
State WeD Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and WaterResoW"CeS

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

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

For OffICeUse Only:
County: Tallaha tchie

PermitS: C(._,t/ 4'10/ ?
Irrigatlon Equipment
~:-----------------
Date drilling completed: 5 - 3 - 0 6

~~-------------
wClls:12 ~ l'
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 d f fdrill' f h ILays 0 completion 0 mRo t ewe

Well Owner Informadon Well Location

Owner Name Virginia Nowlin Trust Latitude: 34002 :37.4 Longitude: 90015 ,31.,,1------- -----
Mailing Address: C/O AmSouth Bank Method of LatILong (circle oue): Conventional Survey,

6000
Suite

Poplar Ave.,300 USGS quad, Hand-held GPS, Survey-grade GPS

NW ~ NW ~ sl3 Twn
25N Rng1W

Memphisl TN 38119
City State Zip Code Distance Direction Nearest Town, ~ 2 Miles NE of BI:a z j ]

Telephone No. L__)
~

Well Data

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

Date well drilling started: 5-3-06 Date well drilling completed: 5-3-06

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

Static Water Level: 18' feet above o@cin:le one) land surface Date measured: 5-25-06

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

Hole depth: 115 Well depth: 115 Well grou1ed to a depth of 10 feet

Type of grout (circle one): Cement ete
Mix

Casing length: 75 feet Casing diameter. 10 inches Type of casing: PVC

Screen length: 40 feet Screen diameter. 10 inches Type of screen: PVC

Screen slot size: • 050 inches Setti!l8 depth: From 76 feet to 115 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 than one screen, describe on back of page

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

Name of organization running log(s):
I cerdfy that the well was drilled. constructed, and CODlpleted in ac:cord .. ce with aD app6cable requiraRmts of the Missisllippi

............. <d ... .m-.."'~ty""" ......_ .._ofDPF ...CI::.....
Irrlgatlon Equlpment Inc. )11
Patrick M. Chism 0695 i '

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

RECEIVED
JUN 0 ' 200f)

B· ·V.f.". (''''LVV R'., ,V ' ..., -



If well telescopes please sketch below and show depths.

Ground Level
E F~riptionofFonnations ncounte rom 0

~ay 0 19
I.f<lne Sand ?O 25
Fine Srlnn/nr;::,uol 2h 40
lMed. Srlnn/ar;::,uol 41 1 1 t

If more 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 that may
aid in locating the wen; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4) indicate direction.

Landowner Name: _

,.
'.\

T



, ~

STATE WELL REPORT
Part 2

Pump Installer's COOlpletion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)

WeJ1#:'I2 - ? 1
Elcvation: _

~~: Tallahatchie
Permit#:U UN';;011
Irrigation EquipmentDriller: _

5-3-06Date completed: _

For 0tT1Ce Use OBIy:

Aquifer:

This pori of the report nutSt be completed by a1icensed wilier wellcontrlldor or a1icensed J1fUIfP iItsUzlJu. A cq1Y ofPmII!{ the
report nutSt be tdtIIched IIIUlboth [JIlI'Is fiId with theD IIIthe IIIHwetuldNsswit1UR30 dttys 0/wellc •.

Well Owner Information Well Location

Owner Name: Virginia Nowlin Trust
Mailing Address: c/o AmSou th Bank

Latitude: Longitude:. _

Method ofLatlLong (check one): Conventional Survey___.

6000 Poplar Ave" Sui te 300 USGS quad__, Hand-heldGPS__, SUIVey-gradeGPS_

Memphis TN 38119
City State Zip Code

Telephone No. (___), _

Distance Direction Nearest Town

2 Miles NE of Brazil
---

PwupType
Circle one

Airlift Jet

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: __ ..::::.5_-..!::2c.:::5:__-~0:...!:6~_

Rated Pump Capacity: 7_5_0__ Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

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»): ----'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

I IJEREBYCERTIFY""'" above statements are true to the best Of~ J1I! - / .
Patrick M. Chism 0695 ~

D~

~
Windmill

Hand TmetorPfO

Other (specify): _

Horse Power Rating of Motor: _1:....:::..5 _

SeUing Depth: ----'feet

Number of Stages: 1!...__ _

Method orMeasuring Water Level
Circle one

Airline Electric Measuring Line SteelTape

Other (specify): _

For flowing well.measured shut in head: feet

Well yielded GPM with a dmwdownof

____ _.:feet after hours of pumping

Print Name of Pump Installer andLicense No. (if applicable) , sianature of PumpInstaller
Fonn: OLVI/R-SVI/R-1B

RECEIVED
JUN 0 1 20(6

BY:OLWR


