
State WeB Report
Part 1

Mississippi Department ofEnviromnental Quality
Office of Land andWaterResomces

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

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

For Office Use Only:

~oocy: Tallahatchie

Pennit#: (011)40\ :36
Irrigation EquipmentDriH~ __

Datedrillingc:omp1eted: 4 - 2 1 - 0 5

~ffir. __

'-?~Well II: _v::;:___ ~t-__'~L::"""-

L.S. Elevation: _----

E-logtl:

State Law requires that this report be prepared by the driller indetail and fdedwith the Department within
lL30 days of completion of drilling of the we

WeDOwner Informanon
WellLocation

Owner Name Thomas Investments
Latitudc:_0__l __ " Longitude:_o __ '___ "

Mailing Address: 5160 Sanderlin Suite 1 Method ofLat/Long (circle one): Conventional Survey.,
USGS quad. Hand-held GPS, Survey-grade GPS

SEy,.NW y,.Sec 10 Twn 25N Rng 2W

MemQhisE TN 38JJ7.
City State Zip Code Distance Direction Nearest Town

Miles SN of :llance

Telephone No. (___)

WeDData

Purpose of Well (circle one) Home Industrial Public Supply ~) Fish Culture ~~eplacement.
-.-'

Date wen drilling started: 4-21-05 Datewell drilling completed: 4 21 05

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

Static Wafer Level: 18' feet above ~(circle one) land surface Date measured: 4-21-05

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

Hole depth: 102 ' Well depth: 102' WeD grouted to a depth of ] a feet

Type of grout (circle one): Cement Q Mix

Casing length: 72 feet Casing diameter: 16 inches Type of casing: PVC Sch. 40

Screen length: 30 feet Screen diameter: 16 inches Type of screen: lUte;: Sea.4Q

Screen slot size: • 050 inches Setting depth: From 73 feet to 1Q2 feet

Type of completion (circle all aPPliCable):~) Underreamed
Telescoped Open bole Natural Development

Other (describe):

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

Logs run (circle all applicable:r~ Electric GammaRay Density Sonic Neutron Other:

Name of OI'Ranizationrunning loll.(s):I certify dlat the weDwas drilled, c;onstructed, and completed inaccordance widl all applicable requiremenis of dIeMississippi

Department of Emironmental Quality and/or the Mississippi Department of Healdl regulations and state la~

Irrigation Equipment Inc. ..Qt i IV') l,h -
Patrick M. Chism 0695 ]!(,(. WA.! . C "1v-'\.I

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

Note: Replaces well drilled on 5-21-04 (See Attached Log).
Owner contracted with Circle S Irrigation.
Part 2 mailed to Circle S 5-7-05. RECEIVED

JUL 0 5 2005
BY; OLWR



If well telescopes please sketch below and show depths.
c- 77..-

Groum Level
F])escriotion of FonnatioDS En rom 0

I~lnv 0 21
IFine Sand 22 45
1F1ne-Sand/aravel 46 71
r'lBa. ::;ana/gravel 72 ,1 n

Ifmore tban one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structuJes on the property that may
aid in locating the well; 3) any roads, power lines, or other dans thatmay aid in locatins the property and the well;
4) indicate diteetion.
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Lm~Name: ___

signature of Water Well Contractor

T

RECEIVED
JUL 0 5 2005

B'Y:OLWR



STATE WELL REPORT
Part 2

Pump lDstDIler's Contple4on Report
Mississippi Department of Enviromnental Quality

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

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

(601)354-6938 (m.)

~~ Tallahatchie
Pennit#J: _

Driller: _

Date completed: _

For OtT_ UseOoly:

Well#: C- 76
Elevation: _

'Ibisreport should be prepared by the pump instlIIler indetail and filed widt theDepartment within 30 days of the
installation ofDUDlIL

Owner Name: Thomas Investments

Well Owner In(onnaoon WeD Location

Memohis, TN 38117
city State: Zip Code

Telephone No.L_), _

AirLift

Bucket

Centrifugal

Other(spccilY): _

Date Pump Installed: _.!::(;,-I-I...:...I.=2'./-I.=.O...l.C _
I I
:\ t?0 0 GatloDSPer MinuteRatedPump Capacity:

Latitude:. Longi1ude:. _

Nearest Town

SW Vance__ --'Miles of--------

Ditec1icu

Horse Power Rating of Motor: _....(8'".L-.=O:....-----

Setting Dep1h:__ 7.L-°----___:feet

Number ofS1ages: --:T~(~'~pr:,.L----

Pump Test Data

Mailing Address:5160 Sander lin, Sui te 1 Method of LatlLong (circle one): Conventional Survey,

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

~lJ.~ lJ. Sec~ Twn 25N Rng 2W

Pump Type Power Type
Circteone Circle one

Jet Submersible <: f-'rJieSe1 Engine) Gasoline Engine NatuJalGas

eM;)Piston Electric Motor Hand TractorPTO

Ro1aIy Flowing Wen Windmill Other (specify):

Date Wen Tested: _

S1aticWater Level (A): 2 A
Pumping Water Level (B): Feet Below Land Surl8ce

Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Dumtion of Pump Test (minimum 4 hours): hours

Method ofMeasuringWater Level
Circle one

Electric Measuring Line ~Airline

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded GPM withadmwdownof

_____ feet after hours of pumping

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

(J,v,J e fbll 0 -7r~~
Print Name ofPum I'nstaller and License No. ifapplicable)

RECEIVED
JUL 0 5 2005

BY: OLWR


