
State Well Report
County: S~arkey Part 1

. ~()) rIt~ Id Mississippi Department of Environmental Quality
PenDlt~: l( Q, Office of Land and Water Resources
~;~ga lon qui.pment. P.O. Box 10631

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

(601)354-6938 (fax) E-Iog#:

For OffICeUse Only:

~u~ __~=- __
Wen #: __"J-~-_~·~L)...l.t:;6.L··--=-

D drillin· 8-31-06ate g completed: _
L. S. Elevation: _

Moore Planting Company

Box 336Mailing Address: _

Well Location

Latitude: 3 2" 4 ° .2 4 ••1 Hmgitude:9 ° 05 6 .3 3 • 9

Method of LatILong (cir£ o'le): Conventional Survey, J 't
0.~/US~f\~ Hand-held GPS, Survey-grade GPS

~ y.J!!_ '!. Sec 32 Twn 1 ON Rng 7W

Owner Name

Cary, MS 39054

Distance Direction Nearest Town
_--..:5__:Miles SOU th of__.::O:..!.n.!..!w:!.!a~r~d'__ _

State Zip CodeCity

Telephone No. (___J,__ 8_7_3_-_4_7_3_3 __

WelIDat2

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

Date well drilling started: 8_-_3_1_-_0_6 _ Date well drilling completed: __ ....::8:_-_:3:::...1;:_-___:::_0_:::6_

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

18 'Static Water Level: f.eetabove or below (circle one) land surface

Method of Measurement (circle one) @
Date measured:__ 9_-_1_-_0_6 _

electric tape airline other: _

Hole depth: __ 1_1_6__ Well depth: 1_1_6__ Well grouted 10 a depth of__:1_:0:....___ -..:feet

Type of grout (circle one): Cement Mix

Casing length: __ 7_6__ .feet Casing diameter: 1_6 inches Type of casing: PVC Sch. 40

Typeofscreen: PVC Sch. 40Screen length: 4 ° feet Screen diameter: 1 6 inches
See Back

Screen slot size: • 05 ° inches Setting depth: From feet to feet

Type of completion (circle all applicable): €9 Underreamed

Other (describe): _

Telescoped Open hole Natural Development

Top oflap pipe or reduction in c~feet Htelesooped or mOl'e dian one sawn, descn"be on back of page

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

I certify that the well was drilled, constnIcted, and completed in acconlance with all app6cable requiranmts of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of H1JJj. . andsz:
Irrigation Equipment Inc. _ ~
Patrick M. Chism 0695 . . /

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

SEP j g 2006
(.3' " -~.
r, Y: () l \tV t:·.\

wwilliams
Typewriter
55-75 & 96-116

wwilliams
Typewriter
total

wwilliams
Typewriter
total



,I,
If well telescopes please sketch below and show depths.

Ground Level red F TDescription of Formations Encounte rom 0

Clay 0 2e
Flne Sand/Gravel 29 51
Mea. Sand/Grrlvpl 52 75
Tlne Sand 76 9_'"
Med. Sand/arrluo1 94 h Hi

Scrppn 56-7r::;
.Scrppn 97-116

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.

~z
::::>o
(.)

Landowner Name: _

Signatureof Water Well Contractor

55
96

55

75

96

116
screen

screen



s

STATE WELL REPORT
Part 2

Pamp lDstaIIer'sCc.pIefioIl Rqort
Mississiwi J)epaItmcntofEnviromnada1 Quality

Oflice ofLandandWater" Resources
P.O. Box 10631

Jacboo, MS 39.289-0631
(601)961-5210

(601)354-6938 (fax)
EIcwtiao: _

CClaaf;y: Sharkey
PcmDt.: raW Cf{ '21 i
Irrigation EquipmentDriIIcr: _

Dac completed: 8 - 3 1 - 0 6

For ()ft'ioeUse0aIy:

l1UspIII't of the report IIuat heCtIII'pkted by tllicGse4 WDiD' ltdCiItlInIt:I« til' cli«rlsetlJIIUIfP ittsttIlkr. A Ctf1J tfPtut1tItlte
reporlllUtSt be tdIlIc1ted tIIUlboth parts.fiW 1IIitlz thJ) lIIi1u! tIboPe tIIIlras witlria3IJ Jimof tid •~

Owner Name: ~:'--------~:'-----Moore Planting Company

~~ __ B_o_x_3_3_6__ ~ __

Cary MS 39054
city S1am ZipCode

873-4733
Telephone No. (___)"--- _

MeIhod ofLatfLoDg (check ClOC): CoIm:II1ioua1 Survey__,

USGS quad___,.. B'aDd-heldGPS_,. Smvey-pde GPS_

NW %SW %Scc32 T10N R 7W-- -- ---- --- --
NearestTownDis1lm.ce

_5 __ _:Ni1cs Sou th of__:O:..,:n.:...w.:..,:a;;,,:r.:...d:..;___ __.__

PmapType
Circleonc

Submc:asible

@
AirLift

Buch:t

Centrifugal
~(~t. _

Date Pumplpstalled: __ 9_-_1_-..;;.,0..;;.,6_
1400Rated Pump Capacity: Galloos PerMine

F10wiugWcU

PGWCI'Type
Cirdconc

WmdmiIl

Gasoline Eagine

Haod

~(~):-----

PantpTcstDau

DateWell Tested: _

StaticWaterLevel (A): Feet BelowLandSurl8cc

PumpiugWafi:rLevel (B):__ --"Feet BelowLand Surf.ace

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

Test Pumping Rare: Gallons PerMinute

Duta1ion ofPump Test(miuimum 4 boUtS): hours

T13dorPfO

Hotse PO\\URabugof1lokr. __

~~ ~60~ __ ~

NumbcrofSDges:__ --=2:...._---

MdheII~Measwil«W ... LmI
Oiclcone

AirLine EIcctricMeaswiug Line Sb:clTape

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

Forflowing well. ~shutin head: --'feet

Well yielded GPM wi1h admwdown of

______ .....:fcctafter lIoursofpunqing




