
State Well Report
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)

ForOff_ Use Oaly:

~tt~ __

Well #: _.I!!!L~'_Jt;U-J,.-;3£___Pennit#Irri'~~~--~_J~~~
DriIl«: __

Date drilling completed: 4 - 6 - °6 L. S. Elevation: __

E-1og#:

StateLaw requires tbat tbis report be prepared by the driller in detail and filedwith tbe Department within
30 days of completion of drillin2 of tbe well

Well Owner Informadon Well lAN:ation
34 04 04.2 90 17 16.4

Latitude: __ o__ ' __ " Longitude: o__ ,__ "~~Nmne, D_i_x_l_'_e__F_a__r_m_s _

MailingAddress: --'B~olo.l.£lx...__.3.L.7'__ _ Methodof LatILong(circleone): ConventionalSlIIVey,
/

LYfiSGS Qua4 nantheld GPS, Survey-grade GPS
/!iw .8£ I\, ti 34 26N 1 W
_"._ % __ % Sec Twn Rng; _

Vance, MS 38964
City State ZipCode Distance Direction NearestTown

4 Miles Ea st of __V.:....::::a:.::n::.:;c::.,:e=--_
TelephoneNo. (_)'-- _

Well Data

PublicSupply S FishCulture

Datewell drillingcompleted: 4::...-_6::...---'-0_6__

Purpose ofWell (circle one) Home Indus1rial ~r. __

Date welldrillingstarted: 4_-__6_-_0_6 _

Ifflowing, methodof flow regulation: Valve Other (describe) _

StaticWaterLevel: 24 r feet above o~circle one) land surface Date measured: 4_-_7_-__0_6 _

MethodofMeasurement(circle one) @ electric tape air line other. _

Hole depth: 1 2 6 Well depth: 1 2 6 Well grouted 10a depth of 1 ° feete
Casing diameter: 1_6_inches

Typeof grout(circle one):

Casing length: 8_6 feet

Cement Mix

Type of casing:__P_V_C S_c_h_._4_0_

Type of screen: P_V_C__S_c_h__• _4_0_

1 2 Eteet

Screenlength:__ 4_0__ feet

Screenslot size:_._O__S_O__ -,iDches

Screen diameter: __ 1_6 inches

Settingdepth: From 8_7 feet 10

~ Underreamed

Other (describe): _

Type of completion(circleall applicable): Telescoped Open hole NaturalDevelopment

Top oflap pipe or reductionin casing: feet. If telescoped or more dum one screen, describe on back of page

Logs run (circleall appliCable):e Electric GammaRay Density Sonic Neutron Other: __

Nameof oraenizationruunina lo2(S):
I cerdfy that the wellwas drilled, constructed, and CCMDpletedin accord .. ee with all appJiallle requiratients of theMississippi

Department of Environmental Quality and/or the Mississippi Departmest of Healfll. dons and. sta.te. laws.
Irrigation Equipment Inc. J). ~~!I,
Patrick M. Chism 0695 !tP J /11 / L~,

PrintNameofWaterWell Contractor and LicenseNo. SignatureofWaterWell Contractor

RECEIVED
APR i 7 21U:i

BY:OLWR

Tallahatchie

D113

03             25N



If well telescopes please slretch below and show depths.

Ground Level Descriotion ofFormatioDS Encountered From To
C.Lay 0 2E
.i:'lne Sand 27 35
.i:'ane -Sana/ gravel 36 46
IMeq. Sand 47 55
II'leu. sano zgravel 56 26

Ifmore than one screen, show location of each on slretch

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 o1her items that may aid in locating 1he property and 1hewell;
4) indicate direction.

,-.__~~~ +-~~r-t
", . 24

23

36

COUNTY

RIW: 2 W

I
Landowner Name: _

Signature of Water Well Contractor

Tallahatchie D113



STATE WELL REPORT
Part 2

Pump InstaUer's Completion 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) Elevation: _

County: Qui tman
Permit#:'~ CLi ((C(7Sg
~rrigation Equipmen~ill«: __

Date completed: 4_-__6_-_0_6_

Copv inftmlflltitm from bIodc Oft PIIrt 1

For OfticeUse Only:

Aquifer:

Well #: ......L....__...~{,~3..,L.---

This part of the report must be completed by a licensed water well contractor or a licensed pump instoIler. A copy of Pm1of the
report must be attached lind both TJarls filed with theDepllrlment at the above tuldress within 30 days 0/well •.

WeD Owner Information WeD Location

Owner Name: Di xi e Farm s Latitude: Longitude: _

Mailing Address: B_O_x 3_7 _

Vance MS 38964
City State Zip Code

Telephone No. (__), _

Method of LatILong (check one): Conventional Survey~

USG§_quad_. Hand-held GPS__, Survey-grade GPS_
5.-tz> . 11:.Jf)~Y~ y. Sec___H_ T 26N R__l_!i_

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

19
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: 4 - 7- °6
2500-3000

Rated Pump Capacity: Gallons Per Minute

4 Miles East of Vance---- -~~~---------

Power Type
Circle one

~
Electric Motor

Gasoline Engine Natural Gas

Hand TractorPfO

Pump Test Data

Dare Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): -,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

Windmill Other (specify): _

Horse Power Rating of Motor: __ ..:;6...;:0'-- _

Setting Depth: 6_0 ---'feet

Number of Stages: 1 _

I HEREBY CERTIFY that the above statements are true to the best of mYlY.o't;,.'ed e. 1\I '
. Patrick M. Chism 0695 La£. IV\ ~

Print Name of Pump Installer and License No. (ifapplicable) _,__~~iitg..na--jtlLIfC--Iol--:f:-:::Pu""'m..!.~~plnstal-::-ler----------

Medtod 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

______ __:feetafter hours of pumping

Fonn: OLWR-8WR-1B

RECEIVEr
APR 17 2006

BY:OLWf

Tallahatchie

D113

03         25N




