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. . _, State Well Report
Co : Tallahatchie Part 1
-. ~ 9 Mississippi DepodmentofEnviromnentalQootitJ

Pcrmit#: Lv qL~ \ Office of Land andWater Resources
I~ri tlon quipment P.O. Box 10631
Dri1ler: Jackson,MS 39289-0631
DatcdrilJingcompletcd: 8-10-06 (601)961-5210

(601)354-6938 (fax)

For OffICeUse ODIy:

~~--~.--------
WcU#: ~1g
L.S. E1cvation: _

E-Iog#:

StateLaw requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drilling of the well

Well Owner Informadon WelllAM:mon

~~N~e Mike Wagner

Mailing Address: Box 456

Latitude: 33 .A 9 0.4. 9n Longitude~ 0 o~ J2 • ~
--~ 33

Method ofLatlLong (circle one): Conventional Survey,

Il(l/SGS ~ Hand-held GPS, Survey-grade GPS

~Y~~ Sec##wn 23N Rng 2W
Distance Direction NearestTown
6 Miles West of Glendora

Sumner, MS 38957
City State Zip Code

Telephone No. L_) _

Well Data

Public Supply ~Purpose of Well (circle one) Home Industrial

Date wen drilling started: 8 - 1 0 - 0 6

~placement
Fish Culture ~. G(.j) 16/V

Date well drilling completed: 8 - 1 0 - 0 6

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

Static Water Level: 43 ' feet above or ~(circle one) land surface Date measured; __ 8_-_1_1_-_0_6__

Method of Measurement (circle one) S electric tape airline other: _

Hole depth: 126 Well depth: 126

Type of grout (circle one): Cement B Mix

Casing length: 86 feet Casing diamerer: 16

Screen length: 40 feet Screen diameter; 16

Well ~ 10a depCh of_--.-J1L..lO"--__ --'feet

________ _;inches Type of casing: __ __;:P,-V;_C~.:::;.S.;::;c=h:....:.,-4.::...0~

_________ .inehes Type of screen: __ --=P;_V.:...C.=:...__-=S..:::c:..:.h.::....=-4~0_

Screen slot size: • 0 5 ~hes Setting depth: From 8 7 feet to 1 2 6 feet

Type of comple1ion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other@escriber. __

Top of lap pipe or reduction in ~ feet Htelescoped ormore than one saeen, .escribe on backof Pag\l

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

Name of 'on running log(sr.
I certify that the well was drilled, constructed, ancI CIOIIlpieW in accor.mce with aD applicable requireDi.eiitll of theMississippi

Department of EmiromnenCal Quality and/or the Mississippi Departmmt 0iZHrzJ; and sCate laws.
Irrigation Equipment Inc. m _.1 ,
Patrick M. Chism 0695 /If~

Print Name of Water Well Contractor and License No. Signature of Water Wen Contractor



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
IClnv 0 3R
Fine Snnn 39 41:)
Fine Sand / rTr;:nTa 1 46 50
IMed. SandZdr aveL 51 112l

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 thatmay aid in locating the property and the well;
4) indicate direction.

LandownerNmme: _

~;JJcL
S~ater Well Contractor

t .x



STA1.E WELL REPORT
Part 1

Pamp IDsbBds c..pIcCDlRqart
Nississippi DcpadmcutofEaviromntalal ~

Office ofLaud andWata" Resoan:es
P.O. Box 10631

Jac1csou. )IS39.289-0631
(601)961-S210

(601)354-6938 (:fiDe)
EJcvatioo:. _

~ Tallahatcb;e
PcmUt,~ W Y {'fl9 I
Irrigation EquipmentDriller. _

8-10-06

~N~ Mike Wagner

~~~B~o~x~4~5~6 __ ~ _

Sumner MS 38957
Cit;y Smm Zip Code

·Tc1cphoDcNo. (~---,l!....- _

Well.: /Y- ')~

~:.------~:'-----
MeIhod of1.atJLcms (cbcckOllC): CouvcatioualSuney~

USGSquad__..BaDd-heldOPS_,. Smvey-gtade GPS_

NE % NE % Sec: 35 T 23NR 2W-- -- ------
NeaJCSl:Towa

6 :MiIesWestof Glendora

PmapType
Cin:leone

Airlift

FIowiDgWcll
OChcr{spccizy): _

8-11-06~~~---------2500-3000
Rated Pump Capacity: GatIoos PerMDmIc

Pawa-Type
Cirdcoac

NmnlGas

T"AdorPIO

Gaso1iac Eagiac

Baud
OdIcr(spccity): _

~p~Rdmg~_6_0 _

80 1Cct

haapTestData

DamWell Tested: _

StaUcW&tcrlevel (A): --'Feet BelowLand Smfac:e

PumpiDgWan:r Level (B): Feet Below LandSur.&ce

Drawdown [(B) -(A)]: Feet Below LandSmface

TestPumpingRate: Gallons PerMinute

Duration ofPnmp Test(miuimum 4 hours): bours

NumbcrofSDgcs: __ 1 _

s=t.TapeAirLine

~(~):-----------------

FortlowiDgwel1. ~mutmhcad: ---,fect

wen yielded GPM wi1h aclarMJown of

____ --'fectaflcr hoursofpumriDg

I HEREBY CERTIFY 1bat1heabove staa:men1sue 1ruc10the bcstofmy ~tNllrd&t
Patrick M. Chism 0695


