
~ ,..-------------.• State Wen Report
County: Qui tman Part 1
. G ' If () ~ / Mississippi Department ofEnviromnental Quality

PcnDlt~: (J) "1.~, Office of Land and Water Resources
~~~gatl0n Equlpment P.O. Box 10631

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

(601)354-6938 (fax)

For OtTlCeUse Only:

D d.:n:"ft 5 - 2 2 - 0 6ate_~completed: _

~~------
WeU#: F ....33·
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30d d h ILays of completion of rilli02 of t e we

Well Owner Informadon Well Locafion

Owner Name Doug Wiggs Latitude: 3 4., 1 6 .2 2 • 2 Longitude~ 0 01 3 .2 3 • 8------- -----
Mailing Address: 250 Wiggs Road Method of LatILong (circle one): Conventional Survey,

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

Marks,
~* ~Sec ~Twn9S Rng 1 E

MS 38646 l£~ . ,0 .,5 JE.
City State Zip Code e Direction Nearest Town

Tlpoo N 662-526-4740
4 Miles NE of Marks

ee ne 0.L__)
667.-444 10h1

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture
Q Replacement

Date well drilling started: 5-22-06 Date well drilling completed: 5-22-06

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

Static Water Level: 14' feet above or ~circle one) land surface Date measured: 5 25 06

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

Hole depth: 11 6 Well depth: 11 6 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 76 feet Casing diameter: 16 inches Type of casing: El?:C Scb 4Q

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

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

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

TOPof"''''''~-=in9 feet Iftelescoped or more dian _ screen, describe on back of page

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

Name of organization running loges):
I certify that thewellwas drilled, c:onstnJcted, and oompleted in ac:conIancewith all applicable requiremeiits of theMississippi

Department ofEnvironmental QuaHty and/or the MississippiDepartment of Health regulations and state laws.

Irrigation Equipment Inc. alL d'
Patrick M. Chism 0695 ~ ~

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

RECEIVED
JUN 1 2 2006

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level DescriDtion of FormatioDSEncountered From To
r1 ;::,u n i19
Fine S~nn 20 135
Fine S~nd/ar;:>uQl .1fi 14c;
Med. Sand/ar~vp1 46 95
Fine S~nd Qh 11 n A
Med .c:~ndf_rrr;::,uQl 105 1 1
Clay 11 41116

c:,...roo.....fifi .qC;
c~~~~_ 107-116

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 in locating the well; 3) any roads, power lines, or other items thatmayaid in locating the property and the well;
4) indicate direction.

UmoownerName: _

,..
\

Signature of Water Well Contractor

... ..
•



._.
STATE WELL REPORT

Part 2
Pump InstaOer's CCHIlpletionReport

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

County: Quitman
P=nit#/iLtJ Lit 0 9.S'
~ef.igation Equipmen

Date completed: 5 - 2 2 - 0 6

For otTlCe Use Only:

Aquifer:

WelI#: F- .33
Elc:vation: _

This part of the reporlllUlSl be completed by a licensed water well contractor or a licensed pump instIJIu. A copy 0/Part 1of the
r. orlllUlSl be tdtIlcIudand both i1edwith the D artment at the above tIIMresswithin 30 0 well . fL

Owner Name:_D_o_u_g_W_i-=g_:g:_s _

Mailing Address: 250 wiggs Road

Marks, MS 38646
City State Zip Code

Latitude: Longitude:,------

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS__, Survey-gradeGPS_

~ Y.._g_ Y. Sec~ T__2.LR__lL

Distance Direction Nearest Town

of Marks4 Miles NE

Pump Type
Circle one

Airlift
\

Jet Submersibie

Piston g;
Centrifugal Rotmy Flowing Well

Other (specify): _

Date PumpInstalled: ..>o!5~-'_"2~5L:.-::.l0"'-'61.L.,__

Rated Pump Capacity: 2 2 0 0 Gallons Per Minute

~

~

Windmill

Horse Power Rating of Motor: _..::6:_:0::..._ _

Power Type
Circle one

Gasoline Engine Natural Gas

TractorPfOHand

Other (specify): _

Setting Depth: __r;hU; 0J.- __ __;feet

Number of Stages: __ ~? _

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): __ ___:FeetBelow Land Surface

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

Test Pumping Rate: Gallons Per Minute

Durationof PumpTest (minimum4 hours): hours

Method orMeasuringWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdownof

_____ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my kn w

Patrick M. Chism 0695

Fonn: OLWR-SWR-1 B

RECEIVED
JUN 1 2 2006

BY':OLWR


