
State Well Report
•
County: Qui tman Part 1

r: I J C;0 Mississippi Department ofEnviromnental Quality
Permit#: c..p_{1) YL '"1 LO Office of Landand Water Resources
~~rigatl0n Equipment P.O. Box 10631
riller: Jackson" MS 39289-0631

12 -1 8 - 06 (601)961-5210Date drilling completed: _
(601)354-6938 (fax)

For Office Use Only:

~~-.-~~---
Well #: ___._K....,_-_1.L......>..3.L.-_
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and med with the Department within
Ie' fd 'Ir fth IL30 days of compl tlon 0 n m~o ewe

, WeD Owner Infonnation WeIll..ocation
Rllea9s,le ~arfft~ Latitud ~ 4 0.7 2 0,. 2 .. L2t~nJef5 000. 4, ..

Owner Name -r;.:pie H. Plaafi41 Co e:___ .)f) - ~()-
Mailing Address: 5060 Old Hwy 49 South Method ofLatJLong (circle one): Conventional Survey,

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

Clarksdale MS 38614
NW 'l4SW '!.Sec17 Twn26N Rng 2W

City State Zip Code Distance Direction Nearest Town
9 Miles NW of Vance-_---

Telephone No. (___)

WeIlData

Purpose of Well (circle one) Home Industrial Public Supply ~ 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: 2 5 ' feet above oQ (circle one) land surface Date measured: 12-19-06

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

Hole depth: 11 7 Well depth: 11 7 Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement 9 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: PVC Sch.40

Screen slot size: .050 inches ~:From78 feet 10 117 feet

Type of completion (circle all applicable): G el ed Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe Mreduction in~ feet Iftelescoped or more than one screen, describe on back of page

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

Name of organization running log(s):
I certify that the well was drilled, constructed, and complered in accordance with all appHcabie requirenlmts of theMississippi_ ...ot_......Qu>lity""""" ... _ .. ""'_ofW ........._Iaw•

Irrigation Equipment Inc. ~
Patrick M. Chism 0695 M L_'_'

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

RECEIVED
JAN 1 ~ Inm

---- ",j;

BY: ·0.,111\1 C
'- If '" .



If well telescopes please sketch below and show depths. K-
Ground Level D fF ati E mred Fescnptron o orm ons ncou e rom 0

Clay o ?1:1
Fine Sand 211 41:1
Fine Sand Zcmasze.l 46 51
Med. Sand/arrlvpl 52 1 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

..
T



CoImty: Quitman
PemJitfl:C{,I/ '11!./ 7f?
Irrigation EqUipment
~-------------

12-18-06Dafccompldcd: _

STATE WELL REPORT
Part 2

Paaap lAsaIIer's Oaple6aaRqJori
MississippiDepadmcotofEaviromDcalal Qua1ity

Office ofLaod audWater Rcsaarccs
P.O. Box 10631

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

(601)354-6938 (fax) ~-----------

Por otr_UseOllly:

WeD#: JC- j 3

This reportshould be prepaftd by die pamp iDsbDer in4d3il ad filecl wida dieDepanmc:at widUn 30daysof tile
instaDafion or IIUDIP.

Well Owner IDfonaation Well Location
Ellendale Farms

OwnerName: • Latitude: Longitudc:. _

Mailing.Addn:ss: 5060 Old Hwy 49 South

Clarksdale MS 38614
Cicy S1a1e Zip Code

Td~N~(~~)~ _

Method ofLatlLong (cin:leonc): Conventiooal Survey.

USGS quad, Hand-beld Gps' Survcy-gr.uJe GPS

NW SW 17 Twn26N D~ 2W____ %__ % Sec'---_ ~

Distance DiKCIioa Nean:st Town
9 Miles NW of Vance---------------

"_'pType
CirclcoDC

Airlift Jet

Bucket Piston

RotaJyCcntrifugaI

Otbcr(spccify): _

Date PumpIDslallcd: 1_2_-_1_9_-_0_6_
2500±RatedPumpCapaci1y: GaIl.oos PerMin.

FlowiugWcD

Powa'Type
Cin:lconc

NatlmllGas

ElectricMotor TractorPfO

Pmap TestData
DateW~T~ _

StaticWafa'LeveI (A): __:FcetBclow Laud Sud3cc

Pumping Water Level (B): __:Feet Below Land Sw:facc

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

Test Pumping Rate: Gallons Per Minute
<

Dum1ion of Pump Test (miDimum 4 hours): hours

WmdmiIl Oda(speciJY): ~

HOl'SCPowa-Ratiag of.Mo1Dr: 6 _O _

~~ 7_0__ ~f=

NumbcrofS1ages: 1 _

Medlod ofMeasuaiagWata- Level
Cin:lconc

AirLine Electric Mcasuriug Line SIcelTapc

Otbcr(specify): _

For flowing .u.measured shut inhead: feet

WcUyiclded GPM withac:bawdownof

_____ --'fect after hours of pumping

[HEREBY CERTIFY ... ,.. ..... -- ... _ ..... ""'of""'~ d:.
Patrick M. Chism 0695 ~ /l1 ~

PrintName of Pump1usIaIlc:t' aud LiCCllSCNoSd' • SiRIJIIIUM of PumpJDsta1lcr
RECEIVF[~

JAN
qV" r;iL"" ,_.


