
State Well Report
County: Sharkey Part 1

Pennit~:Mev {/(k ??# Mississ~:~rr:;n~f~:::e:!~ty
Irrl~lon Equlpfuent P.o. Box 10631
Driller: --------- Jackson, MS 39289-0631
D drill · 3-1 9- 0 7 (601)%1-5210ate mg completed: _

(601)354-6938 (fax)

~u~_~ __

Well#: B - 3(0
For Office Use Only:

L. S. Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail aod filed with the Department within
30 d f leti f drilr f th lLayso compl 000 ml!O ewe

WeD Owner InformaCion WeD Location

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

Mailing Address: Box 475 Method of Lat'Long (circle one): Conventional Survey,

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

SW'/.oSW'/.oSec31 Twn 14N Rng 5W
Rolling: Fork MS 39159

City State Zip Code Distance Direction Nearest Town
6 Miles _N:E___ of Anguilla

Telephone No. L_)

WeD~ ivo't
Purpose of Well (circle one) Home Industrial Public Supply Irrigatio Fish Culture Other:

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

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 20' feet above or@circle one) land surface Date measured: 3-29-07

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

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

Type of grout (circle one): Cement g Mix

Casing length: 85 feet Casing diameter: 12 inches Type of casing: PVC160

Screen length: 40 feet Screen diameter: 12 inches Type of screen: PVC160

Screen slot size: .050 inches Setting depth: From 86 feet to 125 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circle all applicable):8 Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running lOReS);
I cernfy that the well was driUed, constructed, and complered in accordance with aU applicable requiremeiits of die Mississippi

Dep ...... ooto(_ .....Quality'"""~ ... _ .. Dop_....ofB~E:_......
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 ~)11

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



,.,
/3-

If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 35
J:o'lneSand 36 45
Med. Sand 46 165
Coarse Sand/qravel 66 85
Coarse Sann 86 12 J::

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.

I 25

l----~~~~?~~~~--~-~--
I

i

LandownerName: _



· ...

•

STATE WELL REPORT
Part 2

Pmap InsbaIIer's CoaapleUoa Report
Mississippi Depadu:ent ofE.uvUomneom1 Quality

Office of Land and Water Resowces
P.O. Box 10631

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

(601)354-6938 (fux)

Tbis reportshou1d hepreparedby diepump insbDer indetail aud filedwUIadieDeparimcnt within 30days of the
iustallatiOll ofpamlL

EcvanOD: _

c-uty: Sharkey

PcmUtfl@'U) iff /z a_Q
Irrigation EqtiiPmentDDJb: _

Date completed: 3- 1 9 - °7

For Otrsc:e UseOnly:

Well,: B- if~

WeB Owner Infol'BlllfiOll WeD Location

Owner Name: Patterson & Son

Mailing Address: Box 415 .,

Rolling Fork MS 39159
City State Zip Code

Telephone No. ( )

~moo:~ ~~ _

Method ofLat/Loug (circJe oue): Conventional Survey,

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

~~ ~ ~ Sec 31 Twn 1 4 N Rtu?'O._W-,--_

Dislauce

6 Miles NE of Angui lla---
NearestTown

Pump Type
Circleoue

Airlift .Jet
~
TurbineBucket Piston

Cemrifugal

~(~t- _

RotaJy FlowingWeO

DamPumplns1alled: 3-_2_9_-_0_7_

Rated Pump Capacity: 1_0_0_0__ Gallons Per Minute

~
~
WmdmiU

Power Type
Cin::leonc

Gasoline Engine NatumlGas

Hand TJaCtorPTO

HorsePower Ratiog of.Motor:__ 5_0 _
~(specify):------

NumberofSlages:__ 2 _

Pump TestData
DamWeOT~ _

S1aIicWater Level (At- ___;FeetBelowLaud Sudilce

PumpingWater Level(B): FeetBelow Land Sut&ce

Drawdown [(B)- (A)]: ---'Feet Below Laud Sut&ce

Test Pumping Rate: Gallons Per Minute

Dwatiouof Pump Test (minimum4 homs): hoU(S

Mdbod ~ MasmiagW21er Level
Cin::leone

AirLine Electric Measuring Line Steel Tape
~er(~): _

For flowing "WeD, measun:d shut inhead: ----'feet

WeUyielded GPM wi1hadmwdownof

____ ---:feet after hours of pumping

I HEREBY CERTIFY tbatthe above statemearts are true 10the bestof my,r~~lfc_
Patrick M. Chism 0695

PrintName ofP lnsIaIleraud Lice.useNo. if , .,' FO
._~ ,_ """-."u

i 1 2007


