
State.WeH Report
County: Tallahatchie Part1 .

L I A) I I 0 I -:::z. Mississippi Depar1ment of Enviromnental Quality
Pennit#:lO ~ '-'(C 0 J Office of Land andWater Resources
I:r::-rigatiOnEquipment P.O. Box 10631
Drillc::c: Jackson, MS 39289-0631
Date drilling completed: 1 - 4 - 0 6 (601)961-521 0

(601)354-6938 (fax)

/
For Oft"1CeUse Only:

~~--------------
Well#: H...180
L. S. Elevation: _

E-Iog#:

StateLaw requires that this report be prepared by the driller in detail and filedwith the Departmeot within
30 da 5 of com Ietioo of drillin of the well

Well Location

Latimd 33 0 58 ..31 ,,3N itud 90024.,11 ,,4an e: Longi e:-------~I -----II
Me,od of LatILong (circle one): Conventional Survey,

N~YSGS quad, Hand-held GPS, Survey-grade GPS

_}lE_y" SE y.. ~4 Twn 24N Rug 2W

Well Owner Informadon

~uN~e Margaret Rice
c/o Ely Farms

Mailing .Address: _

Box 249

Sumner MS 38957
Distance Direction Nearest Town

2 Miles NW Of__.S;tJlu.1ID1llJ..Du:p::..rL-- _
City State Zip Code

Telephone No. (__)c.__ _

WeIlDau

Public Supply ~ Fish Culture Other: _

Date well drilling completed: 1 - 4 - 0 6

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

Purpose of Well (circle one) Home Industrial

1-4-06Date well drilling started: _

Static Water Level: f.eetabove or below (circle one) land surface Date measured: _

Method of Measurement (circle one) steel tape electric tape air line ofuoc _

Hole depth: __ 1_1_5__ 11 5 'Well depth: _..::. _ Well grouted to a depth of --J.1..l.OL-----'feet

MixType of grout (circle one): Cement

Casing length: __ 7.:...=,.5feet Casing diameter;

Screen length: _---=.4""0__ feet Screen diameter:

12 " inches Type of casing: --=P_;V:._;C:::...__

12" inches Type of screen: ~P~V!...:C~ _

Screen slot size: • 0 5 0 inches Setting depth: From 7 4 feet to 1 1 3

Type of completion (circle all aPPlicable):~ Underreamed

Other (describe): _

feet

Telescoped . Open hole Natural Development

Top of lap pipe or reduction in casing: feet If telescoped or more dian one screen, describe on back of page

Logs run (circle all appliCab~ Electric Gamma Ray Density Sonic Neutron Other: _

I certify dtat the well was drilled, constructed, and OOIIlpleW in ac:conIancewidi aD applicable requirmleiits of die Mississippi

_ ................. _ ... Qa.... -... ... _""' .......... w...............
Irri'lation Equipment Inc. . WI i
Pa trlck M. Chism 0695 I r, (..~ "

c
Print Name ofWatu Well Contractor and License No. Signature ofWatu Well Contractor

2-Stage 10" 30HP Turbine.
40HP Gear Drive.
60' x 8" Column Setting.
1500± GPM

RECEIVED

8 LVVR



If well telescopes please sketch below and show depths.

Ground Level
Description of Formations Encountered From To

-Clay 0 21
1'"lne Sand LL 41
Ftne Sandlaravpl '±L :JL
IMed. Sand/arnVl',l :J,J -'1 J

.t'lne .sand 114 15

If more than one screen, show location of each on sketch

H-

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 well; 3)any roads, power lines, or other items thatmay aid inlocating the property and the well;
4) indicate direction.

LmdownerName: _

..

Signatureof Water wcliCOntiiifi)r



· 4:19AM Fax Statlon: MOE . 4

Feb 10 06 12:00p Irri~ation Equipment Inc 662#887#2599

~~~ Tallahatchie

~o;t;PaHdnLffJgJ~nt
Driller: _

STATEWELL REPORT
Part 2

Pump Inst:dlu's CompletioD Report
MississippiDepartment of EnvironmcutDl Quality

Office of Land :lJIdWaJtr Resources
n c • P.O. Box 10631

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

(601)354-6938 (fax) ruevation: _
Date complc:tcd: _

ForOfliceUseOaIy:

Aquifer:

H t«:Well #: """""'_--t-I ,........r _'__

nus report ~ould beprepared by the pump installer in detail and filed widl lite Depal1Jnmt widUn30 days of the
instaUaCion ofpmnp.

p.4

Well Owner Information Well Location

Owna-Name: Margaret Rice

Mailing Address: c/o Ely Farms
Box 249

Sumner MS 38957
city State ZipCodc:

Telephone NO.l__j, _

Latitudc::. Longiludc::, _

Method ofLatlLong (circle one): Conventional Survey.

USGS quad, Hand-held GPS. Survey-gradc: GPS~ ~=-'!. Sec__ 4_Twn____2i_l'Rng~

Distance Direction NearcstTown

Sumner2 Miles NW of--- ---- ----------
PwupType Power Type
Circle one Circle one

AirLift Jet Submersible

~
Gasoline Engine Natural Gasiesel Engl

Bucket Piston re Electric Motor Hand TractorPTO
Centrifugal Rotary flowingWeU Windmill Other (specify):

OtllCr(~ify): Horse Power Ra1ing of Motor. 30
Date Pump Installed: Setting Depth: 60 feet
Rated Pump Capacity: 1500± Gallons Per Minute Number ofStagcs: 2

Puntp Test Data

Date WeU Tested: _

Static Watcr Level (A): _-=:.3-=4'-..' __ Feet Below Land Surface

PumpingWater Level (B): -'Feet Below Land Surface

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

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimum 4 hours): hours

Mcthod orMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel T.ape

Other(spccizyJ: _

For flowing well, measured shut inhead: feet

Well yielded GPM with a drawdown of

_____ _;fectafter hours of pumping

I HEREBYCERTIFY that the above stnIemcnts are true to the best ofmytW. c •. .

Patrick M. Chism 0695' . ) gI} cL
Print Name of Pump Installer and License No. _(ifapplicable) Signafuro of PumP lnst3llcr


