
,
Qrunty: Sharkey

Pennittl:( «(.. • - ';;f) ~'~)k~
Irrigation Equipme'ntDriller: _

State Wen Report
Part 1

Mississippi Department of Environmental Quality Aquifer. _--:- _
Office of Land and WaterResodrces WeIl#: E- _ 3 ·1

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

(601)961-5210
(601)354-6938 (fax)

~~~r~~~. .

requmllS ttiat this report be prepared by the driller indetail and filed with the Department within

For Oftice UseOnly:

Date drilling completed: 11-10-04
L S.Elcvatioo: _

B-Iog': '

30 days of completion of __ ...;._ of the weD.
. Well Owner 1Df0rmati0ll Well Location

OwnecName Carter Brothers Latitude:~o~.~tll Longitude: 90o~. 39W

Mailing Address: Box 458 Method ofLatlLong (circle one): ConventionalSurvey.

USGS quad. Hand-heldGPS. Survey-gradeGPS
Rolling Fork, MS 39159 NW i.4 SW JA Sec 18 ~Rng

6W
City State Zip Code

Telephone No.a-873- 4054 ~~es
Direction

of ~grflggForkSE

WeIlDaca

Purpose of Well (circle one) Home IndustriaJ. Public Supply ~ Fish Culture Other.

Date weD drillingstarted: 11-10-04 Datewell drilling completed: 11-10-04

If flowing. method of flow regulation: Valve Other (describe)

Static Water Level: 17' feet above or@ircleone) land surface Date.measured: 11-11-04

Method of Measurement (circle one) ~ deccrictape air line other:

Hole depth: 114' Well depth: 114 ' Well grouted to a depth of 10
feet

Type of grout (ciJ:cIe one): Cement ~ Mix

Casing length: 74 feet Casing diametec:16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diametec] 6 inches Type of saeen: PVC Sch.40

Screen slot size: .050 . inches Setting depth: .From 75 feet to 114 feet

Type of completion (circle ail applicable): ~ Undecreamed Te1esooped Open hole NatumlDevelopment

Other (desaibe):

Top oflap pipe or reduction incasing: feet Iftelescoped 01'more dian ODe screeo, descdbe on back of page

I.o8S run (chae~ applicable): ~Electtic GammaRay Density SOnic Neutron Other.

Name of . 'on'mlming log(s):
Icertify that thewell was drilled, amstru.c:ted, and CQIIJpleted inaccordance withan applicable nquittIDeuts of theMississippi

~tf-"Q-,,-""MlaIsoIppIDopar-.ttfID"'-"'". Irrigation Eq'.'ipment Inc. ~ Ii1 ~
Patrlck M. Chlsm 0695' .. ,

Print Name ofWater Well Contractor and LiceDse No. Signature ofWatet Well Contractor .

~C;E!\/t,:;,[)
NOV 1-'



Ifwdl teJescopes please sketchbelow andshow depths.
I

Ground Level ~ • '08 ofFcu,nimons Encountered From To
Clay 0 42
Fine Sand 43 51
Pinp !=:;'lnr'l/ar;'lvpl t:;? Iht:;
Marl Sand/aravel 66 114

Ifmore thanone saeeD, show location of each on sketch

Sketch the property layout and include the following: 1) thewell location; 2) any pem:aaneu.t structures on the property that may
aid in locating the well; 3) anyroads. powec lines, or other ite-ns tlJ'1t ray aid in locating the property and the well;
4) indicate direction. .

Carter Brothers~N~ ___

Signature ofWatet WeDCoo1ractor



eo

Co Sharkey~--------------_
Pcnoit,{,; l{) - '01';f: ~,k<
Irrigation EquipmentDriller. _

11-11-04

STATE WELL REPORT
Part 2

PtapInstaller's Completion Report
Mississippi Department ofEnviI'OlllllCll1BlQuality

Office of Land and Water ~s
P.O. Box 10631

Jackson,MS 39289-0631
(601~I-S210

(601)354-6938 (&x)Datecompleted:

Weill: F-~ (

This report shGaId be prepared by the JIIIIIlP insbIla- indean and &led wid!. tlcDepo1acatwitin30 days of the
installation of pomp.

Well Loc:atioo

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

Rolling Fork, MS 39159 ~Y..~% Sec~TJ~Rng 6W
City State Zip Code

Well Owner Information

Owner Name: C_a_r_t_e_r__B_r_o_t_h_e_r_s_

Mailing Address: Box 458

662-873-4054TdephoneNo.~,-- _

PmopTypc
Circle one

AirLift Jet Submersible

Bucket Piston ~

Centrifugal Rotary Flowing Well

Othcr(spccey): _

Date Pump Installed: 1 1 - 1 1 - °4
2500-3000

Rated PumpCapacity: Gallons Per Minute

Latitude:, Longitude:, _

Me1hodofLatlLong (circleone): CouventioualSurvey,

DistaDcc Dim:1ion Nearest Town

3 ~E of Rolling Fork---

PowerTypc
Circleonc

~
Electric Motor

GasoIinc Engine

Hand

NatmalGas

TractorPfO

Pmap Test Data

Date Well Tested: _

1 7 I
S1abc Water Level (A): --'Feet Below Land Surface

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

Drawdown [(B) - (A)]: .FeetBelow Land SurW:c

Test PumpingRate: GallonsPerMiIll1m

Dura1ionof Pump Test (minimum 4 hours): hours

WmdmiU Other (specify): _

Horse PO'Wa'Rating ofMo1or:__ 6_0 _

Scuiug DcpIb: 7_0 feet

NumbcrofStascs: 1 _

AirLiDC

MdhocI ofMewuincWaCIer Level
Circleonc

Electric Measuring Line ~

Othcr(~ey): _

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

Well yielded GPM wi1h adrawdown of

____ ___,fcctafter hours of pumping

lHEREBYCERTIFY ............. _ ... _ ..... ""'m... ~, ~
Patrick M. Chism 0695 jf'~ t1e

PrintName of PumP IDsIallcr and License No. (af&Jll)licablc) Signature of Pump IDS1aUer


