
State WeD Report
County: Sunf lower Part 1 .

/'. Mississippi Department of Environmental Quality
Pennit #: ~ (j) 411:5"<0 Office of Land andWater Resources
Irrigatlonquipment P.O. Box 10631
Driller: Jackson, MS 39289-0631
Datedrilling completed: 10 - 1 3 - 0 6 (601)961-5210

(601)354-6938 (fax)

For On-ICeUse Only:

L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith theDepartmentwithin
f drill· f th JL30 dayS of completion 0 1111120 ewe

Well Owner Informanon Well Location

Owner Name
Dick Barrett Latitude~3 ~6 -19. 5" ~~o~,00.,,4

100 Park Ave. --7flI ""Mailing Address: Method ofLatlLong (circle one): Conventional Survey,.
~US~ Hand-held GPS, Survey-grade GPS.
__ ~ __ ~ Sec 5 Twn 20N Rug 4W

Indianola MS 38751
City State Zip Code Distance Direction Nearest Town

662-887-3203 Miles of Steiner
Telephone No.L_)

Well Data

I@ ~tPurpose of Well (circle one) Home Industrial Public Supply Fish Culture

Date well drilling started: 10-13-06
Date well drilling completed: 10-13-06

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

Static Water Level: feet above or below (circle one) land surface Date measured:

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

Hole depth: 125 Well depth: 125 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement 9 Mix

Casing length: 85 feet Casing diameter:
16

Type of casing:
PVC Sch.40

inches

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

Screen slot size: .050 inches Setting depth: From feet to feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one saeen, describe on back of page

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

Name of organization running 10g(s):
Icertify that the well was drilled, c:onstructed, and ClOIDpieW inaccordance with aD applcable requiraneiits of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulaDons and state laws.

Irrigation Equipment Inc. I1t/Md·,Patrick M. Chism 0695

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



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

I(-
DescriDtion of Formations Encountered From To

Clav U 26
.J:o'lneSand 27 35
FIne Sand/aravel 3b .'58
Med. Sand/aravel 59 2'"

Sketch the property layout and include the following: 1) the well location; 2) any permanent slIUctures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

~R COU:·JTf

19

30

<.

Signature of Water Well Contractor

~wnerNmne: __

,..
\



.' ..

STATEWELL REPORT
Part 2

Pump J'asbIIers Complelicm R.qort .
Mississippi Depamnent ofEnvnoOlllClPl Quality

Officeof Land andWab"~
P.O. Box 10631

lacbon. MS 39289-0631
(601)961-5210

(601)354-6938 (fiDe)
E1cvation:. _

~___ ower
~.7._...:....:.:._=_=;:_~:;...--

Permit,: ~ (tJ t./!2~t)
~~gation Equipment

10-13-06Datccomplek:d: --

ForOtr_Use0a1y:

Aquifer:

Wc1l.:

WellOwnerInfonnafiOll Well Locafion

~~:. D_l_·c_k_B_a_r_r_e_t_t_

Indianola MS
City State Zip Code
662-887-3203

-Telephone No. L_j'--- __

PmapType
CiJ:cleone

Airlift Jet Submersible

Buc1cct Piston S
ceubifugal Rotaty FlowiDgWell

Other (specify):

Date Pump IpsfaUcd:

Rated Pump Capacity: 1800 Gallons Per Minull::

I'umpTcstData

Date Well Tested: _

Static Water Level (A): .FeetBelow Land Sur.f.ace

PumpingWater Level (B): ---'Feet Below Land Surface

Drawdown [(B) - (A)]: __:Feet Below Land SIlIface

TestPumping Rate; Gallons Per Minute

Duta1ion of Pump Test (miDimum4 hours): hours

~:'-----~'-----
Me1hod ofLatlLong (cbc:ck ODe): Convcntioual Suney___,.

USGSqwui___,.. Band-hetd GPS--3 SUlVey-pdeGPS_

% % Sec 5 T 2ON R~-- -- ----
Nearest Town
Steiner~_~~ m ~ __

PowcrTne

§
Cirdeone

Gasoline Euginc NabmIlGas

EIectrE Mot« Hand TtaCIorPIO

Wmdmill Odacr(~):

HorsePO\\Q'RatmgofNolnr. __ 4_0 _

Sc:tbng Dcpdc 8° feet

NumberofSlages: __ 2 _

MdhGd ~ McaswiugW3ter Levd
Citcleone

AirLiue Electric Measuring Line StcelTape

Other(specifY): _

For flowing well. measmedshutin head: ---'feet

WeDyielded GPM wifu admwdownof

____ __,feetaflcr homsmpomping

IIIEREBYCERTlFY ....... """,..........",,=_., .......=zz:» uL(
Patrick M. Chi'sm 0'695 '/}1.

Print Name of Pump Insfallerand License No. (if8PPiWlle) ~mPumplDsla1ler
Fonn: OlWR-SWR-1B.


