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County: Tallahatchie

Permit 1#: (OIA.)40139
Irrigation EquipmentDriller: _

State Well Report
Partl

Mississippi Department of Environmental Quality
Office of Land andWater Resouroes

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

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

For Office Use Only:

Datedrilling completed: 4-21-05

~acr: _

Well 1#: C- 73
L.s.Elevation: _

E-logl#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of dri11in2of the well

WeD Owner Infonnafion
Well Location

Owner Name
Thomas Investments Lalitude:_o_'_" Longitude:_o __ ,__ "

Mailing Address: 5160 Sanderlin.Slljte1 Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GPS, SUlVey-gradeGPS

SE y.. SE% Sec 3 Twn 25N Rng 2W
MemDhis, TN 38117

City State Zip Code Distance Direction Nearest Town
____ Miles SW of Vance

Telephone No. (__)

WeD Data

Purpose of Well (circle one) Home Industrial Public Supply ~
Fish Cultun: Other:

Date well drilling started: 4-21-05 Date well drilling completed: 4 21 05

Ifflowing, method offlow regulation: Valve Other (describe)

S1aticWater Level: 15' feet above oE_;,(circle one) land surface Date measured: 4-21-05

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

Hole depth: 115' Well depth: J J 5 ' Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement E) Mix

Casing length: 75 feet Casing diameter: 16 inches Type of casing: PYC Scb 40

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

Screen slotsize: .050 inches Setting depth: From 73 feet 10 112 feet

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

Other (describe):

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

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

Name of organization runnina 1011(5):
I c:erify dlat the weDwas drilled, constraded, md compJead inacoordance widlall appJicabie requirements of 1he Mississippi

Department of Envircmmental Quality and/or the Mississippi Department of Healdl regulations and state laws.

Irrigation Equipment Inc. PotL A1 cL~Patrick M. Chism 0695

PrintName of Water Well Contractor and License No. Signature ofW&terWell ContJactor

Owner contracted with Circle S Irrigation of Clarksdale, MS.
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- 73

Encountered F
Ground Level

.. of FormatiOOS rom 0

-CTa-v n 21
F1ne Sand ?? ~~
Fin"" .,,""nr'l/,...~.,.u ....' 36 be
~ed. saria/draveI b"1 ."IlL
Pi nA ~""nn 113 11:

If more tban one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structuresOIl 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 we11;
4) indicate direction.
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Um~Nmne: __

signature of Water WeD Contractor
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RECEIVED
JUL 0 5 2005

BY':O:LWR



STATE WELL REPORT
Part 2

Pump InstaIIer's Complefion Report
Mississippi Department ofEaviromnen1al Quality

Office of Land and War Resoun:es
P.O. Box 10631

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

(601)354-6938 (&x)
E1evation: _

Tallahatchie~------------
Pamit,: _

DailIet: _

Dafecompletcd: _

For Ofr_ UseOnly:

Weill#: c- 23-l -

11dsreport sboaId beprepared by dte pmnp iasbIIleJ: in detail and filed wUh dieDepartmeut within 30 days ofdie
iDstaIlation of pumo.

Well OwnerInJOnaatioa Well I..ecatioo

MailiDgAddress: 5160 Sanderlin, Suite 1 MethoclofLalfLoDg(circleone): ConventiooalSurvey,

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

~%g_'f.4 Scc_3_Twn 25N Rna 2W

OwncrNamc:, __ -=.T.:.:h..:::o.::m:=;a:..::s:..._..=I:..::n=.,;v:..,:e::..:s:..t:;m:.::,e.::;,n=.::t.:::s-

Memphis. TN 38117
City State Zip Code

Telephone No.l__)~ _

~c:, ~, __

Distance DiIec1iOD NearestTown

__ ......:Mi1cs SW of __ V_a_n_c_e _

Pump Type Power Type
Circle one Cin:leone

-
AirLift Jet Submersible It'"~E~ Gasoline Engine NatundGas

Bucket Piston ~ Electric Motor Hand Tnu;tor PTO

CcotrifugaI RoIaJy FlowingWcU Windmill Othcr(spccify):

Otber(spcciiy): Horse Pcn\u Ratingof Motor: 60

RatedPumpCapaci1;y: 2 rOD Gallons Per Minute

Sc:tting Depth: _:....7.!!.,0 _----'feet

NumberofS1ages: ..::2 _

Pump Test Data

~WenT~ _

Static War Level (A): '2.. 2._ Feet Below Land Surface

Pumping WaterLevel (8): -,-__.;.._Feet Below Land Surface

DJawdown[(8) - (A»): ---'Feet Below Land Surface

Test Pumping Rate: GallonsPer Minute

Dura1ion of Pump Tcst(minimum4 hours): hours

MedtodofMeaswing Water.Level
Cin:leone

Electric Measuring Line ~

Othcr(~~): ~_- ·_

AirLine

For flowing well. measured shut in head: ---'feet

Well yielded GPM withadrawdownof

____ --'feetafter ' hours of pumping

RECEIVED
JUL 05 2005

BY:OLWR


