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State Well Report
County: Sharkey Part 1 .. /Wo '! I LfL/ '= Mississippi Department of Environmental Quality
Permit#: (t2 (_ ~ _ ¥2 Office of Land and Water Resources
~~~ga lon Equipment P.o. Box10631

. Jackson, MS 39289-0631
Datedrillingcomplcted: 11-27-06 (601)961-5210

(601)354-6938 (fax)

For omce Use Only:

~a~ __~ __

Well #: C--15 f)
L. s.Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 d f leti f drillin f th ILayso compl ono 1~0 ewe

WeDOwner Infonnation WeDLoc:ation
32 55' 19.8N 90 48' 07.7

Owner Name Ewing Planting Company Latitude: 0 , .. Longitude: 0 , ..--;l:D -----~
Mailing Address: Box 305 Method ofLatlLong (circle one): Conventional Survey,

~
(\uhSGS quad, Hand-held GPS, Survey-grade GPS

~ SE Sec 34 T 13N Rn 6W__ !4__ v.. wn g
Anguilla MS 38721
City State Zip Code Distance Direction Nearest Town

662-873-1961 4 Miles East of Rolling Fork--_-----
Telephone No.l__)

w..~ JPivot
Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other.

11-27-06 - 11-27-06Date well drilling started: Date well drilling completed:

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

Static Water Level: 19' feet above or@circle one) land surface Datemeasured: 11-28-06

Method of Measurement (circle one) <9 electric tape air line other.

Hole depth: 115 Well depth: 115 Well grouted to a depth of 10 feet

Cement ~

,
Type of grout (circle one): Mix

Casing length: 75
feet Casing diameter. 12

inches Type of casing: PVC 160

Screen length: 40 feet Screen diameter. 12 inches Type of screen: PVC 160

Screen slot size: .050 _inches Setting depth: From 76 feet to 115 feet

Type of completion (circle all applicable): ~~~ed Underreamed Telescoped Open bole Natural Development

Other (describe):

TOPOflappipom_Min~_ U_or __..__ ........_mba<kof ....

Logs run (circle all applicable No I Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log( s):
I CJertifythat the weDwas drilled, constructed, and c:omplefed in ac:c:ordanCJewith all app6cable requirements of CIte Mississippi_ ....or_...QualIty """"" ... -... .... -oroza .............

Irrigation Equipment Inc. . el- ...
Patrick M. Chism 0695 £.:. ,f)l ,,--r-J

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

RECEIVED
DEC 18 2006

8' 'y. O' WR,'" ,L .



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

Ground Level Description of Formations Encountered From To
Clay u 30
Fine Sann 31 40
Fine Sand / ar;:nn::> 1 41 55
Med S.::In"/,.,..,..""u,....l 56 n rs

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 thatmayaid in locating the property and the well;
4) indicate direction.

._LL_
\ \

10 11

. -l-',__+-

LandownerName: _

ligJl8tUre of WaterWell Contractor



STATE WELL REPORT
Part 2

Pump I'nsbIIer'sOmapWaaRqJol't
Mississippi Depadment ofEaviromncaSal Quality

Office of Laud and Water Rcsamccs
P.O. Box 10631

Jacksou,MS 39289-0631
(601)961-S210

(601)354-6938 (:tax) ~-------------------

Couuty: Sharkey

Przmit~W LIt d(j"
Irrigation Equipment
~--------------------

11-27-06
WcUt#: c- I~1

This report shoaId he pre:JJ3ftd by die pump iDsDIIa- in detailaad filed wifa dieDeparfmaat widUD 30daysof the
jpstalafioq of P1IIDP-

OwncrName: Ewing Planting Company
WeD Owner IntOImaUoa WeD Location

um~:~ ~~ __
~~:, __~B~o~x~3~0~5~ __

Anguilla MS 38721
City ~

662-873-1961
Tclephooe No. L_j'-- _

Zip Code

PatpT,..e
CirclcODC

AirLift Jet SuImcm'"blc

Bucket Piston E)
CcntrifiJga1 RoCaJy HowiDgWcD

Other (spcciJY):

Date Pump 1DsmJlcd: 11-28-06

Rated Pump Capacity: Gallons PerMia_

Puap TestData
DateWcDT~ _

S1atic:Water Level (A): __,FcctBclow Land Surface

Pumping Water Level (B): __,Feet Below Land Surface

Dmwdown [(B)- (A»): -'Feet Below Land Surface

TestPumping Rate: Gallons PerMinute

Dumtionof Pump Test (minimum4 hours): hours

Mdhod ofLatlLong (~lc one): Conventiooal Survey.

USGS quad. Hand-hcld GPS. Smvey-gradc GPS

~%~%Sec: 34 Twn~Rng 6W

Din:c:Iion NClRStTown

Miles East of Rolling Fork
----'

Power Type
Circ:lc one

Elcc:tric:Motor Ttac:1orPTO

W"mdmiD ~(~):------
Horse PowcrRating of Motor: 4_0 _

NumbcrofS1agcs: __ ~3 _

Mechod ofMeasariagW*r Level
Circlcone

AirLiae smelTapc

~cr(~): _

For flowiug weD, IIlC8SIIRCl shut in head: fi:et

WcByielded GPM wi1h a dmwdownof

________ --'feet after holUS of pumping

I HEREBY CERTIFY that the abovc sIatcmcnts arc true to 1hc best of my fnbwl8lilm!:..

Patrick M. Chism 0695
Print Name of InsIaIlcr aud Liccasc No. if


