
4. ...- ---. State Well Report
Part 1

E-Iog#:

~~------- __
Well #:

For Ofl'"JCeUse Only:
County:__ S_u_n_f_l_o_w_e_r _

Mississippi Department of Environmental Quality
Pennit~: , Office of Land andWater Resources
~~~gatlon Equlpment P.O. Box 10631

Jackson, MS 39289-0631
Datc drillingcomplctcd: 6- 5 - °6 (601)961-5210

(601)354-6938 (fax)

L.S. Elevation: __

Distance Direction NearestTown
__ 4~Miles West of Doddsville

Well Owner lnformadOll

~«N~e Russell Planting Company

Well l..cK:ation

Latitude: 33 039 49. 6.. Longitude:9° 034 .48 • .4
--vel --'FI

MethodofLatlLong (circfeine): ConventionalSurvey,MailingAddress:__ 1_0__5_6_2__H_w_y_._4__4_2 _

YSGS q~ Hand-heldGPS, Survey-~ GPS./

NE ~ SW y., Sec 14 vTwn 21 N Rng 4WDoddsville MS 38736

City State Zip Code

Well Data

PublicSupply 9 FishCulture Other: _

Datewell drillingcompleted: 6_-_5_-_0_6__

Purpose ofWell (circle one) Home Industrial

6-5-06Date wendrillingstarted: _

Ifflowing, methodof flow regulation: Valve Other (describe) _

StaticWaterLevel: feet above or below (circleone) land surface Date measured: _

airline other: _MethodofMeasurement(circle one) steeltapc electric tape

107 'Well depth: _Hole depth: 1_0_7 _ Well grouted 10 a depth of 1_:0:.___.feet

MixTypeof grout(circle one): Cement

Casing length:__ 6_7__ feet Casingdiameter: __ 1_0 inches Typeof casing:_:P_V_C:.___:1_:6:._0:..__

Screen diameter. __ 1_0 incbes Typeof screen: PVC 1 6 °Screenlength: 4 ° feet

Screenslot size: • °5 ° inches Settingdepth: From 6 8 feet to 1 °7 feet

~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): __

Type of completion(circleall applicable):

Top of lap pipe or reductionin casing: feet Htelescoped or more dian one saeeD,describe on hack of page

Logs run (circleall applicable):9 Electric GammaRay Density Sonic Neutron Other: _

Name of 0 anizationrunnin 10 s:
I certify dlat the well was drilled, constructed, and com~ inaccordance with aD app6cable requircm.eiits of die Mississippi

PrintNameofWaterWell Contractor and LicenseNo.

Owner contracted with Circle S Irrigation (662-627-7246)JUN222006
Circle S Irrigation will install pump.

BY: OLWR



G-/~J
If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay U .3 I
l'"l.neSand 3tj 4/
Med. Sand/qrFlv~l A8 n 0
c.Lay 104 ~0"

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.

Signature of Water Well Contractor



-.

Coonty:~

Pennitll: _

Dri~: _

nate completed: _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
For Omce US!!Only:

Aquifer: _=- _

Well#:' 6- /(;5
Elevation:

Mississippi Department of Environmental Quality
Office of Land and Water Resources .

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

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

This report must be prepared by the IJlUIlpInstaller In detail and filed with the Department within 30 day!!of the
installation of .urn .A ee of PartJ of this re ort mud be attached to this re d.

Well Owner Jilformatlon Well Location

Owner Nmne:._ ___:J!ooL-.'.'-.L.-.g...:__. _:_r.:____~__!__v __

t/09 tJo//lfw.1 51/('('1Miiiling Address:

Latitude33, 3" "19.(0 Longitude: qD 3tI 49>.~
'~7 . 8

Method of LatILong (circle one): Conventional Survey, Lf
USGS quad, Hand-held GPS, Survey-grade GPS

~~~-r-=J.=--Z _ __JL:::;_2:=:.J.Z. ,/9 _AIj_ lf4 StJ y. Sec /1/ Twn 21)1Rng til)
State Zip Code

Telephone No. (___), ~ _

Distance Direction Nearest Town

q Miles w~~rof J)eDDSU;;lL'-

Pump Type
Circle one

AirLift Jet

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ 7,---·"",.:.._-___:/~'5~·-D~(t'!::....--
]S's-0 Gallons Per MinuteRated Pump Capacity:

power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Hand Tractor P'I'O

Other (specify): _. _

Horse Power Rating of Motor: ~ __ __.:_/._:S~---
Setting Depth: .~'"''.\__ .u/P~O:::,____--feet

Number of Stages:----tl"------
Method of Measuring Water Level

Circle one

Date Well Tested: --= ~ _
Static Water Level (A): __ 3~r,----'Feet Below Land Surface..

Air Line Electric Measuring Line

Pmnping Water Level (B): ---'FeetBelow Land Surface

Drawdown [(B) _ (A)]: Feet Below Land Surface For flowing well, measured shut in head: ~ feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a dmwdown.of

Duration of Pump Test (minimum 4 hours): hours feet after hours cfpumping

I HEREBY CERTIFY that the above statements are true to the best of m

J)1}ur:D
Print Name ofPum

AUG 0 I~2006
BY:OLWR


