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r •\. ~I~, r-----------------~,v State Wen Report

eo.dy:TI 111 h " tcA/f! Part 1
Pamit*"/~,, 1./d r" -:1. ( Mississippi DepartmentofEnviromnental Quality

'r_( (L I r '-' ,./ otTJCe of Land andW8tcr Re8oun:es
~igation Equipment P.O. Box 10631

1ackson, MS 39289--0631
(601)961-5210

(601)354-6938(fax)

For 0ftIceUle Onl)':

Aquif'ar._-r- _

WeD##: // I ,

L S.EJavatioa: ---''-- __

E-lostl:

StateLaw requires that this report be prepared by the driller In detaDand med with the Department within
30d. of com Jettonof drDIID of theweD.

Well Owner lnIonaatlon

,OwnerName f}1 t:tHs~J1 Eq f"kb S'

Mailiug.Addrna: P. (P. BtP "J h 9
•.

Well LocatIon

LatitUde:__ ·o__ •__ " Longitude:_o __ •__ "

Method ofLatlLong (oiNle one): ConventiOnal Survey•

USGS quad, Haod-held GPS. Survey-pde GPS'

NE *IYW* Sec 6 Twn2SIVRng ~w
city

TolephoneNo.L._) _

Well Data W~ e
PurpoaeofWeD(circleone) Home Industrial PublicSupply (Irrip1i-;) FishCulture <!J[iJ retJ/4ceme'1
Date wen drillingstarted: &'-g...t)<? Date weDdrillingcompleted: 8'-g,.E~
Ifflowing.methoclofflowregula1ion: Valve Otber(delcribe) _

S1aticWater Level: 30 feet above ~cin:le one) land II1JI'face Datemeuwed:_....g::"--_g-:_:.a____;;~__
Method ofMeuuremeat(circle one) ~ electric tape air line other: _

. Hole depth: 118 . Well depth:' I /g Wen grou1IId 10a depth of _ __;_/-=-D~met
Type of grout (oiNle one): Caneat ~::;:> Mix

Casing lensth: 70 feet Cuing -. II, inches Type of casiD8: ., -LP~~....;;./I_C~__
Screen length: '-f &> . feet Scteendiameter: / b iDebea Type 7f ICreen: p /I (_
Screenalotsize: Se~ hC4t/J- Settingdeptb: From Set! ra:(..,j{_ feet

Type of completion (cin:le all applicable): &01 pacj;> Undermuned To!e=:opcd Open~lo Natural I>cvelopmc:rt

Otber(~lCribe): ~ __

Top oflap pipe 01' reduction in casing: . fact. If telacoped or more dim one saem, dacribe CIIl ~ ofp.

Logs nm (cin:le all applicabl~ Electric. Gamma Ray Density Sonic Neutron Other: .' .

Name of .. on JUDIIin I • .
I cer1U'y that the "ell ... ddIIed,~ and CIOIIlpietedIn acarilllla with ... appJcable requlnmena of theMiIIIIIrIppi
Department ofEmhuaIilental QaaHty aridlor the PdIIsIsIIppl DepU'ClllentofBalth .-.I!tIonsand state laws.
Irrigation Equipment Inc. -
John P. Chism 0439

Print Name of Water WeD Contmctor and License No.
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.I . '\c
ifwoll telescopes please sbmh below and show depths.

OroUDdLevel

..

If mora than one screen, show location of each on sbtch

(I ,!((
Descriution ofFormations Encountered From To
r.I A"~ (J I~
/:"J h, I S&,..J '':; '''I, ,
"''''#. 5....,I .&. (j,rv.ve I I c.~j 5"1.
rn~tI: ........c ,.& ,AI} .I. P,.".. vel . • 7 11
"")14 .. , .~A"'~ lI- lJ-YIIt ve_l S?~ '0
,_.'14A .S'A. .. J litH- I()c

m'"- " ''''''/11M ~ *"H'" I- (J./')If V~ , illt? Jd

SC,...~~..,
" "( t..2- ~ I J .:.lDr • eJ.}_l2
, ..
(82" II!)I) :J..f)' ..032
~
( III -11K'1 Si' n~_n_- .....

Sbtch 1bc property layout and include 1bc following: 1)1bcwoll location; 2) any penII8DDIlt II1ructuJes on 1bc property thatmay
aid in locating the won~3) any roads. power lines, or other items thatmay aid in locating the property and the well;
4) indicate direction.
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STATE WELL REPORT
Part 2County: Tallahatchie For Office Use Only:i..~'" .~i ~ ~d-(' j Pump Installer's Completion Report

Permit #: L.(_i>/(,7 -- ~ .~ Mississippi Department of Environmental Quality Aquifer:

Irrigation Equip.
Office of Land and Water Resources

Driller: P.O. Box 10631 C LOO,_
q.li-08 Jackson, MS 39289-0631 Well#:

Date completed: (601)961-5210
I

COI!.l'.infprmatiDn fi:.omblock on Part I (601)354-6938 (fax) Elevation:

Cjiispart of the report must be completed by a licensed water well contractor or a licensed pump instaUe.,pA copy of Part 1of the
rf!J1(J1fmust De aaacnea and both parts filed with the Department at the above address wrthin 30 days of well completion.

WeD Owner Information WeD Location

Owner Name: Mattson Farms Latitude: 34 04. 3 7~ Longitude: 9 0 26. 89 7

Mailing Address: POB 69
"- s¥

Method ofLatJLong (cfieck one): Conventional Survey__ ,

USGS quad__, Hand-held GPS~, Survey-grade GPS~

Dublin, MS 38739 ~ Y4 NW v. Sec_6_T 25N R__2N_
City State Zip Code

Distance Direction Nearest Town

Telephone No. (_) 4 Miles N of Tutwiler

Pump Type Power Type
Circle one Circle one

Jet Submersible d5iesel Engi~D Gasoline Engine Natural Gas

Piston @;J Electric Motor Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): ~

Date Pump Installed: q-l\..0g
Rated Pump Capacity: Ol~ Gallons Per Minute

Horse Power Rating of Motor: __ LI_5=-_::~:::._ _
Setting Depth: __ ---'&.__,O~ feet

Number of Stages: ""'--.3.... _
Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)): ...cFeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: ~feet

Well yielded GPM with a drawdown of

______ ~feet after hours of pumping

Form: OLWR-SWR-1B
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BY:OLWR


