
State WeD Report
County: Quitman Part 1 .

/; -?q Mississippi Department of Enviromnental Quality
Permit #{(LCU LfIJ.. J- Office of Land andWater Resources
~~~gatl()n"EqUlpment P.O. Box10631

. Jackson, MS 39289-0631
Datcdrillingcomplctcd: _8_-_4_-_0_6_ (601)961-5210

(601 )354-6938 (fax)

For Ofr_Use Only:

~~--~----~---
Well#: dt-q9
L.S. Elevation: _

E-108#:

StateLaw requires that this report be prepared by the driller in detail and filedwith the Department within
30 da f leti f drilli f th elllySO compl ono ~o ew

Well Owner Informadon Well Loc:atioo

Owner Name Mike Green Latitude: 34 .05 14 . 6" Longitude~ 0 014 28. l' 1_-- --:2J
Mailing Address: 109 Overbrook Hill Method ofLatlLong (cil.rf:oo): Conventional Swvey,

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

NW ~NW ~Sec 31 Twn26N Rng 1E
Ridgeland MS 39157

City State Zip Code Distance Direc1ion Nearest Town
7 Miles East of ~aDce

Telephone No.(___)
.r> '\ "'WeIIDa .. .GWildl{feJ

Purpose of Well (circle one) Home Industrial Public Supply 9 FishCulture ~nagemen

Datewell drilling started: 8-4-06 Date well drilling completed: 8-4-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 22' feet above or@(circleone)landsurface Datemeasured: 8-16-06

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

Hole depth: 113 Well depth: 113 Well grouted to a depth of 1Q feet

Type of grout (circle one): Cement ~ Mix

Casing length: 73 16 PVC Sch.40
feet Casing diameter: inches Type of casing:

Screen length: 4 0 feet Screen diameter: J 6 inches Type of screen: azc Sch.40
Screen slot size: • 050 inches Setting depth: From 74 feet to 11 ;3 feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet If telescoped or more dian one screen, describe on back of page

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

Name of organization running loges):
I c:erfify that the well was driDed, constructed, and compieW in accordance with aD app&cable requirements of die Mississippi-"'oI"'-QouIIoy-"'-"-oI1~""-'_Irrigation Equipment Inc. ~/,n ~

Patrick M. Chism 0695 '

Print Name of Water Well Contractor and License No. ,-
Signature of Water Well Con1ractor I

RECEIVFD
·~ur;? 'J lODE

BY LV\J~



/11-
If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clrlv 0 15
IFinp ~rlnrl 16 ?li
Finp ~rlnri/(Tr::l"ol 26 4li
Med. Sand/aravpl 46 10
Clay 111 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 thatmay aid in locating the property and the well;
4) indicate direction.

~~rName: ___

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Paaap h-"crsc-pldiaaRqari
Nmissippi DcparImcatof'Eaviroamcala1 Quality

Office of LaudandW... Raoan:es
P.O. Box 1(1631

Jacbou. :us39289-0631
(601)961-S210

(601)354-6938 (&x) EJcvatjoo:-----

c-.ty. Quitman
Pr:zmjt,:C VJ L{ I g19
~rigation Equipment

Date camp1dccJ: 8 - 4- °6

ForOlice UseOaly:

wdl.:A1- 4~

Wc:Il Owner hd'0na.a4011 Wei.I.ocdc8

OwnerName:Mike Green Labtude: Loogitude:. _
109 Overbrook Hill~~'----------~------

USGS quad__" :HaDI1«1dGPS~ Smvcy-pde GI'S_

NW % NW % Sec: 31 T 2 6N R 1 E- -- --- --- --Ridgeland MS 39157
Cizy ~ Zip Code

·TclcphoueNo. ('-----'),__ __

Disfuce ~ Nem:stTown

7 Miles East of Vance

NatmalGas

TsacCIorpro

GtdiJIcEagiac

Haad
Oda(spcc:ify): _

~p~Rdmg~_~6~0 __

70~~-----------~

FIowiJIg Well
06a(~~ __

Da:PumpIpsmllcd: __ 8--;::-1:-6::.-:-;:-0-::6::-::-;::-;:--_
2500-3000

~Pump~-------~~~~ NumberofSlagcs: 1 _

PampTest Data

Da1c Well Tested: _

Stafic: Water Level (A): -'Feet BelowLand Smface

Pumpiug WatecLevel (B):__ ---"Feet BelowLandSud3cc

Drawdown[(B)-(A)]: Feet Below Land Sudace

Stcc1TapeAirLine

~(~):------------------

ForftowiDg weIJ, IJlCIISIIml shut inhead: --'feet

TestPumping RIm:: Gallons PerMinute

Dutation of PumpTest(miuimum 4 hows): hours

Well yielded GPM \'Vi1h achawdown of

_______ --'fectaftcr hoursofJlUlllPng

I HEREBY CERTIFY thattbc above sfatcmcn1sarc true 10the bcstofmy lnqJ~!IL

Patrick M. Chism 0695

Form:


