
,
County: Sunf lower

Permit#:
Irrig=a~t~l~o~n~E~q~u~i-p-m-e-nt
DriU«: __

S~.telWell Report
\ I Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For OffICeUse Only:

Date drilliogcompleted: 5 - 2 4 - 0 5

~~-------------
Well #: C- 1/1)
L.S. Elevation: _

E-log#:

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

Well Owner Information Well Loeation

Owner Name Clint Weaver Latitude: 33 0 47 .26.7. Longitude? 0 036 ,44.6-------- -----
""iE ~,.

Mailing Address: Box 367 Method ofLatlLong (circle one): Conventional Survey, l-l ~
USGS quad, Hand-held GPS, SUlVey-gradeGPS / JUJ I

Ruleville, MS
~ v)H'f % Sec 9 j Twn 22N~g4WBY'
~V\i NI; '<i. ,.,

City State Zip Code Distance Direction Nearest Town
6 Miles SN of Dr:e:ltl

Telephone No. L_)

Well Data

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

€3eplacement

Date well drilling started: 5-24-05 Date well drilling completed: 5-24-05

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

S1aticWater Level: 38' feet above o~circle one) land surl8ce Date measured: 5-25-05

Method ofMeasurernent (circle one) ~ electric tape air line other:

Hole depth: 117' Well depth: 1J :z ' Well grou1ed10 a depth of ro feet

Type of grout (circle one): Cement ~ Mix

Casing length: 77' 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 61 feet 10 1QQ feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet H telacoped or more dian one saeen, describe on back of page

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

Name of on!:anization runnirur log( s):
I certify dtat the wellwas drilled, c:onstruded, and COIIlpIeW in acconIance widt aD applicable requiraneJds of die Mis!lis!ippi

Department of Environmental Quality and/or the Mississippi Deplll1ment of Bealdl replations and state laws.

Irrigation Equipment Inc. Paid If}ck,Patrick M. Chism 0695

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

t::i
1 7 2u05
OLWA



If well telescopes please sketch below and show depths.

Ground Level

c- 11f)
Description of Formations Encountered From To

Clay u 4~
Fine Sand 4fl I)~

Coarse .C:rlnr1~"':rlvpl ::>0 " uu
White ~rlnr1 101 n 17

,

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 struennes on the property that may
aid in locating the well; 3) any roads, power lines, or other items that mayaid inlocating the property and the well;
4) indicate direction,

t'! . 17

"_ r

,,
Lando~rNrune: __



STATE WELL REPORT
Part 2

Paap Jasaller's c..pledCJo Report
Mississippi Department ofEnviroIllDCll18lQualizy'

Office of Laud and Wa1er Resources
P.O.Box 10631

IIdsou. MS 39289-0631
(601)961-S210

(601)354-6938 (fax)

This report should be prepared by die JIUIIIP installer btdetail and filed with dieDeputmmt within 30 days of the
installation 01pump.

CoUDly: Sunflower

Pamit##: _-:--:-_---:=---:_
Irrigation EquipmentDriDcr: _

D*comp1ctcd: 5-25-05

ForOtr_ UseOuly:

Well##: c- /I~

Owner Name: Clint Weaver

WeD Owner Infonaaion WeD Location

Latitude:, Longitude: _

Mailing Addn:ss: Box 367

Ruleville, MS 38771
city State Zip Code

TclephoneNo. (__) _

Method ofLatlLong (cin:le one): Couventiooal Survey,

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

__ Y..__ Y.. Sec 9 Twn 22N Rng~

Direction Nearest Town

6 Miles SW of Drew--~ ---------
PatpType
Circle one

AirLift let Submersible

~
Rowing Wen

Bucket Piston

CcntrifugaI

Otbcr(spccify): _

Date Pump 1Dstalled: 5<--....2.....5.....-_,0.....5"'--_

RatedPump Capacity: 2000 Gallol1SPerMinute

Rotary

Power Type
Circle one

~
Electric Motor

Gasoline Engine

Hand

Natural Gas

TnlCtorPTO

Punap Test Data

DateWell Tcsll:d: _

Static Wa1er Level (A): ---'Feet Below Laud Surface

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

Drawdown [(B)- (A»): Feet Below Laud Surface

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimum 4 hours): hours

Wmdmill Other (spccify): _

Horse Power Rating ofMotor: _4_0 _

~~ 7_0 .fcct

NumberofSlagcs: __ 2 _

I HEREBY CERTIFY tbat1be above statements arctruc to the best ofmy ~~ N:
Patrick M. Chism 0695 ~~~

Print Name of PumPInslaller and License No. (ifapplicable) -f-"""':S::-ignature--=:;.......--',of=='Pump:--'--='Instal~~ler=.JII""'-------

MeChod 01Measuring W... Level
Circle one

Electric Measuring Line StceITapcAirLine

Oilier(~~~ _

For flowing well, measured shut inhead: _:fcct

Well yielded GPM wi1h a drawdownof

____ ____;fcctafter hours of pumping


