
Tallahatchie
County: -:::---.....,..--c,--::,..--:-,..,.--

Permit #: (QW --LIt ~ to1
Irrigatlon Equipment
DriUa: _

State Well Report
Part 1

Mississippi Department ofEnviromnental Quality
Office of Land andWarer Resources

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

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

For On-ICeUse Only:

Date drilling completed: 8 - 1 - 0 6

~~~-JT-~~~-

Well #: 11- L]S 3
L.s.Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin2 of the well

WeDOwner Informadon WeDI..oclItion 1,
Owner Name Highland Plantation Latitude) 3 s 6 4.5.5" Longitude~ 0 023 .~ 2. --- ---:lL
Mailing Address: 2250 Forest Hill Method of LatILong (circ'le!ne): Conventional Survey•

~~ Hand-beld<ry. S"""_., GPS
_~ ~ Sec V/!:Jrwn 24N RntW

Germantown TN 38139
City State Zip Code Distance Direction Nearest Town

3 Miles SW of Sumner
Telephone No.L_)

WeDDam

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

Date well drilling started: 8-1-06 Date well drilling completed: 8-1-06

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

Static Water Level: 33' feet above or~ (circle one) land surface Date measured: 8-2-06

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

Hole depth:
1;3

Well depth: 1;3 Well grou1Icd 10a depth of 10 feet

Type of grout (circle one): Cement 9 Mix

Casing length: 73 feet Cssing diameter: 10 inches Type of casing: PVC 160

Screen length: 40 feet Screen diameter: 1Q inches Type of screen: E:'!lC J 60
Screen slot size: .050 inches Setting depth: From 74 feet 10 113 feet

Type of completion (circle all applicable): E3 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of'lap pipe or reduction ;~ feet Iftelescoped or more dian one screen, describe on back of PIIF

Electric GammaRay Density Sonic NeU1ron Other:Logs run (circle all applicable. No log

Name of organization running log(s):
I certify that dieweDwas drifted, constructed, and oompieW in accordance with aU applicable requiranents of die Mississippi""'_of_QouoIi9 ..........__ ...of~ .... T.

Irri~ation Equipment Inc. ~~
Patrlck M. Chism 0695 ~ ~

Print Name of Water Well ContIactor and License No. Signature of Water Well Con1J:actor I

RECEIVED



H-
If well telescopes please sketch below and show depths.

Ground Level Descripboo of Formations Encountered From To

('1::." 0 19
R; n;;' C'~_,:J 20 25
Finp ~::I~~/rr ....::.u,",' 26 35
Med ~::I ,..;-;j/;; ....::.n", 1 36 1 3

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 that may
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.

Landowner Name: _

I .
\



STATE WELL REPORT
P2rt2

Pamp IasaII~s CGmpIeGoaReport
Mississippi DcpartmeutofEavUomncala1 Qualizy

Office of Land aDdWafa'Resout1:es
P.O. Box 10631

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

(601)354-6938 (:fiDe)
EItmtiao: _

~ Tallahatchie

PcmUt,: G())Ltl -;;./4 q
Irrigation EquipmentDriIb: _

Date comp1ctcd: 8 - 1- °6

~aN~ Highland Plantation

MailingA.t:JcJm;s: 2250 Forest. Hill

Germantown TN 38139
City State Zip Code

·l'clc:pboJlCNo.L_) _

~:------~:.------
Method of1..atILoDg (cbcctooe): Convcutioual Sunrey__,

USGSquaAi__,..Band-heldGPS_.. Smvcy-pde GPS_

SE %NW % Sec 22 T 24NR 2W-- -- ------
NcarestTownDistance

3
__.....::NiIes SW of Sumner

PmapType
CircleOJlC

Airlift Jet

Pisfon
e
Turbine

CcutrifiJgaI

~(~~--------------------
Da1ie PumplJJstalled: 8_-_2_-_0_6__

~Pump~ __ 7_5_0 ~~~~M~

FlowiDgWell

PowG'Type
CUdconc

Gasoline Eugine

Haad
0dlct(spcc:i1y): _

Pump TcstDau

Da1eWell Tested: _

StaticWaIllr Level (A): ---'Feet Below Land SUIfac:e

PumpiDg W~ Level (B): Feet Below Land Sur&ce

Dmwdown [(B)- (A)]: Feet Below Land Smface

TestPumping R.a1x:: Gallons Per Minute

Dtmrtion ofPump Test (minimum 4 hour.;): hour.;

~p~~~~1~5 _

~~ 7_0 _.....:~

NumberofSlages: __ ...:...1 _

StcelTapeAirline

~(~;.------------------

Forfiowingwel1. ~ mutinbead: _,fcct

Well yielded GPM with achawdown of

____ .....:feetafler hoursofpumriDg

I HEREBY CERTIFY that1he above ~ are true to the bestofmy 9fqM&dF-
Patrick M. Chism

PrintName of IDSIallerandLicense No. (if


