
,
State Wen Report

~un.:' , Sharkey Part1 .
. y ~ i I{ b -2 - Mississippi Department of Environmental Quality
Pennit #: ()) Vf .;/ 5 Office of Land andWater Resources
Irriga aon Equipment P.o. Box 10631
DrillCl": --------- Jackson, MS 39289-0631

3-19-07 (601)%1-5210Date drilling completed: _
(601)354-6938 (fax)

For Ol1keUseOnly:

Aquifer:_~ _

Well #: f3, <65
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
Ie drill" f h IL30 days of compi tion of lingO t ewe

Well Owner Informadon WeIIl..ocadon

Owner Name Patterson & Son Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Mailing Address: Box 475 Method of LatILong (circle one): Conventional Survey,

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

NE ';4 NE~ Sec 31 Twn 14N Rng 5N
Rolling:Fork MS 39159

City State Zip Code Distance Direction Nearest Town
6 Miles -NE...-- of Anguilla.

Telephone No. (__)

w.. ~ iva
Purpose of Well (circle one) Home Industrial Public Supply Irrigatio Fish Culture Other:

Date wen drilling started: 3-19-07 Date well drilling completed: 3-19-07

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 23' feet above orG;x circle one) land surface Date measured: 3 29 07
Method of Measurement (circle one) @ electric tape air line other:

Hole depth: 125 Well depth: 125 Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement Q Mix

Casing length: 85 feet Casing diameter: 10 incl.cs Type of casing: PVC160

Screen length: 40 feet Screen diameter: 10 inches Type of screen: PVC160

Screen slot size: .050 inches
~From

86 feet 10 125 feet

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

Other (describe):

Top0''''''''' or reduction in@ feet H telescoped or more Chanone saeen, describe on back of page

Logs run (circle all applicable): 0108 Electric Gamma Ray Density Sonic Neutron Other:

Name of organization runninglog(s):
I cer1ify that the wellwas drilled, constnJcted, and compieCedin acrordance widt aU appHabie requiranenu of dte Mississippi

Dep..... mtor ................ QuaIIty"""M'"_ ..=i»:..............
Irrigation Equipment Inc. ~~
Patrick M. Chism 0695 ~

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

or..,....·
!) ~. §.•..

.•..')

D



Ground Level

If well telescopes please sketch below and show depths.

Description of Formations Encountered From To
Clay o 3ti
IF; n"" C:::::.nr'l -=!fl ""IMed _C:::::.nr'l 56 7r:::,
Coarse Sand 76 85
Coarse C:::::.n"/rrr::n.T""l 86 n 05
Coarse ~rI n,,' 106 M 1 5
Med ~rlnr'l 1116 h?r:::,

Ifmore than one screen, show location of each on sketch

,
/3-

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 inlocating the property and the well;
4) indicate direction.

LandownerName: ___

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump Inst3Dea-'sC-pIefioaReport
Mississippi Department ofEuvironmcotal Quality

Office ofLand andWater Rcsoun:es
P.O.Box 10631

Jacksou.MS 39239-0631
(601}961-5210

(601)354-6938 (fia:)

CmmT- Sharkey ~

PcmUti: Gwql C3:5
Irrigation Equipment
~----...--...--...--...--...--

Dalecompleted: 3 - 1 9 - 0 7

For 0fI"1II:e UseOnly:

Eleva6on: _ __...__...__...__..._

This report sIaouJd ),epre:p3l'ecl"" thepomp insbJIao indetail aad filed wida dleDepartmatt widIin 30days of the
instaJlafion ofpump.

~«N~ Patterson & Son
WeD Owner Jnfonaa401l WeIIl..Gatioo

MailingAddress:.__ B_o_x__..._4_7_5__...__...__...__...__..._
'I

Lm~:.____...__...__...__..._~._ __...__...__...__

Method ofLat/Long (circle one): CoaventiODal Survey,

USGS quad. Hand-held <iPS. Survey-grnde GPS

___R_O_1__li_n_g_F_O_r_k__ M_S__ 3 91 59 ~ ~_B§_ ~ Sec 31 Twn~Rng 5W
City S1mc Zip Code

Telephone No. L_j __

Distance Direction NearestTown

of Anguilla6 Miles NE

Pump Type PowcrType
Circle one Circle one

.Jet ce> Gasoline Engine NatwalGas

Pismo TUIbine Band TJaCtorPID
Rotary HowingWcD WmdmiD 0dIer (specijy):

Airlift

CadrifugaI

~(~t.__... _

Date Pump 1nsIaIIed:_ __...__...__...""'3..;::-~2.....9:..::-:....>.Qw7~_

Rated Pump Capacity: 7 0 0 Gallons PerMinute

Horse Power Rating «Motor: __:4_.:;0__...__...__...__...__..._
~~__..._~60~ f~

NumberofSlages: __ 2 __

Pmap Test Data

DateWcDT~ __ __...__...__...__...__...__...__...__...__..._

S1aIicWater Level (At. __ __...__...____;FeetBelowLand Surl3ce

Pumping Water Level(B): __...__...~FeetBelow Land Sutface

Drawdown [(B)-(A»): __ __...__...~Feet Below Land Surl3ce

Test Pumping Rate: Gallons PerMiuu1c

Dwationof Pump Test (minimum4 homs): hours

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

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

For flowing 'WeD,measured shut inhead: _ __...__...---,feet

WeD yielded GPM wi1hadmwdownof

__ __...__...__...__...feet a&r hours of pumpiug

I HEREBY CERTIFY 1hat the above statements are tmc 10the best ofnni'k:a:._:cI!e,

Patrick M. Chism 0695
PrintName of 1nsIaU« and LiCCDSeNo. if

,~PK 1 I 2007

------------------------------------------------------ _--...--...--- . _ .-


