
State WeDReport
Part 1 .

Mississippi Department of Environmental Quality
Office of Land andWarer Resodrces

C. • P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For 0tIkeUseOnly:
County: Leflore 01)
~#: ~'()) r :tf i?j
Irrigation Equipment
Driller: . I

DatecIriIlingcompleted:1 2 - 1 6 - 0 4

Aquifer:----_

Well #: .AI~ J~"..- ..
L S. Elevation: _

B-Iog#: .

State Law requires that this report be prepared by the driller indetail and filed.with the Department within
30 days of completion of ~ .... of the welL

. Well Owner InfOrmafton WeDLoc:ati.on

Owner Name David Howard Latitude:__ o__ ,__ " Lougitude:_o __ ,__ "

Mailing Address: 59324 County Road 555 Method ofLatlLong (citcle one): Conventional Survey,

USGS quad. Hand-heldGPS, Survey-gradeGPS

Sidon, MS 38945 NE ~ SW ~ Sec 13 Twn 18N Rng 1W

City State Zip Code
662-453-4286 Distance Direction Ne&restTown

Telephone No.L_) 4 Miles NW of SidQll

Well Data Pivot

PUIpOSeof Well (circle one) Home Industrial Public Supply ~ FishCulture ~t .
Date well drilling started: 12-16-04 Date well drilling completed: 12-16-04

Ifflowing, method of flow regulation: Valve Other (desaibe)

Static Water Level: 15' feet above ~circle one) land smface Date measured: 12-2Q-Q1

Method ofMeasurement (circle one) 8) electric tape afrline other:

Hole depth: 110' Well depth: 110' Well grouted to a depth of 1Q feet

Type of grout (circle one): Cement ~ Mix

Casing length: 70 feet Casing diametec: 16 inches Type of casing: PVC S~h.1Q

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

.050 See Back
Screen slot size: . inches Setting depth: .From feet to feet

Type of completion (circle ail applicable): ~ Undttreamed Telescoped Open hole Natural Development

Othec (describe):

Top oflap pipe or reductionin casing: feet. Jftelescoped or more Chan cae sc:reeo, describe on backof page

Logs run (chae all app1ic:abIe): ~ Blecttic Gamma Ray Density Sooic Neutron Other.

Name of . 'on 'mImiw! Io2(s):
Icet1ify that thewell was drilled, constracted, and completed InaccordaDce with aD applicable reqaitemeIds of dieMississippi
Department efEmlI'oamental Quality and/or theMissIssippi DeparCmeni ofllealthreguWioas and state laws.

Irrigation Equipment Inc. Eli /)J ~
Patrick M. Chism 0695

Print Name ofWater Well Contractor and I..iocu.se No. SipatoreofWatecWel1 Contractor .

RECFiVED

BV



Ifwdl telescopes please sketchbelow and show deptbs.

Oround Level . . of FoI !nations Eac:ounIered From To ,
Clay 10 ?q
J::o'1.neSand 30 55
F1.ne Sand/gravel 56 60
Med. Sand/qravel 61 90
Finp Sand Iq1 q'7
Med Sand/qravel 198 110

Srrppn 63-90
Screen 99-110

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 inlocating the well; 3) any roads.,power Iines, or other items that mayaid inlocating the property and ~ well;
4) indicate direction.

~Name: D__a_v_i_d__H_o_w_a__r_d ___

Sigoatme ofWata- Well Cootractor



County: __ L_e_f_l_o_r_e__

STATEWELL REPORT
Part 2

Puntp Installer's Ccmpletion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601}961-S210

(601)354-6938 (fax)

Pemtit#:
Irrig-a-t~i-o~n-'E~q~u~i-p~ment
DrilIr.r. _

Date complc:tcd: 12 - 2°-°4

For OffICeUseOnly:

Aquifer:

Well#: A/-/()()
Elcvalion: _

1bisreport should be prepared by die pump instaIla- indetail .... filed wida dieDepu1lnent withia 30 daysof the
installation orpump.

Well Owner Information Well Loattion

Owner Name: David Howard Latitude: Loogitude:. _

MailiogAddress: 59324 County Road 555 MethodofLatlLoog(circleonc): Conventioaal Servey,

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

Sidon, MS 38945
City State Zip Code

662-453-4286
Telephone No. L_) _

NE ~ SW ~ Sec 1 3 Twn 1 8N Rug 1W-- -- --- --- ---
Direction

4 Miles NW

Nearest Town

of Sidon

PuntpType
Circle one

Air Lift Jet Submersible

Bucket Piston

Rotzuy F10wingWeH

Other (specify); _

Date Pump Installed: _ ____;1....:;:2'--_2"-'0;....-.....;0;....4"---_

Rated Pump Capacity: GallODS Per Minute

~
Electric Motor

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specifY): _

Horse Power Rating of Motor: _----"2'-'0'-0"-- _

Setting Depth: 6° feet

Pump Test Data

Date Wen Tested: _

Static Water Level (A): 1 5 '

Pumping Water Level (B): .Feet Below Land Surface

Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

NumbcrofS1ages: 3 _

Method orMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other(spec~): _

For flowing wcll, measured shut in head: -'fect

Well yielded GPM with a drawdown of

____ ___:fectafter hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my~ A J (..
Patrick M. Chism 0695 ~ f?1 ~

Print Name ofPwnp InsmIler and License No. (ifaoolicable) Signature of Pump lnsIaIIer

RECEiVED
JAN 1 0 2005

BY: () LV\{R


