
StateWell Report
Part 1

Mississippi Department of Environmental Qaality
Office of Land and Wat1!r. Resodrces .

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

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

, For omceUseOnly:
'Caunty: Washington

, /.' /' i/",-)-.
Pennitf: . /' ~ii / . 'j

~gation Equipment

Date drilIiDgcompleted: 4 - 1 5 - 0 5

Aquifa":---:----
W~f: F'/J.3
LS.~ _

E-Iogf: '

State Law requires that fhis report be preParecJ. by the 'driBer indetail and filedwith the Department within
30 dan of completion of .oW ....... of the welL

. Well Owner 1uf000000oo Well LocafiGn
33 25 26N 90 47 04W

OwnetName Triple C Farms Lmitude:__ G_' __ " Longitude:_G__ '__ "

Mailing Address: 640 D.O. Baker Road MechodofLatlLoog (circle one): ConVl21tiooal Survey,

USGS quad, ~ GPS. Survey-gradeGPS

Leland, MS 36756 ~~ NE ~ Sec 11 ~Rng6W
aty State Zip Code

6~l-686-5681 Distance Dim::tion Ne3restTown
Telephone No. ( __Q___J.1i)es East of I,e] and

WeIlDafa

Purpose of Well (circle one) lfome Industrial Public Supply ~ Fish Culture 0Cbcr. REC
Date wdl driIJing started: 4-15-05 Date wdl drll1ing comp1etcd: 4-15-05' APR 2
Ifflowing, meIhocJ. of flow Tegulati4?o: Valve Othec (desaibe) BY: ~D
Static Watec Level: 23' feet above or6x~one) land smface Date.measan:d: 4-15-05

Medlodof'Mcasurement (circle one) ~ dectric tape airline other:

Hole depth: 125' Well depth: 125' Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing 1engtb: 85 feet Casing diameftr. 12 iDcbes Type of casiog: PVC 160

Sacco length: 40 feet Sm:en diameftr. 12 inches Typeof SCReD: PVC 160

Screen slot size: '.050'jnches zt;- 86 feet to 125 feet

Type of comp1c:tion (clrcIe ail applicable): Undareamed Telescoped Openhole Natural Development

0Cbec (describe):

Top ofJap pipe or reduction incasing: feet. Iftelescoped or more dian aae screeu, desc:rihe emback of page

Logsmn(~~ applicable): ~ BIectrlc ,GammaRay DaIsity SOoic Neutron Oda:

Nameof . 'on&~ Iog(s):
Icenify that the well was «Irllled,CODSCrudec1, and CGmpleted Inaceon1ance wi& aU app1ic:ahIe requiiauads of the MissIssIppi
Depadmeot ofEamr ...... e... al Quality auiJ/or dieMJssissfp(i DepadlDtiit of1lealdl ngalatiOllSaadstateJaws.

Irrigation Equipment Inc~ fJdd J41 ~Patrick M. Chism 0695

Print Name ofWatec Well Contractor- and LiccoseNo. SigDamreofW*" WeDCaotractor ,

EIVEC
9 2005

lWR



If\\'dl trJescopes please sb:fdl below and show depths.

Ground Level

IfmoreChanone screen. show location of each on sketch

• •on ofForlmitions Encounfr:red From To
~T~v 0 21
FinA C::::>nn 22 3'5
Fine Sand/aravAl 36 ' 50
Mea. Sand/aravel 1:;1 ? S_

i

Sketch the property layout and include the following: 1) the well location; 2) any peunanent stroctures on the property chat may
~d in locating the well; 3) any roads.. power lines, or other items that may aid in locating the property and ~e well;
4) indicate direction.
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STATE WELL REPORT
Part1

P.ap InstaIIer's Coatpledon Report
Mississippi Department of Emironmental Quality

Office of Land and Wa1er Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elevation: _

County: Washington
/.';. / "j , 'J,

Pemtit#: If? (..::j i C L(_ ..:J
Irrigation EquipmentDriIIcr. _

Date completed: 4-15-05

For OtrllCe Use Only:

Aquifer:

WeD#: £-/.13

This report should be prepared by die JIUIIlPinstaller in detail and filed with die Departmaat widUn 30 days or die
installation of PlllDPo

Owner Name:,__ -=T;.;:r;...::i"-Jp=l-=e:.......:C"---'F=-=a..,.r~m""s"'--__

Well Owner lntOnDation Well Location

Latitude:, Loegitude; _

Mailing Address: 640 D.O. Baker Road

Leland, MS 38756
city State Zip Code

Telephone No. ~6 2 - 6 8 6 - 5 6 81

Method ofLatlLong (circle one): Conventional Smvey,

USGS quad, Hand-held GPS, Survey-grade GPS

~~~~ Sec_1_1_Twn 18N Rug 6W

Distance Direction Nearest Town

PmnpType
Cin:leone

Airlift Jet Submersible

~Bucket Piston

Centrifugal

Other (specify): _

Rotary Flowing Well

Date Pump Installed: __ -"4_-...:.1..=5_--=0:..;:5'--- _

Rated PumpCapacity: GaIlons Per Minute

Tm2~EVED
Other (specify): ---+\1AP~R 29 200S

Horse Power Rating of Motor: -~6~0----Bf..t-\."('_: 0 J~WR
Setting Depth: 6° feet

Miles East of Leland
-----'
6

POW'erType
Cin:leone

~
Electric Motor

Gasoline Engine Natural Gas

P.ap Test Data

DateWellT~: ___

Static Wa1er Level (A): ---'Feet Below Land Swface

Pumping Water Level (8): __ __;Feet Below Land Surface

Drawdown [(8) - (A»): ---'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimmn 4 hours): hours

Hand

Windmill

Number ofSlages: =2 _

Method ofMeamring Watfl- Level
Cin:leone

AirLine Electric Measuring Line Steel Tape

Other (specify): ___

For flowing well, measured shut in head: --'feet

Well yielded GPM with a drawdown of

____ __;feet after hours of pmnping

I HEREBYCERTIFY ........... to..,,_ormyni i. .
Patrick M. Chism 0695 :I M 4'/1.

Print Name of PumP Inslaller and License No. (if applicablc:lSignature of Pump In~ ~


