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State Well Report
County: Washington Part 1
Pcnnit#:&JW -'10 11.fC/ MiSsiss~~n:=en~f=::a~Quality
Irriga tlon Equlpment P.O. Box10631
Driller: --------- Jackson, MS 39289-0631

11-2 3-05 (601)961-5210
(601)354-6938 (fax)

Date drilling completed:

~a~ ~ __

Wcll#: 6-/39

For Office Use Only:

L.s.Elevation: __

E-log#:

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

Well Owner Informadon WelllAc:ation

Owner Name St. Rest Plantation Latitude: 330 24 ,78N "Longitude: 900 46,71\ol-------- -------
Mailing Address: 65 Holly Ridge Road Method of LatILong (circle one): Conventional Survey,

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

Indianola, MS 38751
NE~NW ~Sec13 Twn 18N Rng6W

City State Zip Code Distance Direction Nearest Town

662-887-3821 7 Miles East of Leland
Telephone No. L_)

Well Data Johnson Place

Purpose of Well (circle one) Home Industrial Public Supply cg> Fish Culture Q Replacement

Date well drilling started: 11-23-05 Date well drilling completed: 11-23-05

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

Static Water Level: 22' feet above o@circleone)landsurface Datemeasured: 11-30-05

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

Hole depth: 126' Well depth: 126' Well grouted 10 a depth of
10

feet

Type of grout (circle one): Cement re Mix

Casing length: 86 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

.050
See Back

Screen slot size: inches Setting depth: From feet to feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet H telescoped or more dian one screen,describe on back of page

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

Nameofo ion running log(s):
I eeI1ifydlat thewell was drilled, mnstracted, and complded in ac:c:ordanc:ewith aD app6c:able requiranmts of die Mississippi

_"'of __ "'~""""""'__ ""ofH""'U"';['
Irrigation Equipment Inc. ~~ !h
Patrick M. Chism 0695 ,. V~.

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

2 2005

'8".i Y.··" r'~i.'V'V R, v.~



"

If well telescopes please sketch below and show depths.

GroundLevel Description of Fonnations Encountered From To
clay 0 2
7].ne Sand 28 1
.i:'].ne.::;andfgravel 46 6C
J.Vlea..,an~/,gravel 0-' I:H
1:'].ll~ ~dna/gravel tll !1 U
Med. Sand/qravel 10-: 112E

Screen 67-86
S_ereen 107-126

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 thatmay aid in locating the property and the well;

4) indicate direction. • ';' ;,: t . I
t.... _.L---'------_-¥. --: -7 -----1

• ;;' I ,I
• 35 r '! 36 I

-,
23::~

Lando~rNrume: "':~
24

Signature of Water Well Contractor



County: Washington

Pc:nnit#: _-:--;-_--:-_--:-_
Irrigation EquipmentDriUc:c: _

Date c:omplek:d: 1 1 - 3°-°5

STATEWELL REPORT
Part 2

Pump lDstaIIer's Completion Report
Mississippi Department of Environmental Quality

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

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

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

For OffICeUse Oaly:

Well#: F- 1.39

This report should be prepared by thepump insbJIer indetail and filed widt fheDepanment witbin 30 daysof the
instaDation of pump.

WeD Owner Information WeD Location

OwnerName: St. Rest Plantation

Mailing Address: 65 Holly Ridge Road

Indianola, MS 38751
City State Zip Code

662-887-3821
Telephone No. L__).'--- _

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston Q
CentrifugaI Ro1my FlowiDgWeD

Other(spec::ifY): _

Date Pump Installed: -1 _1 _-_3_0_-_0_5__
1800

RatedPump Capacity: Gallons Per Minute

ummoo:. Lo~. _

Method ofLatlLong (circle one): Couven1ional Survey,

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

~v..~v.. Sec 13 Twn 18N Rng~

Direction NearestTown

Pump Test Data

DareW~T~ __

Static Warer Level (A): ---,Feet Below Land Surface

Pumping Water Level (B):__ ----'Feet Below Land Swfaee

Drawdown [(B) - (A)]: ----'Feet Below Land SurfiJce

Test PumpingRate: GallonsPer Minute

Duration of Pump Test (minimUm 4 homs): hours

7 Miles East of Leland
---~ ---~-----

Power Type
Cireleone

Gasoline Engine

Hand

NatundGas

EIec;1ricMotor TmctorPTO

Windmill Other (specify): _

HorsePowerRating of Motor:__ 4_0 __

Setting Depth: 6_0 __;feet

NumberofS1ages: 2 __

Method ofMeasuring Water Level
Cireleone

Electric Measuring LineAirLine Steel Tape

Other(specify): _

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

Well yielded GPM with a drawdown of

____ ----'feet after hours of pumping

lHEREBYCERTIFY ... ..,_-- are_"'..,""'orm,. '. rr c1
Patrick M. Chism 0695' . . fill ~

PrintName of Pump InsIaIlerand LicenseNo. (ifapplicable) S~ofPumj)_InstaHer


