
" ',---------------. State WeDReport
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

Tallahatchie
~umy.--~----r----~~

I~~~~~J~
~:------------------
Date drilling completed: 5 - 5 - 0 5

~~------------
Well': c- 2,{

For Ollke UseOnly:

L.S. Elevation: __

E-log':

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da fie' f drillin f th ILayso compl tiono Ilgo ewe

WellOwner Information WellLocation

OwnerName Swindoll Farms Partnershi !R:.mtude: 3 3 0 5 9 ,52 • S Longitude? 0 023 3 5 • 5-------- -----
MailingAddress: 5 2 5 3 Willis Road MethodofLatlLong (circleODC): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

NW ~SE % Sec 28 Twn 25N RJW
Tutwiler MS 38963

City State Zip Code Di~ JPirec1ion N~Iown
662-627-5591 Milei' ofTu Wl er

TelephoneNo.L_)

WellData

Purpose ofWell (circle one) Home Industrial Public Supply ~ FishCulture Other:

Datewelldrillingstarted: 5-5-05 Datewelldrilling compIe1ed: 5-5-05

Ifflowing. methodofflow regulation: Valve Other (describe)

StaticWaterLevel: 26 feet above o@(circleone)land surface Date measured: 5-6-05

MethodofMeasurement(circleone) @ electric tape airline other:

Holedeptb: 11 7 ' Well depth: 117' Well grouted tla depth of 10 feet

Typeof grout (circle one): Cement e Mix

Casinglength: 77 feet Casing diame1l:r: 10 inches Typeof casing: PVC 160

Screenlength: 40 feet Screen diameter. 10 inches Typeof screen: PVC 160

Screenslot size: .050 inches Settingdepth: From 78 feet 10 11 7 feet

Typeof completion(circleall applicable):
~

Undem:amed Telescoped Open bole NaturalDevdopment

Other (describe):

Top of lap pipe or reductionin casing: feet Iftelescoped ormOft dim one scnen, describe 011back of P8F

Logs run (circleall appIicable~ Electric Gamma Ray Density Sonic Neutron Other:

Name of 'on running log(s):
I certify daatdiewellwasdriDed. c:oastructed, mdco.pIefecl inaccGl'dmcewidl .n ..,plcable requiratena of dieMissiBppi_of_ ..QuoIil>_"" __ ...of'f!___ -

Irrigation Equipment Inc.~ 17 ~
Patrick M. Chism 0695 I l

Print NameofWaterWell Contractorand LicenseNo. SignatureofWaterWellContractor



If well telescopes please sketch below and show depths. C-7'f
Ground Level DescriDtion of Formations Encountered From To

~lav u IL :>
Rine Sand 26 liS
~ea. Sand 46 65
l..oarseSand/qravel bb f -,

Ifmore than one screen, show location of each on sketch

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

LmKW~rNrume: _

Signature ofW&ter Well Contractor



• r

STATE WELL REPORT
Part 2

PumpInstaller's C-pletion Report
Mississippi Department of Environmental Quality

Office ofLaDd andWa1er Resources
P.O. Box 10631

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

(601)354-6938 (fux)

'Ibisreport should be prepared by die '_p instder indetail mel filed wid! the Department wiChin 30 days of the
instaIation ofp_p.

Elevalion: _Date comp1ctecl: 5 - 6 - °5

~~: Tallahatchie

Pamit#:GLoL.{A?1lS
~igation Equipment

For Otr_ UseOaly:

Aquifer.

Well#: ___;C.=----~7...L..f__

Well Owner IDfOnaation Well I.oc:ation
Swindoll Farms Partnership

Owner Name: Latitude: Longitude:. _

Mailing Address: 5253 Will is Roa d

Tutwiler, MS 38963
City State Zip Code

662-627-5591
Tdcphone No. L_)~ _

Method ofLatlLong (circle one): Conventional Survey,

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

NW y.. SE y.. Sec 28 TJn5N Rng 2W-- -- --_ --- ---
Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet ~
TurbineBucket Piston

Centrifugal Rotary FlowingWeU

Oilier(~~~ _

DatePump Installed: 5_-__6_-_0_5__
1100-1200

Rated Pump Capacity: 12 ° ° Gallons Per Minute

2 MilesSE of Tutwiler-----' ---

Power Type
Circle one

Diesel ~ GasolineEngine

I~ Hand

Windmill Other (specify): _

Horse Power Rating of Motor: _--=2:..:5:__ _

Natural Gas

TractorPTO

Setting Depth: ..:..7_::0 --'feet

Nwn~ofSmg~: 1 ___

PUlap Test Data

DateWeUT~: __

Smnc Water Level (A): ---'Feet Below Land Surface

Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(8)- (A»): --,Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

Method of Measuring Water Levd
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): __

For flowing weD,measured shut in head: feet

Wellyielded GPM with a drawdown of

____ ___:feetafter hours of pwnping

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

Patrick M. Chism 0695 _'~...Io!!Ioo.~~'·::!..-~111~_~~~-=-=-_
Print Name of PumPInstaller and License No._(ifapplicable) SillJllltUreof Pump Installer


