
State Well Report
County: Quitman Part 1

~
o/] Mississippi Department of Environmental Quality

Permit~:W Lit t.j {f Office of Land and Water Resources
~I~~ga lon Equ i pmerrt; P.O. Box 10631

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

(601)354-6938 (fax)

For Office Use Only:

O d 12-18-06ate rilling completed: _
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and tued with the Department within
30 d f lef f drilr fth ILays o compl Ion 0 mgo ewe

Well Owner Infonuadon Well Locadon

Owner Name
Ellendale Farms Latitude:~O~ ~Q L~~l~_.f 2.1__ "

M T Addre .5060"Old Hwy 49 South Method of LatILong (circle one): Conventional Survey,31lng SS. • •
"

~ USGS ~311d-held GPS, Survey-grade GPS

Clarksdale 38614 '!.fiZ. '!.Se 18 T 26N Rn2WMS __ 4 __ 4 C wn g

City State Zip Code Distance Direction Nearest Town
9 Miles NW__ of Vance

Telephone No.(___)

Well Data

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

Date well drilling started: 12-18-06 Date well drilling completed: 12-18-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 28' feet above o@ (circle one) l311dsurface Date measured: 12-19-06

Method of Measurement (circle one) 9 electric tape air line other:

Hole depth: 117 Well depth: 117 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 77 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: E~C Scb 4Q

Screen slot size: •050 inches Setting depth: From 78 feet to 117 feet

Type of completion (circle all applicable): 19 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feel If telescoped 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 completed in accordance with all applicable requiremeiits of the Mississippi

Department of Environmental Quality and/or die Mississippi Department of Health regulations and state laws.

Irrigation Equipment Inc. pJ:j In .:Patrick M. Chism 0695

Print Name of Water Well Contractor 311dLicense No, Signature of Water Well Contractor
I

RECEIVED
JAN 1 S 1007

BY' VVf:<



If well telescopes please sketch below and show depths.

Ground Level redDescription of Formations Encounte From 0

Clrlv 0 ?..,

Finp ~.qnci ::>4 41:;
Fine Sanci/arrlm::>' 46 st;
Med. Sand/qravpl 56n 1

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

LandownerName: ___

Signature of Water Well Contractor

1(- ...
T



CoImty: Quitman

Pmnitf#:GlU '-1/41'7
Irrigation EqUipment~-------------
Datecomplc:lcd: 1_2_-_1_8_-_06

STATE WELL REPORT
Part 2

Paap lastaIIet~sO-ple6CJaRqJol1
Mississippi Depadmeut ofEaviromneatal Quality

Office of Land andWater Rt;sources
p.o.Box 10631

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

(601)354-6938 (m) ~-----------
WeD#: J& 9?

This report:should he prepared by the pump iDsbIIer in detail and filed wida the DepariIIlaat widain 30da,s of tile
iDstaIation of1IUIIlP.

Own«Nmn~. E_I_I_e_n_d_a_l_e_~_F_a_r_m__s __

WeD Owner IDformaGOIl Well Locatioa

5060 Old Hwy 49 South

Clarksdale
City 8m1e

MS 38614
Zip Code

TelephoneNo. (____J'-- _

~:.-------~.----------
MethodofLatlLoDg(cin:lcouc): ConvemicmalSurvey,

USGS quad, Band-held GPS, Survcy-pdcGPS

~%~% Sec 18 Twn26N Rng 2W

DisIauce Dim:Iioa N~Town

9 MiIes NW of Vance--~ ---------------

PumpType
Circleonc

AirLift let Submelsible

Hsmn @Bucket

CcntrifugaJ

~(~~------------------_
Rotary F10wiugWeD

Dam Pump 1DSIalIed: 1_2_-_1_9_-_0_6__

Rated Pump Capaci1y: 2 5 ° ° ± GaUOIIS Per Minute

Power Type
Circlcone

GasoIine Engine

Band

NaIIIraJ Gas

Plllap Test Data

DamW~T~ _

S1atic Wak:c Level (A): ___;FectBclow Land Surface

Pumping Wak:c Level (B): ~Feet Below Land Smfacc

Drawdown [(B)- (A»): ....:FectBelow Land Sur&ce

Test Pumping Rate: GaUoos Per Minute

Dumtion of Pump Test (miDimum 4 hours): hoUrs

E1ectric Motor

WmdmiD

T13CforPTO

OCher(speci~): -:-

HorscPoVta'RaIing ofMotor: ---.:.6_0 __

NammofStagcs: 1 _

Mdbod f6MeasariagW*" L«cl
Circleonc

AirLine Electric Measuring Line StcdTapc

Otber(specijy): __

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

WeD yielded GPM wi1h admwclown of

_____ --:feet a&r ho1llSof pumping

I HEREBYCERnFY ............ _ .. _"' ... ""'ofmy'f11;1_ L
Patrick M. Chism 0695 ~ J!1.= ~~ ~

Print Nmne ofPamo 1nslaIl« aud Liceasc No. (if . . ofPump IDsIa1ler RECEIVE 0
JAN 16 2007

0\/, r'i Ir'····ro~0 .,,_j C ij' \f ,-i.


