
State Wen Report
County: Sunf lower Part 1 .

,. Mississippi Department of Environmental Quality
Pcnnit~ L//~ 5 I Office of Land andWarerResomces
IrriaJOonquipment P.o. Box 10631
Driller: Jackson,MS 39289-0631
Daf.cdriUingcompleted: 5 - 8 - 0 6 (601)961-5210

(601)354-6938 (fax)

For On-ace UseOnly:

Aqujfer. ---:l~---:--'-
Well#: R- (JILj
L S.Elevation: _

E-log#:

State Law requires that this report be prepared by the dri1ler in detail and f'ded with the Department within
30 days of completion of drilling of the well

Well Owner InformanoD Well Location

OwnerName Trans Fisheries Inc. Latitude: 330 26 .40. D Longitude~ 0 028 33. 5
--, 3..3

MailingAddress: Box 88 MethodofLatlLong (circYeODe):ConventtonalSurvey,

USGS quad, Hand-heldGPS, Survey-gtadeGPS

~~NE ~Sec 11 Twn 18N Rug 3W
Moorhead, MS 38761

City State Zip Code Distance Direc1ion NearestTown

TelephODeNo.~-246-5171
2 Miles East of Moorhead

WelID_ta

Purpose ofWell (circle one) Home Industrial Public Supply Irrigati;m Q ~ Replacement

Datewelldrilling~ - 8 - 0 6 Datewell drilling completed:
5-8-06

lfflowing, methodof flow regulation: Valve Other (describe)

StaticWater Level: feet above or below(circleone) land surface Datemeasured:

Methodof Measurement(circle one) steel tape electric tape airline other:

Holedepth: 126' Well depth: 126' Well grouted10 a depth of 10 feet

Typeof grout (circle one): Cement e Mix

Casinglength: 86 feet Casing diameter. 16 inches Typeof casing: PVC Sch.40

Screenlength: 40 feet Screendiameter. 16 inches Typeof screen: E~C Sch.4Q
Screenslot size: .050 inches Settingdepth: From 87 feet 10 126 feet

Typeof completion(circle all applicable): eed Underreamed Telescoped Open hole NaturalDevelopmcnr~~

Other (describe): -

Topoflap pipe or reduction in casing: feet If telescoped or more Chanone screen, descn"heon hack of page

Logs run (circleall applicable):e Electric Gamma Ray Density Sonic Neutron Other:

Nameof orsasization running loges):
I certify that the well was drilled, constroc:ted, and completed bt ac:c:ordancewith aD applicable requiraDmts of die Mississippi

Department of En'VirorunentalQuaUty and/or die Mississippi Departmest ofHeal& ~tions and state laws.

Irrigation Equipment Inc. ~ ~ ~
Patrick M. Chism 0695 . n '

PrintNameofWater Well Contractor and LicenseNo. SignatureofWaterWell Contractor I

Owner contracted with Kelly Vest.
Kelly Vest will install pump.



Ifwell telescopes please slre1ch below and show depths.

Ground Level Description ofFOI1J18IionsEncountered From To
C'l.av 0 32
lFine Sand 33 51
iJ:<J.neSand/oravel ~L 60
Med .c:ann/('Tr~vpl 61 12~

-,

Ifmore than one screen, show location of each on skeU:h

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 that mayaid inIoca1ingthe property and the well;
4) indicate direction.

-- ---

LandownerName: _

Signature of Water Well Contractor



STATE WELL REPORT
Part 2 For OtTJCe Use Only:County: Sunf lower

Permit/tltl y,06/ Pump Inst2ller's COOlpletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resourees
P.O. Box 10631

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

(601)354-6938 (fax)

Aquifer:

Drill~ __
We1I#:5-B-06Date completed: _
Elevation: _

This part of the reporlllUlSl becompletedby a licensed water well contrllClor or a licensed pump instJdJer. A copy ofPart 1of the
report IIUlSIbe llllachedtmt1both ofzrls fiJd with tIuDeptll1ment at the above tllMress within 30 tI4ys o/well e .

Zip Code

2 Miles East of Moorhead
------'

Wdl Owner Information Wdl Location

Owner Name: Trans Fisheries Inc.

Mailing Address; __B_o__x__B_B _

Latitude: Longitude:, _

Method of LatILong (check one): Conventional Survey--,

USGS quad----' Hand-held GPS___, Survey-gradeGPS_

v.. v.. Sec_1 __1_T~R~Moorhead, MS 3B761
City State

662-246-5171
Telephone No. L_), _

Direction Nearest TownDistance

PowerType
Circle one

Pump Type
Circle one

AirLift Jet Submersible Diesel Engine

Bucket Piston cFh~ -Electric M~

Centrifugal Rofaly Flowing Well Windmill

Gasoline Engine Natural Gas

Hand TmctorPfO

Other (specify): --...,----0-------
Date Pump Installed: ,S /(011) (;

, <? -(jCJ
RatedPump Capacity: __) 1/ Gallons Per Minute

Other (specify): _

Horse Power Rating ofMofor. __It~':..:!)=- __
SeUingDepth: _ ___;7::..__D ___;feet

Number of Stages: ...!./:__ _

Pump Test Data Method of Measuring Water Levd
Circle one

Date Well Tested: _
AirLine Electric Measuring Line Steel Tape

Static Water Level (A): Feet Below Land Surface
Other (specify): _

Pumping Water Level (B): Feet Below Land Surface

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

Well yielded GPM with a dtawdown ofTest Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours ______ feet after hoursof pumping

Form: OLVVR-SVVR-1B


