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" State WeBReport
County: Washington Part 1 .

MississippiDepartment of Environmental Quality
Permit#: C1W4 \~Cc q OffICe of Land andWater Resources
I~riga aon Equipment P.O.Box10631
Driller: Jackson,MS 39289-0631
Date drilling completed: 6 - 1 4 - 0 6 (601)961-5210

(601)354-6938(fax)

For On-ICeUse o.ly:

~~--------------
Well#:

L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and f"dedwith the Department within
30 days of completion of drillin2 of the well

Well Owner Informadon Well Locadon

Owner Name Smythe & Son Latitude:2o~~ 4.Ii Longitude: 9Oo~._2_2_ .. 2

Mailing Address: 3234 Tribbett Road Method ofLatlLong (circle one): Conventional Survey,

USGS q~ Hand-held GPS, Survey-grade Gps./

Leland, 38756
SW ~ NE v.. Sec 27 /'Twn18f\("Rug 6W

MS
City State Zip Code Di~ce Direction Nearest Town

Miles North of Tribbett
Telephone No. L_)

Wellt] ~lVO
Purpose of Well (circle one) Home Industrial Public Supply Irrigatio Fish Culture Other:-
Date well drilling started: 6-14-06 Date well drilling completed: 6-14-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 21 ' feet above o~ (circle one) land surface Date measured: 6-19-06

Method of Measurement (circle one) ~ electric tape airline other: RECEIV~
Hole depth: 121 Well depth: 121 Well grouted to a depth of 10 feet JUL 05 '00
Type of grout (circle one): Cement Q Mix BY: OL W
Casing length: 81 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 41 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches @From 82 feet to 121 feet

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

Other (describe):

TOPofl"p;pe~_~_ H_M._ ................_m....of ....
Logs run (circle all applicabl : No I Electric GammaRay Density Sonic Neutron Other:

Name of organization running log(s):
I cerdfy that thewellwas drilled, constructed, and oomplded in acoord_ce with all app&calJlerequirenleiits of dieMississippi

_ ..._QouUty ........._Dop_ ......H~ ....... te~

Irrigation Equipment Inc. ~ ~
Patrick M. Chism 0695 '

Print Name of Water Well Contractor and License No. Sign'ature of Water Well Contractor
,

------------------ --- -- .

ED
6

R



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Description of Formations Encountered From To
Clay ( 21
l"1.neSana 2 3t
.t'1.ne~and/qravel 3{156
Med. Sand/aravel 5 121

I

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 that mayaid in locating the property and the well;
4) indicate direction.

LandownerName: _



..

STA'IE WELL REPORT
Part 2

Pump Instder's Comp1e6oa Rqaort
Mississippi Deparlment ofEtlviromnealal Quality

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

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

(601)354-6938 (fax)
E1evatilll1: _

Couaty: WashingtOD

Pcnuit#l:-..-_...,........,_---
.Irrigation EquipmenDriller: -

6-14-06Date completed:

For Otfice Use 0aIy:

Aquifer:

Wdl#:

Well Owner bafOl'll1afion WellLocafion

Owner Name: Smythe & Son

~~ 3234 Tribbett Road

Leland, MS 38756
City State Zip Code

.Telephone No.L__):.._..----------

Lalitude:, Longitude:, _

Me1hod ofLatlLong (cbcck one): ConventionalSurvey__,

USGS quad__,. Hand-held OPS__, Survey-gradeGPS_

~ ¥.J ~ % Scc2Z._ T.1Jlli_R..QN_

Distance Direction Nearest Town

PuJDpType
Circle one

Airlift Jet SubmersibleeBucket Piston

Centrifugal Rotary Flowing Well

Other(specify): _

Date Pumplpstalled: 6_-_1_9_-_0_6 _

Rated Pump Capacity: __ 2_6_0_0__ Gallons Per Minute

Other(~~)~ REcE ~~D
HorsePowcrRatiugofMomr: --tT"r.- C

60 If II. U5i'oorSeUingDcplh:----------'13 u
NumberofS1ages:__ 3__ Y·OLWR

2 Miles North of Tribbett
-----'

Power Type
Circle one

NatmalGasGasoline Engine

Hand T18dDrPfO

Pump Test Data

Date Wdl Tested: _

S1a1icWater Level (A): Feet Below Land Smface

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

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

FJectric Motor

Windmill

Mdhod ofMeasuringWater Levc:l
Circle one

IHEREBYCERTIFY ... ""ohove_""'-"' .......of ... ~~ A /.

Patrlck M. Chism 0695 ~ ~ ~
PrintName of Pump Installer and License No. (ifapplicable) -..L-_,S~:ilU]a1Ure~="-of-=-=Pum:--n-JlInstall::---::-'erl!<...-___",=------

AirLine Electric Measuring Line StecITape

Other(speci..fY): _

Forfiowing well, measured shut in head: ---'feet

Wen yielded GPM with a chav.downof

____ ---'feetafter hours of pumping

Fonn: OLWR-5WR-1B


