
State WeB Report
County: Tallahatchie Part 1 tal Quality

/:' rl Mississippi Depar1ment of Environmen
Pcnnit #: lR(J) l{1~{ ~ Office of Land and Water Resources
Irrigatlon quipment P.O. Box 10631
DriBa-: Jackson, MS 39289-0631
Datedrillingcompleted: 11 -21-06 (601)961-5210

(601)354-6938 (fax) E-log#:

For OtrlCeUse Only:

~~~r-----------
Well#: (\'- / /1
1.. S. Elevation: _

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

Distance Direction NearestTown
3 Miles ...N.orth of Glendora

Well Owner Infonoadon

OwnerName Due West Reynolds

MailingAddress: Box 230

WeULocadon

Latitude: 33052 07 .1.NLonginJe:~0~55. 6
=.':»: .5'.5"

Methr ofLatlLong (circleone): ConventionalSurvey,

5}!ySGS quad, Hand-heldGPS, Survey-gradeGPS

~/l SEll Se 8 T 23N Rn 1W
_~_ ~ __ 74 C wn 'e..8 _

Glendora MS 38928
City State Zip Code

TelephoneNo.L_) _

WeIlDau

PublicSupply @ FishCulture Other: _

Datewell drillingcompleted: 11 - 21 - 0 6

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

Purpose ofWell (circle one) Home Industrial

Datewelldrillingstarted: __ 1_1_-__2 _1_-_0_6 __

24 ' r=.StaticWaterLevel: feet above or~( circleone) land surface

Methodof Measurement(circle one) 6 electric tape air line

Datem~: 1_1_-_2_2_-~0~6 _

mh~: _

Hole depth: __,_1.....1.....7____ Well depth: 11 7

Cement g Wellgrou1cd10 a depth of __ ---L..1-",O feet

Typeof grout(circle one): Mix

Casinglength:__ 7_7__ feet

Screenlength:__ 4_0_~feet

Casingdiameter: 1_6 inches

Screendiameter:__ 1_6 inches

Typeof casing: PVC seh. 40

Typeof screen: PVC Sch.40

Screenslot size: • 0 5 0 inches ~: From_.......:..7..::8:...___ ----'feet 10 1 1 7

Typeof completion(circle all applicable): ~ Underreamed Telescoped Open hole

feet

NaturalDevelopment

Other (describe): _

Top oflap pipeor reductionin ~feet Htelescopedor more dian one screen, describe on back of page

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

Nameof oraanization runningloafs):
Icernfy dlat the wellwas drilled, constructed, and compieUldin accordance with aD applicable requirements of the Mississippi

DepartJnent~f En~entaJ. Qu~ty and/or the Mississippi Department OfH!!1iJ: andmte lawzS.
Irrlgatlon Equlpment Inc. A~ /
Patrick M. Chism 0695 IV~ ~ /

Print NameofWaterWell Contractorand LicenseNo. SignatureofWaterWell Contractor



If well telescopes please sketch below and show depths.

Ground Level Descrioti fF E terednotion 0 ormaaons ncoun From To
Clay 0 25
Clay/fine ~;lnn 26 135
Fine Sand 36 150
Fine Sand / c r-avn 1 51 Ino
Med. Sand / ar;nTP1 n1 11

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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.

Lando~rName: ___

pjj ihcL
Signature of Water Well Contractor



s.

Co1mty: Tallahatchie

PumittJ: ~ tV L/ t 41~
Irrigation EquipmentDrukr. ___

Date compJdccl: 1 1 - 2 1 - °6

STATE WELL REPORT
Part 2

Pump InsCder's C-pIdioaRepori
MississippiDepadmcatofEuviromDcalalQuality

OfficcofLand andWafa' ~
P.O. Box 10631

lackson.)IS 39289-0631
(601)961-5210

(601)354-6938 (m)

WelltJ: "< - 1[1
E.1cvatioa:. _

This repert shouIcl he prepamI by the paDlp iasaDa- indetail and filedwida the Depanataat widIia 30u,sofdie
iaIta..... of..-p.

WeD Owner1Dbma6oa Well LocaticJa
~~ Due West Rernolds

MailiDg Address: Box 23 °
Glendora MS 38928

city smtc ZipCodc

Td~N~(~~)~ _

~:'--------------~'----------
Method ofLstlLoog (cm:lc one): Conventional Survey,

USGS quad. Band-hcld GPS. Sorvey-gGldcGPS

~%~%Sec_8 Twn 23NRng 1W

NcarestTown

Pump Type
Circleonc

AirLift let Submersible

Bucket Piston

Rolaly F10wiDgWcDCentrifugal

0Ihcr(spec;ify): _

Date PumplDSlalJ.cd: 1_1_-_2_2_-_0_6__

Rated PumpCapacey: 22 ° ° GaUODS Per Minute

3 ~ Nort~f Glendora
------'

Pow«Type
Cin:leone

~
Gasoline Engine NatmalGas

E1cctric No1m' Band TtxforPl'O

WmdmiD Oda (specify):

Horse Po\\'a'Rafing ofMo1Dr: 6_0 _

~~ 7_0 ~f~

NumbcrofS1ages: 2 _

Pmap Test Data
DateWcDT~ _

S1D1icWatcr Level (A): -"FeetBclow Land Surface

PumpingWater Level (B): ~Fect Bdow Land Swface

Drawdown[(B)- (A»): -'Feet Bdow Land Surface

Test PumpingRate: Gallons PerMinute

Dumnon ofPump Test (miDimum 4 hours): ~

Method of MeasuringW*r Level
C~leone

AirLine St=lTapc

OIhcr(specijy): _

For flowing weD, measured shut inhead: feet

WeDyielded GPM wi1hadmwdownof

_______ ----"fect afler hoursof pampiDg

I HEREBYCERTIFY that the above slatcmen1s ~ true to the best of my blI!liwJ::dt#.

Patrick M. Chism 0695
PrintName of losIaIlecaud Liccasc No. if


