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I.·Co·' <, Sharkeynmr. _

Pcnnit#:
Irr ig:::Oa~t.....J.-o-n-.....E;-:q-u-i,.....p-m--e-nt
DriDa: _

Date drilling~Ieicd: 5- 3- 07

ForOfficeUseOnIy:
State. WeD Report

Part 1
Mississippi Department of Environmental Quality

OfiiceofLandand Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

Aquifer:_-=-'--

Well #: __ C=-_i....__ ;J...:....::_.'=+l~c::...)_

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filedwith theDepartment within
30 days of completion of dri11in2 of the well

Well Owner Informmon WeIII..oemon

Owner Name Patterson & Son Latitude:"3'" 0 S~ •O~ .. Longitude:<100 45 • 4"'" ..-------- -----
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 S1ate Zip Code Distance Direction NearcstTown
4 Miles ~ast of Anguilla

Telephone No. L_) •...

WraEJ ~Purposeof Well (circle one) Home Industrial
lvot eplacement

Public Supply' .. Fish CnIture Other.

Date weD drilling started: 5-3-07 Date well drilling completed: 5-3-07

Ifflowing, method offlow regulation: Valve Other (describe)

S1a1icWater Level: feet above of below.(eircle one) land surface Date measured:

Method ofMeasurement (circle one) steel tape electric tape airline other.

Hole depth: 122 Well depth: 122 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 85 feet Casing diameter: 12 inches Type of casing: PVC160

Screen length: 37 feet Screen diameter: 12 inches Type of screen: PVC160

Screen slot size: .050 inches Settingdepth: From 82 feet to 118 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural DevdoJlllCl1t

Other (describe):

Top of lap pipe ,,_;,,~ feet Iftelescoped or Dlore Glanone screen, describe on back of page

Logs run (circle all applicable): 0 ~leetriC GammaRay Density Sonic Neutron Other:

Name of organization running Icm(s):
I certify that die well was drilled, c:onsiructed.and complekd inacc:onlancewith aD appUcabierequiraReiits of dIeMississippi

Department of Environmenbl Quality and/or die Mississippi.Department of HealGlregulations and state laws.
Irrigation Equipment Inc.
Patrick M. Chism 0695 / 0439 ~

Print Name of Water Wetl Contractor and License No. Vtgnature of Water Well Contractor
I

Well drilled 3-17-07 pumped sand.
New well 5~3-07 is on east side of bad well.



, ,
,,'

If well telescopes please sketch below and show depths. c- '"
Ground Level . . of .. FDescription Formations .. rom 0

Clav U 28
Xl.ne Sand ~~ _i_~
ra ne Sand zqr-ava I 4!:> !:>I
Mea. Sand/qravel ~2 65
ra ne sano 00 tSU
Mea. ;::;ana/grave.l 81~18
1!l.ne ;::;ana I I ts [I LL

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any penoanent structDres 011the propertythat may
aid in locating the weD; 3) any roads, power lines, or oth.er items that mayaid in locating the property andtheweD;
4) indicate dUmion.

Lm~Nrune: __

'..
signature of WaterWell Contractor



STATE WELL REPORT
Part 2

Pump InstaDer's ComplefiollRepJrt
Mississippi Dcparlmcnt ofEuviromnaJlal Quality

OfficeofLand andWamr~
P.O. Box 10631

JacJcsoo.MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

/" 'le',,'Wc11.: y . ,-.,(,b)
Elev:ation: _

Co~ Sharkey
Pcmait.:
Irrig=a~t~l~o~n~E~q~u-l~'p-m-e-nt
Drukr. -

Date c:ompldcd: 5 - 3 - 0 7

For ()ft"soeUse 0aIy:

Aquifer:

WeB Owner lDfonnsfion WeD. Loc:afion

OwnerN Patterson & Sonmn~. __ ~:'------~'--------
~Ad~, B_O_x_4_7_5__ ~ _ Method ofLatlLong (chcckooc): Conventional Survey___,

USGSquad___, ,Hand-be1d GPS__, Survc:y-gtadeGPS_

SW % SE % Sec 13 T 13N R 6W---- ---- ---- ---- ---Rolling Fork
City State

MS 39159
Zip Code

Distance Di1cc1ion NearestTown

4 Miles East of Angui lla'TelephoneNo.L__)!.-- _

NumberofStlges: __ 2 _

Pump Type
Circle one

~
Airlift Jet

Buckd: Piston Tmbine

Ceutrifugal Rotmy FlowingWell

Other (speciiy):

Date Pump IpsfaUcd:

Rated Pump Capacity: 1000 Galloos PerMinute

Pump Test Data

PowcrType
CUdeone

Diesel Eogiae Gaso1ioeEugiuc
I ~ r-,
'~Mofor) Hand
W~ ~(~): _

TudDrPIO

~p~~~ __ 5_0 _
60

~~----------~~

Date Well Tested: _

StaticWater Level (A): __;Feet Below Land Slllface

Pumping Wa1er Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: --'Feet Below landSIllface

AirLine StceITape

~(~):--------------------

For flowing wcIl. measuredshut in head: _.:.feet

Dum1ionof PumpTest (minimum 4 hours): hours

WeDyielded GPM V<ifuadmwclownof

________ _.;feetaftcr homsofpDIllfiDg

TestPumpiIl£ Rete: Gallons Per Minute

I HEREBYCERTIFY that1he above statcmen1s are true to the bestofmy knowledge.
John P. Chism 0439

J:nstallerPrintName of
Fonn: OLWR-SIVR-1B


