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StateWen Report
Part 1

E-log#:

County: Sharkey
',). . I • J r: Mississippi Department of Enviromnental Quality

Pcrmit#.f,:" CL ..' l{ i f~J Office of Land andWater Resources
Irrigatlonquipment PO Box 106
Driller: • . 31

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

(601)354-6938 (fax)

~u~ ~ _
WeD #: Oloo.£...!:..---j/u...bL..:3"",,--_
L. S. Elevation: __

Date drillingcompleted: 5-27-06

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drilling of the well

Distaece Direction Nearest Town
1 Miles North of Angui lla

Well Owner Informadon Well l.Gcation
32 59 17.6 90 50 22.2Latitude: __ o ,__ " Longitude: __ o__ ,__ "~~N~eEwing Planting Company

Mailing Address: Box 3°5 Method of LatILong (circle one): Conventional Survey,

(, USGS quad, Ii.d-held GPS, Survey-grade GPS
F- V \ ~v
.~ y"2:!_t¥.. Sec 8 Twn 1 3N Rng 6W

Anguilla MS 38721

City State

Telephone No. (6 6 2 >_8_7_3_-_1_9_6_1 _

Zip Code

wen Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other: __

Date well drilling started: __ 5"'---....2'-'7'--_0"'-"<6 __ Date well drilling completed: .....5_-....2...7....---"'-0...6'--_

Iftlowing, method oftlow regulation: Valve Other (describe) _

Static Water Level: 1 8 ' feet above o~ (circle one) land surface

Method of Measurement (circle one) Q electric tape air line

Date measured: 5_-_2 8-_0_6 _

~~----------
Hole depth: 1 2 6

Type of grout (circle one):

Well depth: 1 2 6

Cement e Mix

Well grouted 10 a depth of_1.:......::.0 feet

Casing length: __ 8_6__ feet Casing diameter; 1 6 inches--------' Type of casing: PVC Sch. 40

Screen length: __:_4.;::0 feet Screen diameter; 1;_6.;.._inches Type of screen: PV C S c h • 4 °
Screen slot size: • °5 ° inches Setting depth: From __:8:_7=-- feet to 1 2 6 feet09 Underreamed

Other (descrihe): _

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

Top oflap pipe or reduction in ~ feet H telesc:Gped 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 log(s):
I ClCrUeydiat diewell was drilled, c:onstructed.and comJJk*d inaccordance widi all app6cable requirements of die Misl!is!ippi

Department of Envirurunenbl Qua6ty and/or dieMississippi Department OfH!9JeaI tions and71state law
Irrigation Equipment Inc. gA
Patrick M. Chism 0695 . WI~~~~~------~----------

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



Ground Level

If well telescopes please sketch below and show depths.

Description of Formations Encountered From To

Clav 0 45
1"lne Sand7qravel 46 5t;
Med. Sand /rrr a VI" 1 ,55 26

Ifmore than one screen, show location of each on sketch

\,..1
.../~

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.

LandownerName: ___

SlgIIature of Water Well Contractor



, ,('\,, .~.
STATE WELL REPORT

Part 2
Pump InsCIDer's COIIlpietion ~port

Mississippi Department ofEnviroJl1l1Cl11alQuality
Office of Land and Water Resources

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

(601)961-5210
(601)354-@38(fax)

Elcvation: _

Cooney: Sharkey.r >. r, r r t ~)....
Permit.: <t' IL (/ ( I j

Driller: Irrigation Equi

Date QOIJJplctcd: 5-27-06

For OffICleUse Only:

Aquifer:

Wdl#:Q ... 163

Thispart of the ,eporlllUlSt be completed by IllicensedWIlUrwellCOIdrlldo,0' IllicmseJ J1IUIIP instII1Ier. A copy ofPart1of the
,eporlllUlSt be tdJIIched tmt1both DtlI1s filedwith the D IIIthe IIbove tzHress witIUa 311thqsof well • .

Well Owner 1nf00000ation Well Location

~«N~: Ewing Planting Company

Mailing Address: Box 305

Anguilla MS 38721
City State Zip Code

TI ho N
662-873-1961e ep ne o. L__) _

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey__,

U~GS quad~' Hand-held GPS__. SUJVey-grade GPS_c.;. u
, .~ v.. % Sec_8__ T~Ri!_

Distance Direction Nearest Town

1 Miles North of Anguilla

Pump Type Power Type
Circle one Circle one

AirLift .Jet Submersible Gasoline Eugine Natural Gas

Bucket Piston rE) Electric Motor Hand TractorYfO

Centrifugal Rotaty Flowing Well Windmill Other (specify):

Other (specify): Horse Power RatingofMoIm: 60

Date Pump Ipstalled: 5-28-06 SettingDeplh: 60 feet

RatedPump Capacity: 2500-3000Gallons Per Minute Number of S1ages: 1

Pump Test Data

DateWdl Tested: _

Static Water Level (A): .Feet Below Land Smface

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

Mdhod ofMeasuringWater Level
Circle one

Airline Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: ---'feet

Well yielded GPM with a drawdown of

_____ f.eet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my 1aIQ~1e.
Patrick M. Chism 0695


