
State WeD ReportSharkey Part I
~:JJ I (I ( ""2.;Z Mississippi .Depanment of Environmental Quali1y

~: s,e_CA/ -r"./ ~ Office of Land and Water Resourcesrrlgab.on Equipment P.O. Box ]063]

Jackson, MS 39289-0631
(60])%1-5210

(601)354-6938 (fax)

Date drilling completed: _3_-_1__7-_0_7_

For OfrlCe Use Ouly:

~~-~-----/) J <"CiWell #: ____;\"""=--I,-'--'-'>d.",---,..L_
L.S.Elevation: _

Owner Name,__ p_a_t_t_e_r_s_o_n__ &_S_o_n _
Mailing Address: Box 475

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

E-Jog#:

WeB I..oc:auon

Method of Lat!Long (circle one): Conventional Survey,

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

~~~~ Sec 13 Twn 13N Rng_ 6WMS 39159
Zip Code

City State

Telephone No. L__) _ Distance Direction Nearest Town
4 Miles -EasL of___.A"".un-'!lgl-l-l....lJ.._· .....1...1....a.__ _

~r~r;\\' COlOPublic Supply Fish Culture Other:n l ","''j "t, ~\I
Date well drilling completed: 3 - 17- °f\~"'~\;,)101'.... ...

,.. t'I{ tIfflowing, method of flow regulation: Valve Other (describe) ~~PR '1 i [,. I

J\1~~\Cl
S"',W"'d:<veI, 20' f<CIaboveo,@:lcireleone) Iand _m_ 3-29-07 D j(l\\'f(

YM. MEN1Method of Measurement (circle one) steel \ . electric tape air line other: -----4<1ri\-J"'""Gt~~r_F_A~(.....:l=£
Wlh!Hole depth: 125 Well depth: 125 Well grouled to a depth of __ , -'.1_:;0 -:fCet

Mix

12 inclles TYPeof casing: PVC160
12 inches Type of screen: PVC160

86 feet to 125 feet
Unden-eamed Telescoped Open hole Natural Development

PUTposeof Well (circle one) Home
Industrial

Date Wen drilling started: 3_-_1_7_-__07 _

Type of grout (circle one):
Cement e

feet Cssing diameter: _---'-=-_--.:
Casing length: 85

Screen length: __ 4_O-'-- __ feet
Screen diameter: __ -'--''''--_

Screen slot size: -=•...;0'-'5"--"-0_illches

Type of completion (circle all applicable):

WeB

Topoflap"",,, or """,,"on in ""'''''' feet, U......... or ............. __ ... _ofP",

Logs run (circle all appJicable~ Electric Gamma Ray Density Sonic NeU1ron Other: _

l_fY WdlW6drllkd.-. _ ........_ ........._-......r ...-. ..
n.. ""of-...... ..... Qu.. .,. -. .. n..-~ ...._I.ws.

Irrigation Equipment Inc. ~
Patrick M. Chism 0695 •

PrintName ofW""" W,IICo"""""' .... L'""",No. S....... ofW_ WclI""""-



State Well Report
County: Sharkey Part1

P·enRl.t#.. @,'/I)/I/''2 "2 Mississippi Department of Environmental Quality
~ '71 fI:? ~L Office of Land andWater Resources

Irriga aon Equipment P.o. Box 10631
Driller:

--------- Jackson, MS 39289-0631
Datedrillingcompletcd: _3_-_1_7_-_0_7_ (601)961-5210

(601)354-6938 (fax)

~a= __~ __
C- /52

For Ofrtc:eUse Only:

Well #:

L. S. Elevation: __

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin2 of the well

Well Owner InformaCion WeD Location

Owner Name Patterson & Son Latitude:____ o____ ' __ " Longitude:__ o__ ,__ "

Mailing Address: Box 475 Method of LatILong (circle one): Conventional Survey,

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

SW ~ SE ~ Sec 13 Twn 13N Rng 6W
Rolling Fork MS 39159

City State Zip Code Distance Direction Nearest Town
4 Miles -.E_a..s..t.__ of 8ngllj]]a

Telephone No. (_)

w.. ~
Purpose of Well (circle one) Home Industrial

Pivot
Fish Culture Other:Public Supply Irrigatio

Date well drilling started: 3-17-07 Date well drilling completed: 3-17-07

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 20' feet above or@:1circleone) 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 10a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 85 feet Casing diameter: 12 inches Type of casing: EVC160

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

Screen slot size: • 050 inches iEZ·Foom

86 feet 10 125 feet

Type of completion (circle all applicable): Underreamed Telescoped Open hole Natural Development

be):

Top oflap pipe or reduction in casing: feet. If telescoped or more than 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 certify that the well was drilled, constructed, and completed inaccordance with all applicable requirements of the Mississippi

_ enr '" Eom ............. Qwolity'"""~'" ..........=»:.........Ia~
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 •

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



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

Ground Level f E red TFDescription 0 Formations ncounte rom 0

Clay 0 35
Fine Sand 36 55
Med. Sand t:;;; 17t:;
Coarse Sand 76 IqS
-Med. Sand/qrrlvpl qf) 1 t;

MF'(] ~rlnn 116 25

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

Landowner Name: -------------------------------------

\



STATE WELL REPORT
Part 2

Pump InstaIIer'sCompletionReport'
.Mississippi Department ofEnW:omneotalQuality

Office of Land andWamc Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601J)61-5210

(601 )354-6938 (fux)

This report should IJe prepared by die pmnp iDsbJIa'in detail and filed wUh dieDepartmmt within 30days of die
iusbIIaCion or)nlDlp.

Elcvafion: _

County: Sharkey

Pc:mUt#: taw t.fJ , :, 3
Irrigation EquipmentDIilb:: _

3-17-07

For Off'aceUseOnly:

WcU#: C- 15'1

Well Owner InfoIlllldiOD Well Location

~«Nam~ Patterson & Son ~: ~. _

~~: Box 475 Method ofLat/Long (circle one): Conventional Survey,

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

-=_R_o_1_1_i_n...:;g-::--F_o_r_k_--=::M,....S~-:-39159 __ ~ __ ~ Sec 13 Twl3N Rng6W
City State Zip Code

Telephone No. ('--_1'- _

Distance Direction NearestTown
4 Miles East of Anguilla----

Pump Type
Cirelcone

Airlift .Jet E:9
TurbinePiston

Cartrifugal

Other(speciJy): _

Date Pump InsmIIed: -'>l.3..=-""'2...!,9.=-...l.!0....!..7__

Rated PumpCapacity: 1 ° ° ° Gallons Per Minute

Rotary Flowing WeD Windmill

PowcrType
Circle one

Gasoline EDgine Natur.dGas

Hand TJaCtorPrO

HorsePower Rating d.Motor: _....:5_0 _

Other (specijy): _

~~ ~6~0__ ~fm

Number of Stages: __ ---=2:,__ _

Pump TestData
DateW~T~ _

Static Water Level (A): Feet Below LandSurface

Pumping Water Level. (B): __ ---'Feet Below Land Surface

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

Test Pumping R.a1e: Gallons PerMinute

Doration of Pump Test (minimum 4 hoUl'S): hours

MdhocI ofMeasuriag W... Level
Circle one

Airline Electric Measuring Line Steel Tape

Oili«(~): __

For flowing weD, measured shut inhead: .feet

Well yielded GPM withadmwdownof

____ ---'feet after hours of pumping

I HEREBY CERTIFY tbatthe above statements are true 10the best ofmyJ~.~

Patrick M. Chism 0695
POntName ofPum 1nsIaIl«and LicenseNo. if

B~,
,4PR 1 .; 2007

-..


