
State Well Report
County: Sharkey Part 1
PermitS: G_ I}_ 4101 J Mississ~!:e~en~f:=~Quality
Irrigalion Equlpment P.o. Box 10631
Driller: --------- Jackson, MS 39289-0631
Date drillingcompleted: 8- 31 - 0 6 (601)961-5210

(601)354-6938 (fax)

~~-~------
WellS: 'T- -) /

For OfTlCeUse Only:

L. S. Elevation: _

E-logS:

State Law requires that this report be prepared by the driller in detail and filed with the Departmentwithin
h30daysof completion of drilline;of t ewell

WeD Owner Information WeD Location

Moore Planting Company Latitude:32 810 25. 2W Longitud~ 0 .,5 6 34. sOwner Name

Box 336
--~ ---,.r

Mailing Address: Method ofLatlLong (circle one): Conventional Survey,

~GS quad, Hand-held GPS, Survey-grade GPS

Cary MS 39054
.. NW ~ Sec 32 Twn 1 ON Rng 7W

City State Zip Code Distance Direction Nearest Town
873-4733 5 Miles South of Onward

Telephone No. (___)

WeD Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

Date well drilling started: 8-31 ... 06 Date well drilling completed: 8-31-06

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

Static Water Level: 20 feet aboveoQ (circle one) land surface Date measured: 9-1-06

Method of Measurement (circle one) steel tape electric tape airline other:

Hole depth: 130 Well depth: 130 Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 90 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

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

Screen slot size: .050 inches Setting depth: From 91 feet 10 130 feet

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

Other (describe):

Top of lap pipe or reduction in cQ feet Htelescoped or more than one screen, describe on back of page

Logs run (circle all applicable): 1 Electric Gamma Ray Density Sonic Neutron Other:

Name of oraenization munine; loafs):
Icertify that the weD was drilled, constructed, and compleUld inaccordance with aU applicable requiremeiits of the Mississippi
_ .... or__ ... Qualtymdlor ... _ .. _ .... orL...._-

Irrigation Equipment Inc. ~ L11 ~
Patrick M. Chism 0695 ~

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

HECEIVED
SEP 1 9 2006

BY: O t VV r..;



If well telescopes please sketch below and show depths.

Ground Level redDescription of Formations Encounte From To
Clay ui LL
.t'1.ne::;arid 23 35
IF1.ne Sand/arnvpl 36 50
Med. Sand/arave1 51 fiR
~1.ne sand/qravel 69 75
1"1.neSand 7fi Rg
Mea. sarid/qravel 90 13C

If more 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.
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COUNTYISSAQUENA

LandownerNrune: _

..

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pmap IDSbIIer's C4IIIIpIdioJI Rqort
Mississippi l>epartmcutofEnviromncala1 Quality

Officeof Land aDdWaterResources
P.O. Box 10631

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

(601)354-6938 (filx)
EJcwticm: _

Coanf;y: Sharkey

~'i~Wo~ I J>q~7pmentDriller. _

Date comp1c:bl: __ 8_-_3_1_-_0_6

For Oft"pUse 0aIy:

Well.: 'j'"- -7 /

WeDOwner lDfona.afion Wei LocdioIl

Owner Name: Moore Planting Company Latitude: I..ongitude:'-- _

Cary MS 39054
City Zip Code

873-4733_TelepboneNo. (__J'-- _

Mc:tbod ofl.ltlLoDs (chc:ct ODe): Conveutioual Sunrcy__,

USGS quad__,.. Hand-held GPS__,. Survey"!fade GPS_

~%~%Scc:~T 10NR~

J:>im:Iioa Nearest Town

MiJcs Sou th of Onward
--....:

Dislance
5

PuJRpType
Circle one

Airlift Jet Submersible

CeutJ:ifuga1

OdJcr(spccitY): _

~~~~ __ 9-_1_-_0_6 __

Rated ~ Capacity: _1_4_0_0__ ----cGallousPerMinub:

flowiDgWell

PGwc.-Type
Cirdeone

Natural Gas

TACt«PrO

Pump TcstDaa

DateWell Tested: _

StaticWater Level (A): Feet BelowLand Sur.face

PumpingWab' Level (B): Feet BelowLandSwf.ace

Drawdown[(B) -(A»): Feet Below Land SudDce

TestPumping Rate: Gallons PerMinute

Dutationof Pump Test (minimum4 bouts): , boUrs

WmdmiII ~(~):----_

[REREBYCERTIFY .... tbo""".. __ ... tntbobootofmy~ L
Patrick M. Chism 0695c22 ~~.

Print Name of IDS1al1erand Liccosc No. if 'cable • of

HcmiepO\1IQ"lbdiDgof1.fokr. _

Sc:uiug DcpIb: 6°
NumberofSDges: __ --=2~ _

Mdhed rI.Mc:aswiugW... Lm:1
Circle one

StcelTapeAirLine

Otbcr(spccify): _

Forfiowing weI1,lJlC8S1Im1 mot inhead: __:fecl:

WeByielded GPM wi1h admwdownof

____ ....:feetafter ho1XSOf~


