPrO

WindmiU Other(specify): _

Horse Power Ratingof Motor. 6_0=-- _

Setting Depth: 7:..;0:::.___ ___jfeet

Number of Stages: ....:2 _

Mdhod of MeasuringWater Levd
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: ---,feet

Well yielded GPM with adrawdown of

_____ f.eetafter hoursofpump.ng


