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Date drilling completed:

State Well Report
Part 1

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)

Quitm'mCOUnty:_....;_ _
For Oftlce Use Only:

1f9

9-13-04

~ffir.~~~ __

Well#:L - ~0p~t#:~~-~~~~~
Irrigation EquipmentDriller: _

L.S.~vation: _

B-1og#: .

State Law requires that this report be prepared by the driller indetall and filed with the Department within
30 days of completion of • •••• of the well.

. Well Owner lDfi:mnation .?lo Well Location
Docks tlld±m~&.c. Latitude: __ ~' 45M Longitude:90 o~. 29W,OwnerName

I~O~ EQ.,t'oc1elf. aft.
MailingAddress: 1 93 l!lu6ine~s PaI."k Dr;ve Method of LatILong (circle one): Conventional Smvey.

Suite E - USGS q~S, Survey-gradeGPS

Ri1i~e±e:IId, MS 3m4' NW lJ41!!!!lAseJr'H Twn26N Rni W
City State Zip Code

60L-9ae :;Z~94 Distan Direction Nearest Town
Telephone No. L_j '/?;P--;Jqoo f Wles South of Lambert

Well Data Wildlife

Purpose of Well (circle one) Home Industrial Public Supply Q FISh Culture Oth Managementer:

Date well drilling started: 9-13-04
Date well drilling completed: 9-13-04 . RECEI1 :ti

H flowing. method of flow regulation: Valve Other(describe) OCT 07 ~
Static Water level: 15 feet above oQcircle one) land surface Date measured: BY: oi.'(1J
Method of Measurement (circle one) steel tape electric tape airline OCher:

Hole depth: 116 Well depth: 116 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement Q Mix

Casing length: 76 feet Casiogdiameta: 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 Setting depth: From 77 feet to 116 feet

Type of completion (cirole ail applicable): ~ Undeaeamed Telescoped Open hole Natural Development

Othec (desaibe):

Top of 1ap pipe or reduction incasing: feet. IfteIesc:oped or more dian one screeu, describe on back of page

Logs ron (cirde all applicable): @ FJectric Gamma Ray Densi1;y Sonic Neutron Otha":

Name of . .on lo2(s):
I certify fbat1hewellwas drilled, coustraeted, aud completed Inaceordanee witb aD applicablerequitements ofdieMississippi
Department of Emiroumental Quality aodIor 1heMissIssippi Depanment of Health reguIatioas aud state laws.
Irrigation Equipment Inc.

f~/!}·~Patrick M. Chism 0695

Print Name of Water Well Contractor andLicense No. Signature ofWater WeDContractor .

ED
4
R

Customer contracted with Circle S Irrigation (662-627-7246).
Mailed 10-4-04



Ifwell telescopes please sketch below and show depths.

Ground Level • •on of Formations Encountered From To
~lay 0 18
1F1ne Sand 1~ 38
fine Sand7 crrave I 39· 50
Med SandIarrlvP 1 1)1 11 6

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. ~ ~~
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Ducks Unlimited~~Name: ___

signature ofWma- Well Contractor



"
STATE WELL REPORT

Part 2
Pmnp Installer's Completion Report

Mississippi Department of Enviromnental Quality
Office of Land and Water Resources

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

(601])61-5210
(601)354-6938 (fax)

Elevation: _

A

County: QU i tma n

Pennit#: _

~:---------
Date completed: _

For Off"tc:eUse Only:

Aquifer:

Well#: t -t;0

'Ibis report should be prepared by die pump iosUIIer indebil and filed with die Depu1IIlent within 30days of the
instdation ofDUlRP.

Well LocationWell Owner Information /

Owner Name: Ouvks Ull/;W/)er! ::t"G,
Mailing Address: J 73 8..51 .. 1"1 ~ P.rI'k Ik.

Su; Ie E
J',J' 7
Zip Code

Telephone No. ~ ,s-(, - 71'1

Latitude:33. 08. '{J'!f/ Longitude: ,(). ", :2 '1w
Method of LatlLong (circle one): Conventional Survey,

USGS quad, ijand-held Gey Survey-grade GPS

JJ1!:!...~~W ~ Sec~Twn.lHJLRng~

Distance Direction Nearest Town J
L{ Miles SQJ(. of LI!JIM /"1" r

PmnpType
Circle one

AirLift Jet Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 1/2.';_~
Rated Pump Capacity: J._').OO Gallons Per Minute

Pmnp Test Data

Date Well Tested: _....::.l-Jo(t...-Ljtf~o:......rl----
Static Water Level (A): __ I_O__ Feet Below Land Surface

Pumping Water Level (B): .3i Feet Below Land Surface

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

Test Pumping Rate: ,. t::'O (7 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ----'hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

(!iectric M;!) Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: b0HfJ
Setting Depth: 47_,!O~ ---,feet

Number of Stages: '~~~ _

I HEREBY CERTIFY that the above statements are true to the best~f wledg:. I/)~.
Da viJ P JJ Q II: tt-'~ "----

Print Name of PumP Install.;r;;ad License No. (if applicable) ~ mPIIl lef

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with adrawdown of

_____ feet after --'hours of pumping

RECEIVED
OCT 1 8 2004

BY:OLWR


