
"r-- State Well Report
I ulUntypuitman Part1
, /: / /./ U _ Mississippi Department ofEnviromnental Quality
Pcrmit#(P{J) '1LB20 Office of Land andWaterResomces
I;-rigaElon Equipment P.O. Box10631
Drill«: Jackson, MS 39289-0631
Datedrillingcomplcted: 9-28-07 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

L. S. Elevation: _

E-log #:

State Law requires that this report be prepared by the driller in detaO and filed with the Department within
f I" drnr fh IL30 days 0 completion of mg o t ewe

WeD Owner Infonnation WeD Location
34 15 02.8 90 17 06.0W

Owner Name Mike Dill Latitude: 0 , " Longitude: 0 , "

3815 Winchester Road
--(Z ---~

Mailing Address: Method of LatILong (circle one): Conventional SlIIVey,

~SGSi:. Hand-held GPS, Survey-grade GPS

Memphis TN 38118
__ ~ __ ~ Sec 34 Twn 28N Rng 1W

City State Zip Code Distance Direction Nearest Town

901-795-1078 1 Miles Nest of Mar:ks
Telephone No. L_)

WeD Data

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

Date well drilling started: 9-28-06 Date well drilling completed: 9-28-06

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

Static Water Level: 14' feet above or9:circle one) land surface Date measured: 10-2-06

M"""" of Measurement (circle 000) ~ electric tape airline other:

Hole depth: 123 Well dept : 123 Well grouted 11> a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 83 feet Casing diameter: 10 inches Type of casing: PVC 160

Screen length: 40 feet Screen diameter: 10 inches Type of screen: PVC 160

Screen slot size: .050 inches Setting depth: From 84 feet 11> 123 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. Iftelescoped or more than one screen,describe on back of page

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

Name of organization running log(s):
I certify that the well was drilled, constructed. and compl~ in accordance with aU applicable requiremeiits of the MississippiIlop-""~En---"'~"""''''-''-~~''''ZIrrlgatlon Equlpment Inc. J91

Patrick M. Chism 0695 " ' (

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

RECEIVED
OCT 1 7 2006

BY: OLWR



(,~- .
If well telescopes please sketch below and show depths.

Ground Level fF E red F

to

TDescription 0 onnations ncounte rom 0

Clav 0 2R
l:'"lneSand 29 58
Med. Sand/aravel I:)q 1?r
Clav 1 21 11/'"

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 that may aid in locating the property and the well;
4) indicate direction.

LandownerName: ___



STATE WELL REPORT
Part %

Puatp IDstaIler's CcapleGon Report
Mississippi DepartmentofEnviromneJdal Quality

Office ofLand andWamr Resoun:es
P.O. Box 10631

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

(601)354-6938 (fiDe)
Elevation: _

Counf;y: Qui tman

Permittl: "aJ c.fL1t({'
Irrigation EquipmentDriI1cr. _

Datecompleted: 9 - 2 8 - °6

For Oflice Use Only:

Aquifer:

71UsJHII1 of the ,eporllllllSt be completed bya licensedwa16 we1l cotd:rtIdoI' or alict!nsdJIUIIIP instaIkr. A contfPart1tfo,e
rt!pOItmust be otIlIc1ld muI both DOrIs fiJd witIt the1J 1IIt1tetlbotte tuMn!ss witIUa 30Jap ofwe1l _.- •

Well Owner lDformation Well I...ocafion
Mike DillOwner Name: _

MailingAddress: 3815 Winchester Road

Lmitude: Lougitude:c....-----

Method ofLatlLong (cbcck ODe): Conventioual SlIney___.

USGSquad__..Hand-heldGPS__, Survey-pde GPS_

SE %SW %Scc34 T28N R 1W-- -- ------
Distance Direction Nearest Town

Pump Type
Circle one

JetAirlift

Bucb:t Piston

Cemrifugal

Otba(spccijy): _

Date Pump Ipstalled: 1_0_-_2_-_0_6_

Rated PumpCapacity: _7_5_0 _:GalIODS Per Minute

FlowingWell

1 Miles West of__....;!,M,:,ua....r.....k""sOoL.-_--'-_

PowerType
Circlconc

NatmalGas

~
Wmdmill

TtactorPfO

Pump TcstData

Date Well Tcsted: _

Static Water Level (A): .Feet Below Land Sur.fac:c

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

Drawdown [(B) -(A)]: _.:Feet Below Land Surl'ace

TestPumping Rate: Gallons Per Minute

Dur.Uion of Pump Test (minimum 4 hours): . hours

0Iher(spcci1Y): _

Horse PowerRatingofMotor: _1_5 _

~~ 7_0 ~~

Numberof&agcs: 1__

MdhocI of MeasariDgWatc2- Levd
Circle one

AirLine EIc:ctricMeasuring Line StcelTape

~(~r. _

For flowing well. measured shut in head: ---'feet

WeD yielded GPM mthadmwdown of

____ _,feetafter hoursofpum.ring

IHEREBYCERTIFY_1hoabove to1ho""'ofmy~ ~
Patrick M. Chism 0695 . . JVl . I

PrintName of Pump Inslaller and License No. (ifaprji~e) ~ orPumi~
Fonn: OLWR-SWR-1 B

RECEIVED
OCT 1 7 2006

BY: OLWR


