
'. State Well Report
~~: Washington Part 1 .

Mississippi Department of Environmental Quality
Pcrmit#: \'(\5 -<OW - 40 (0<0'} Office of Land andWarer Resources
~~~gatlon Equipment P.O. Box 10631

. Jackson, MS 39289-0631
Datcdrillingcompletcd: 11 -22-05 (601)%1-5210

(601)354-6938 (fax)

For Oftke UseOnly:

~~--~----~----
Well #: -...!'B~_-__" ;_;_"'-! _
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 drilling of the welL

Distance Direction NearestTown
6 MilesNE of Metcalfe

WeDOwner Informanon

~~N~e Mary Ross

c/o Calvin WardMailingAddress: _

WeIll..ocation

Latitude:~o~'~ .. Longitude:9° o?"( ,]/fW ..
J4 51 4b

Methodof LatILong(circleone): ConventionalSurvey,

408 Walnut st.
USGS quad, Hand-heldGPS, Survey-grade GPS

SW/%NE ~ Sec 6./ Twn 19N/Rng-1W
Benoit MS 38752

City State

662-742-3779TelephoneNo.L_) _

Zip Code

WeD~

PublicSupply~ FishCulture Other: __

Date well drillingcompleted: 1 1 - 2 2 - °5
Ifflowing, methodof flow regulation: Valve Other (describe) _

PurposeofWell (circle one) Home Industrial

Datewelldrillingstarted: 1_1__-_2_2_-_0_5 _

StaticWaterLevel: 2 5 ' feet above or ~ (circleone) land surface Date measured:._ _:1_:2=--__;,1_-_:0:...5:.___

MethodofMeasurement(circleone) 8 electric tape air line other: _

Holedepth: 1 21 ' Well depth: 1 21 ' Well grouted10a depthof

Typeof grout(circle one): Cement Q Mix

10 feet

Casinglength:__:9::_1..:...___ feet Casing diameter: __,_1_,,6,--...:inchesTypeof casing:__ -,P",-V..JW,.C..._.S.:>..cl.....I..JbL-.:4::t..1J.O_

Screenlength:__ 3_,_0 .feet Screen diameter; 1 6 inches Typeof screen: __ ....;P:.....:.V_::C:..._:S=cc:.h"".!....::.4""'0_

Screenslot size: • °5 ° inches Settingdepth: From__ ~9~2 feet to __ ---1.1~2o..J1,--'_~feet

Typeof completion(circleall applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Topof lap pipe or reductionin casing: feet If telescoped or more dian one screen, describe on back of page

Logs run (circleall applicable):e Electric Gamma Ray Density Sonic Neutron Other: __

Nameof organizationrunning loges):
I certify dlat dte weU was drilled. c:onstructed, and c:om"md inaccordance widl all app6cable requiranents of die Mississippi

Department of Environmental Quality and/or Che MississippiDepartment ormH' andzte s.
Irrigation Equipment Inc.
Patrick M. Chism 0695 ~~~~~~~--~--~~------

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWell Contractor

:J~.C Ii r:. ?'\··JUii;
• - ·..,1 '..J.... ,~



If well telescopes please sketch below and show depths.

Ground Level Description of FormatioDSEncountered From To
Clay 0 2t
l."lneSand ?fi ~c:
t'lne Sand/ar~vpl 36 4
Mea. sandjqrayel 4R 7r::.
rane .Sana/ qrayel 76 Rq
[Nea. Sand Zcrrave L 90 n 1 R
Clay 11 9 21

.'

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.
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LmdownerNmme: _



Couuty: Washington

STATEWELL REPORT
Part 2

Pump lDsaDer's Completion RqJori
Mississippi DeparIment ofEnvironmenta1 Qua1ity

Office ofLand and Wldcr Resoun:es
nc. P.O. Box 10631

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

(601)354-6938 (m)
EkvaIion: _

PcmUtfl: (Ow 40 (069
Irrigation EquipmentDrlllcr: _

12-1-05Date completed: _

For OffICeUseOaly:

This report should beprepaRd by die pmap instaDer indetail and filedwDh dteDeparQaent widJiD30daysof die
installation or pump.

Well Owner lDfonaation WeIIl..ocatioo

OwnerName: Mary Ross

MailingAddress: c/o Calvin Ward

408 Walnut st.

Benoit MS 38725
Cey ~ Lp~oo

662-742-3779
Telephone No. L__)~ _

~:'---------~'---------
Method ofLatlLong (ciJCleone): Conventional Survey.

USGS quad. Hand-held Gps, Survey-grade GPS
SW NE 6 19N 7W__ %__ % Sec__ Twn Rng'a.___

Distance Direction NearestTown

6 MilesNE of Metcalfe

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal AowingWeD

Otber(specify}: _

Date Pump IustaUed: 1,;.,.2_-_1_-..:..0..:..5__

RatedPump Capacity: 2 ° ° ° Gallons Per Minute

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine NaturnlGas

Hand TractorPTO

Pump TestDau

Date WeD Tested: _

S1aticWater Level (A): ---'Feet Below Land Surface

Pumping Water Level (B):__ ---'Feet Below Land Sw:fuc.e

Drawdown [(B)- (A)]: ---'Feet Below Land SudB.ce

Test PumPingRate; Gallons PerMinute

Dumtion of Pump Test (minimUm 4 hours): hours

Other (specify): _

Horse Power RatingofMotor: _---!1~2'_"5<!__ _

Setting Deplh: 6;_0;;.__ ----'feet

NumberofS1ages: __ 4 _

Medaod of MeasuringWmr Level
Circle one

AirLine Electric Measuring Line Steel Tape

Oilier(~): _

For flowing weD. measured shut in head: ----'feet

Well yielded GPM withadrawdownof

____ --'feetafter hours of pumping

I HEREBY CERTIFY that the above statements 81l' true 10the best of my

Patrick M. Chism 0695

RECEIVED
DEC 06 2005

8Y::OLWR


