
• j" State WeD Report
County: Sharkey Part 1 .

/' J' I " r: .~,-) Mississippi Department of Environmental Quality
Pcnnit#: (/?1// [I { I /(.- Office of Land andWater Resources
Irrigation Equlpment P.O. Box 10631
Driller: Jackson,MS 39289-0631
Datc drillingcompleted: 3-21-06 (601)961-5210

(601)354-6938 (fax)

For OnkeUse Only:

~~ ~~ __-
Well #: ~C~- ----'Ll.loo5~'a~_
L.S. Elevation: __

E-log#:

State Law requires tbat tbis report be prepared by tbe driller in detail and filedwitb tbe Department within
30 days of completion of drilling of tbe well

NearestTown
of Rolling Fork

Well Owner Information Well Location

Owner Name Well Spring Fish Farm

MailingAddress: 1017 Greenfield Road MethodofLatlLong(circleone): ConventionalSurvcy,

USGS quad, Hand-heldGPS, Survey-grade GPS

NE'4 SE '4 Sec 33 Twn 13N Rng 6W
Glen Allan, MS 38744

Distance Direction
4 Miles NE

City State Zip Code

TelephoneNo.L_), _

Well Data

Date welldrillingstarted: ----=::.3_--=2'-!1_-__:0~6"'___

~ ~eplacement

Datewell drilling completed: 3__-_2_1_-_0__6 _

Purpose ofWell (circle one) Home Industrial PublicSupply Irrigation

Ifflowing, methodof flow regulation: Valve Other (describe) _

StaticWaterLevel: 28 ' feet above o~circle one) land surface Datemeasured: 3 - 22- °6
Methodof Measurement(circleone)

125'Hole depth: _

Cement S
Casing length:__ 8__5 feet Casing diameter. 1_6 inches

electric tape

125 'Well depth: _

air line other: _

Wellgrouted10 a depth of __ 1_0 feet

Typeof grout(circle one): Mix

Typeof casing:__ P_V_C__ S__c_h_._4_0 _

Screenlength: 4 ° feet Screendiameter. 1 6 inches Typeof screen: PVC S c h • 4 °
Screenslot size:· 032/ • 05 0inches Settingdepth: From See Bacfeet 10 feet

Type of completion(circleall applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Othcr(describe): _

Top of lap pipeor reductionin casing: feel If telescoped or more dian one screen. describe 00back ofpage

Logs run (circleall applicable): ~ Electric Gamma Ray Density Sonic Neutron Other. _

Name of organizationrunninglog(s):
I certify that the wellwas drlDed, c:onstructed, and completed in accordance with aU app6cable requirallmts of die Mississippi

Department ~f En~ental Qu~ty and/or the MississippiDepartment OfH71I].:reguIa . ns and state lSZ"'S. .
Irrlgatlon Equlpment Inc. ~Vi
Patrick M. Chism 0695 vt It' c: '

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWeU Contractor

RECEIVED
APR 1 ? 2006

BY:OLWR

    GW-40970



If well telescopes please sketch below and show depths.

Ground Level Description of'Formstions Encountered From To
Clay () 34
Flne Sand 35 41:
Tlne Sand/aravel 46 Sa::
Flne Sand 56 74
Med. Sand 'arrlvP 1 75 9"
Flne Sand 'qravel 96 n 14
Med. Sand 'aravel 115n 25

~ ........-""''''''n 050 7f, .qc;
!=:,.....-"",,,,,,n .032 106-12'1

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.

2.

LandownerName: _

\

"j •



·t

STATE WELL REPORT
Part 2

Pump Installer's COOlpletion Report
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) Elevation: _

County: Sharkey

Permit#taU)(j() C;2u
Irrlgatlon Equlpmen

Driller:

Date completed: 3-21-06

eopv inftmniltUm"omblodc Oft PtII11

Own N Well Spring Fish Farmer ame: _

1017 Greenfield RoadMailing Address:

Glen Allan, MS 38744
City State Zip Code

Telephone No. L_), _

For OffICeUse Only:

Aquifer:

...\5?Well #: ~C~_ __:_~.0.r.L.:l~

Latitude: Longitude: _

Method of LatlLong (check one): Conventional Survey----,

USGS quad----' Hand-held GPS---' Survey-grade GPS_

NE y"~y"Sec~T~R~

Distance Direction Nearest Town

Pump Type
Circle one

Air lift Jet Submersible

Bucket Piston

Centrifugal

Other (specify): _

Rotary Flowing Well

D Pu I stalled 3-22-06ate mp n : _

Rated Pump Capacity: 1_8_0_0__ Gallons Per Minute

4 Miles NE of Rolling Fork
---

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below land Surface

Drawdown [(B) - (A)]: _:Feet Below land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

licable)

Power Type
Circle one

Diesel Engine

~r

Gasoline Engine Natural Gas

Hand TractorPTO

.. Windmill Other (specify): _

Horse Power Rating of Motor: _4_0 _

Setting Depth: 7_0 feet

Number of Stages: __ 2 _

Medtod of Measuring Water Levd
Circle one

Airline Electric Measuring line Steel Tape

Other (specify): _

For flowing well, measured shut in head: foot

Well yielded GPM with a drawdown of

_____ -'feet after hours of pumping

Form: OLWR-5WR-1 B

RECEIVED
APR 17 2006

BY:OLWR




