
State WeB Report
County: Sunf lower Part 1 .

/"' Mississippi Department of Environmental Quality
Permit #:{L[() c;.0f/£? Office of Land andWater Resources
~~~gatl0nqUlpment P.O. Box 10631

. Jackson, MS 39289-0631
Date drilling completed: 4 - 4 - °6 (601)961-5210

(601)354-6938(fax)

For Office Use Only:

~~-------------
Wcll#: E ~132.
L. S. Elevation: __

E-Iog#:

State Law requires that this report be prepared by the driUer in detail and filed with the Department within
30 days of completion of dri11in2 of the well

Methodof LatILong (circleone): ConventionalSmvey,

WellOwner Information Well Location

Latitude: 33 045' ,51 ...4~onginJe:O ~ l' ,1 6. Jv..--_--_-- -----OwnerNrune. C_l_a__r_k__F_a__r_m_s __

MailingAddress: 38 3 ° Hwy _ 4 9

~SGS quad, Hand-heldGPS, Survey-gradeGPS

Llf.. NElf.. Sec 20 Twn 22N Rug 3W

Distance Direction NearestTown
3 MilesNorth of Ruleville

Ruleville, MS 38771
City State Zip Code

662-756-2831TelephoneNo. (_), _

Purpose ofWell (circle one) Home Industrial

4-4-06Datewell drilling started: _

~~i vot r;w6~/9'··
CQ!!!gt'"~eplacemen t

Datewelldrillingcompleted: 4_-__4_-_0_6 _

WellDat2

Public Supply @ FishCulture

Ifflowing, methodof flowregulation: Valve Other (describe) _

StaticWater Level: 4 6 ' feet above or ~ circleone) land surface Date measured: 4 - 5 - °6
Method of Measurement(circleone) ~ electric tape

130 'Well depth: _
~------------------_

130 'Hole depth: _ Wellgrouted 10a depth of __ 1_0.:...._ feet

Typeof grout (circle one): Cement ~ Mix

Casing length: 90 feet Casing diameter: 16

Screenlength: 40
feet Screendiameter: 16

_________ inches Typeof casing: PVC Sch.40

_________ inches Typeof screen: PVC Sch. 40

Screenslot size: __• _0_5_0 _:inches 60 99Settingdepth: From ----'feet 10 ---'feet

~ UnderreamedTypeof completion(circleall applicable): Telescoped Open hole NaturalDevelopment

~~escribe~ _

Topof lap pipe or reductionin casing: feet H telescoped or more dtan one saeen, describe on back of page

Logs run (circleall appliceble);G Electric GammaRay Density Sonic Neutron Other: _

Nameof organizationrunninglog(s):
I certify that the well was drilled. c:onstructed, and completed in accordance widt all applicable requirmlmts of the Mississippi

Department ~ Envi~ent21 Qu~ty and/or theMississippi Departmest 07J'rIJtions and~statel:WS.
Irrlgatl0n Equlpment Inc.
Patrick M. Chism 0695 ~~~~~~--~~~=-~----_

Print NameofWaterWell Contractor and LicenseNo. SignatureofWaterWellContractor

RECEIVED
.APR 1 7 2006

BY:OLWR



If well telescopes please s1retch below and show depths.

Ground Level Description of Formatioes Encou rom 0

Clay 0 1 c
-Plne Sand 20 j~

J::o~lnesandjqravel 36 ~4
£>fed. Sandjqravel 55 9c;
-Plne Sand 100 30

F T

Ifmore than one screen, show location of each on sketch

25

Lando~rNrune: _

SlgIlature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
MississippiDepartmentof EnvironmentalQuality

Officeof Land andWaterResources
P.O.Box 10631

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

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

County: o_w_e_r_

Permit#:0'0 f.{0993
Irrigation Equipment
Driller: _

4-4-06Datecompleted: _

eopv in(01'tlUlliDn ftom bWck on PrIrt 1

For OtTICeUse Only:

Aquifer:

Well#:F., 13~

This port of thereporlltUlSt be completed by a licensed water well contractor or a licensed J1IUIIP iRstoJler. A copy of Portl of the
rt!DOrllrUlSlbeattIlched and both lHl11s filed with the D at the above tuIdresswithin30 days of well completion.

OwnerName:.__ C_l_a_r_k_F_a_r_m_s __

Well Owner Information WeD Location

Latitude:. Longitude: _

MailingAddress:.__ 3_8_3_0_H_W.::..y_o_4_9 _

Ruleville, MS 38771
City State ZipCode

662-756-2831
TelephoneNo. (____) _

Pump Type
Circleone

Air Lift Jet Submersible

Bucket Piston ~
Centrifugal RoWy Flowing Well

Other(specify):

DatePumpInstalled: 4-5-06

RatedPumpCapacity: GallonsPerMinute

Pump Test Data

DateWellTested: _

StaticWaterLevel (A): FeetBelowLandSurface

PumpingWaterLevel(B): FeetBelowLand Surface

Drawdown[(B)- (A)]: ....cFeetBelowLandSurface

TestPumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

Methodof LatILong(checkone): ConventionalSurvey--,

USGSquad---' Hand-heldGPS---> Survey-gradeGPS_

NW Yo NE Yo Sec2Q_ T 2 2N R~

Distance Direction NearestTown

3 MilesNorth of Ruleville

Power Type
Circleone

~En~'e-
ElectricMotor

GasolineEngine NaturalGas

RECEIVED
APR f 7 2006

BY:OlWR

Hand TractorPTO

Windmill _...other (specify): _

80HorsePowerRatingofMotor: _

SettingDepth: 8_0 feet

Numberof Stages: 3 _

Medtodof MeasuringWater Level
Circleone

AirLine ElectricMeasuringLine SteelTape

Other(specify): _

Forflowingwell,measuredshut in head: feet

Wellyielded GPM witha drawdownof

______ feet after hoursof pumping

FOnT!: OLWR-SWR-1 B


