
State Wen Report
Tallahatchie Partl

County: Mississippi Department of Environmental Quality

iC;:rgcft~o~Oiq~rpment OfficeOf~= 'f~~Resources
Driller: Jackson,MS39289-0631

letcd: 11-17-05 (601)961-5210Date drilling comp . _
(601)354-6938(fax)

For OffICeUse 0II1y:

L. s.Elevation: _

E-log#:

State Law requires that this report be prepared by tbe driller in detail and filed with the Department within
rill" fth ILJO days of completion of d m20 ewe

Well Owner Information Well Location

Owner Name Rea Casburn Latitude. 33 059 ~ " Longitude: 900 ~ ,~._ --"""1-1 - 21-- 59
Mailing Address: Box 37 Method of LatILong (circle one): Conventional Survey,

USGS quad, @GPS, SUJVey-gnKieGPS

SE ~ SE ~ Sec 34 Twn 25N Rng 2W
Sumner, MS 38957

City State Zip Code Distance Direction Nearest Town

Telephone No. ~ - 375-8868
2 MilesNW of Sumner

Well Data

Purpose of Well (circle one) Home Industrial Public Supply 9n Fish Culture Other:

Date well drilling started: 11-17-05 Date well drilling completed: 11-17-05

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

Static Water Level: 27' feet above ~circle one) land surface Date measured:
11-18-05

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

10
Hole depth: 116 Well depth: 116 Well grouted to a depth of feet

Type of grout (circle one): Cement ~ Mix

Casing length: 76 feet Casing diameter: 12 inches Type of casing: PVC

Screen length: 40 feet Screen diameter: 12 incbes Type of screen: E:'ilC

Screen slot size: .032 inches Setting depth: From
77 feet to 116 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. H telescoped or B10re than one saeeD,describe on back ofpage

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

Name of oraanization running loges):
I certify that thewell was driDed, c:onstructed, and c:ompleRd inaccontmce with all applicable nquireDimCsof the Mississippi

_ ...OC.....,_.....Clu>Iil>amlJM ............... _mtofB ..................;;z:.;
Irrigation Equipment Inc. ~JJM
Patrick M. Chism 0695 ,)

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

,

RECEIVFCf
DEC 0 J 2005

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
CTay 0 11R
Flne Sand 19 26
Fine Sand/arrlvel "2.1 145
Med. Sand/arrlvpl 46 1H

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
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.

__ To Rome

LandownerNrune: _

Signature of Water Well Contractor

c-



•

Tallahatchie~umr- _

STATEWELL REPORT
Part 2

Pmap Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)

This report should be preparedby die pamp insaIIer indetail and ruedwith dIeDepaI1mmt within 30days of die
installation of PDtp.

WellOwner Information Well Location
Rea CasburnOwnerName: Latitude: Longitude:. _

Pamit#: _

~gation Equipment

11-18-05~~~~:--------

Mailing Address:. B_o_x_3_7 _

Sumner, MS 38957
City State Zip Code

662-375-8868
Telephone No. <->. _

For Oft"aceUse Oaly:

~--------

Method ofLatlLong (circle one): Conventional Survey,

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

~*~Y.Sec~Twn25N Rng~

DirectionDistance NearestTown

PaapType
Circle one

AirLift Jet Submersible

Piston ~Bucket

Centrifugal

Other(specizy): _

Date Pump 1nsIaUed: 1_1_-_1_8_-_0_5_

Rated Pump Capacity: 1_5_0_0 GaIlons PerMinute

Flowing Well

2 MilesNW of Sumner---

Powa-Type
Circle one

Gasoline Engine Natural Gas

Patp Test Data

Date Well Tested: _

S1aticWater Level (A): ---'Feet Below Land Surface

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

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

Test PuntPing Rate: GallonsPerMinute

Duration of Pump Test (minimUm4 hours): hours

Hand TractorPfOElectric Motor

Windmill Other (specify): _

Horse Power Rating of Motor: __ ..::3o..,:O:..,_ _

SettingDepth: 6_;0;____ ----"feet

NumberofS1ages: __ 2 _

MedIod of MeasuringWater Levd
Circle one

Electric Measuring Line Steel TapeAirLine

Other (specifY): _

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

Well yielded OPM wi1h a drawdown of

_____ --'feet a1b:r hours of pumping

IHEREBYCER11FY ...... ..... _of~ d.
Patrick M. Chism 0695 . . . J1Il (

Print Name of Pump Installer and license No. (d'applicable) Signature of Pump Installer

RECEIVED
DEC 0 5 2005

BY:OLWR


