
State Well Report
Co. Sharkey Part 1

unty. I , D -;z... Mississippi Department of Environmental Quality
Permit#:all) ..,lr:h ./ Offl.ce of Land andWater Resources
~~~gaITon Equipment P.o.Box 10631

. Jackson, MS 39289-0631
10-30-06 (601)961-5210Date drilling completed: _

(601)354-6938 (fax)

For Office Use Only:

~tt~ -=~_
C- /5f.oWell #:

L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and f"IIedwith the Department within
f h IL30 days of completion of driUin2 0 t ewe

Well Owner Information Well I...ocation
32 57 28.6 90 49 02.8

OwnerName Greer Investment, LP Latitude: 0 , " Longitude: 0 • "--z-, -___:r-
Mailing Address: Box 538 Method of LatILong (circle one): Conventional Survey.

• :wUS~ Hand-held GPS, Survey-grade GPS

Anguilla
~ '14 '14 Sec 21 Twn 13N Rng 6W

MS 38721
City State Zip Code Distance Direction Nearest Town

662-873-6490 2 Miles _5_0.l.l±h. of Anguilla
Telephone No.L_)

WdI_ ~
Purpose of Well (circle one) Home Industrial Public Suppl

PJnVQt Fish Culture Other:gabon

10-30-06 -
Date well drilling started: Dare well drilling completed: 10-30-06

Ifflowing, method of flow regulation: Valve Other (describe)

. Static Warer Level: 22' feet above o~(cirele one) land SUI face Date measured: 11-9-06

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

Hole depth: 125 Well depth: 125 Well grouted to a depth of 10 feete ,

Type of grout (circle one): Cement Mix

Casing length: 75 feet Casing diameter: 16 inches Type of casing: E.\lC Scb 40

Screen length: 50 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 76 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~ feet. H telescoped or more dian one screen, describe on back of page

Gamma Ray Density Sonic Neutron Other:Logs run (circle all applicable): 610g~ Electric

Name of organization running log(s):
I certify that the well was driDed, constructed, and completed inaccordance widl all applable requiremeiiaof dieMississippi

o....... m'm...~m ... ~"""'M ..._Ikp......""m~~ ...~
Irrlgatlon Equlpment Inc. ~ ~
Patrick M. Chism 0695 -

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

RECEIVED
NOV 28 2006

BY: OLWR

--- -- --- ---- -- - --------



c-
If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 47
~lne Sandjqravel 4851
~ea. Sand!oravel 52 12~
Clay 123 12 t:

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.

Lando~rName: ___

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

PD.p InsUDer's o.pIe6oaReport
Mississippi Department ofEnviroJDDCDlDlQualey

Office orLand audWater hsources
P.o. Box 10631

1ackson,MS 39289-0631
(601}961-S210

(601)354-6938(fax) ~---------------------

County: Sharkey

Pamitf#: t2tP til?;93
Irrigation EqUipmentDtiDcr. ____

Date compldccl: 1°-3°-°6

Fer Off_UseOuIy:

Well##: c- {S(o

11ais report sIaouIdbe preparecl by Che pamp iasUDer indetllil and filedwida dieDepanmaat witIIiD 30 days of die
instdation ofpunap.

Owner Name: Greer Investment, LP
WeDOwner JDimDaGon WeD Location

~:'-----------~------
~~. B_O_x__ 5_3_8 _

Anguilla MS 38721
City S1a1e Zip Code

662-873-6490
Td~N~l___)~ ____

Method ofLatlLong (circle oue): ConvaJtional Survey,

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

~~~~ Sec 21 Twn~Rng 6W

NearestTown

Pump Type
Circleoue

AirLift Jet SubmelSiblc

@)Bucket Piston

Centrifugal

Oilier(~): __

Ro1aIy RowiDgWeD

DatePum 11-9-06pmmill~ _

RatedPumpCapacity: 2_8_0_0 Gall.0IISPerMinute

DisIancc

2 Milcs SouU\'r Angui lla------'

Pulap Test Data

DateW~T~ __

S1a1icWmcrLevel (A): FeetBelowLand Smfacc

Pumping WaterLevel(B): Feet Bdow Land Smface

Drawdown [(8)- (A»): ~Fcct Below Land Surface

Test Pumping Rate: Gallons PerMinute

Dura1ion of Pump Test (minimum 4 hours): hours

Power Type
Cin:leonc

NatmalGasGasoline Euginc

Baud T'GICtorPfOElectric Motor

0Ihcr (specify): _

Horse Povw:rRa1iDg ofMo1Dr: 2_0_0 __

~~ 7_0 ~f=

WmdmiD

Number ofS1agcs: 4 _

Medaod ofMeaaaingWater Level
Cin:leonc

Elcc:tricMeasuring Line SteelTapcAirLine

Oilier(specizy): ___

For flowingweD, measured shut inhead: feet

Well yielded GPM with a dmwdown of

___________ feet after hours of pumping

I HEREBY CERTIFY that the above statements are 1ruc to the best ofmy b6JMcd&

Patrick M. Chism


