
State Wen Report
County: Washinqton Part 1 .~ 4' ~ ~ Mississippi Department of Environmental Quality
pennit#:~ y I Office of Land andWater Resources
~:;.~ga lon Equl. ment r.o, Box 10631

. Jackson, MS 39289-0631
Date drillingcompleted: 1 2 -11 - 0 6 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

~a~-.~ __-==- __
Well#: F- JOU
L. S. Elevation: __

E-log #:

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

Well Owner Information Well Location
. 33 21 ~ 4 • 9,f\J'L 9~9..46 0 57 .,6W "Latitude' 0 ongrtuae:.-----5? -7{-

MethodofLatlLong (circleone): ConventionalSurvey,

O~~N~e Isola Plantation
2686 Old 61 HWy.MailingAddress: _

....USGS quad, I!JInd-beldGPS, Survey-gradeGPS
"'{~__yft '1 Sec 35 T~ 18N Rng 6W

Leland, MS 38756
City State Distance Direction Nearest Town

1 MilesNE. __ ofTribbett
Zip Code

TelephoneNo. (_), _

PurposeofWell (circle one) Home Industrial

Date welldrillingstarted: 1 2 - 1 1 - 0 6

WeIl~. ivot
Public Supply Irrigatio FishCulture Other: __

Datewell drillingcompleted: 1 2 - 1 1 - 0 6

Ifflowing, methodof flowregulation: Valve Other (describe) _

StaticWaterLevel: feet above or below(circleone) land surface Date measured:. _

Methodof Measurement(circle one) steel tape electric tape

Well depth: 1_1_7 _

airline ~er: __

Hole depth: __1_1_7 _ Well grouted 10 a depth of 1_0 ~feet

Cement 9 Mix

feet Casing diameter: 12 inches Typeof casing: PVC 160

feet Screendiameter: 12 inches Typeof screen: PVC 160

Typeof grout(circle one):

Casinglength: 8 0

Screenlength: 3 7

Settingdepth: From__8_1 .feet 10 1 1 7

~Un~ed

Other (describe): _

• 0 50_inchesScreenslot size: feet

Type of completion(circleall applicable): Telescoped Open hole NaturalDevelopment

Top oflap pipe or reductionin casing: feet. H telescoped or more than one screen, describe on back of page

Logs run (circleall applicable): N9 Electric GammaRay Density Sonic Neutron Other: _

Name of orsanizationrunning loafs):
I certify that the wellwas drilled, constructed, and compl'*cl in accordance with aU applicable requirements of the Mississippi

Department ~f Envir~entaI Qu~ty and/or the MississippiDepartment ofH'lfll. and;Lstae la
Irrlgatlon Equl.pment Inc.
Patrick M. Chism 0695 . "f'Vl l

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWell Contractor

RECEIVED
'/ ~i r. r: ,
)/.\ i d ,} iOUl

BY," OLVVR



If well telescopes please sketch below and show depths.

Ground Level E ntered FDescription ofFormaIlODS neou rom 0

Clay u LI
Fine Sand 22 4S
Fine Sand!aravpl 46 58
Mpn .c:::lnn!nr::lut:>l 5q 17

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

LmdownerName: __

I .
\

Signature ofWarer Well Contractor



~ Washington

Pcaaiti:~ W LIt y ');
Irrigation EqUipmentDDlb: _

12-11-06

STATE WELL REPORT
Pari 2

Faap llasblla-'sCaapIr6Ia:Rqaort
Mississippi Dc:pad:mcDtofEarvixonmcmal Quali1;y

Offic:cofLaodandWatr;rRaounles
p.o.Box 10631

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

(601)354-6938 (fux)
EIcvafioa: _
WeD#: __:p:...,__·...J./~\5.L.:.O:::....__

11ds repertsluJuld Ite prepaRd IJy die JAIIIIP iastaIIa- _detail adfiW wifa dleDeparUaaatwitiD 30da,sof the
jgstaJaGon ofpump.

WellOwuer IDfOno.afioa WellLocaticJa

~~ Isola Plantation

MailiDgAdchas: 2686 Old 61 Hwy.

Leland MS 38756
City Sta1c Zip Code

~:.------~.------
Method ofLatlLoDg (c:m:IcOllC): ConvcDliooal Survey.

USGSquad. Hand-held GPS. Survcy-pdcGPS

__ %__ % Sec 35 Twn~Rng 6W

Td~N~(~~l~ _

DisIaDce DiKcIioo NcarestTown
1 ~~NE Tribbett~ of _

Pump Type
Circleonc

Airlift Jet SubmcuibIe

Bucb:t FisIon
~

Ccutrifusal Rotuy HowiDgWcD

Othcr(spcc:ify):

Date Pump ImfaIlcd:

Rm:cIPump~ 1300 GaUOIIS PerMiaule

Plllap Test Data

NumbcrofS1a;cs: 3 _

DamW~T~ ___

StaticWatr;rLeveI (A): --=FcetBc1owLaodSudace

PumpingWaterLevel (B): ~Fcet BelowLaud Sw:W:e

Drawdown [(B)- (A»): Feet BelowLaud Sud'ace

POWCl" Type
Cirelconc

~
Gasoline Eaginc NabualGas

Elcdric No1Dr Band TaetorPTO

WmdmiU 0lIa (specify):

HorscPowerIZ.a1iag clMob: 6_0 _

6° feet

Dutafion of Pump Test (miDimum 4 hours): hours

WcUyielded GPM with admwdown of

_______ --=fcctafh:c bolUSofpampiog

MedIad of.MeaswiugWaer Level
Circleonc

AirLine Sb:lTapc

Othcr(~): _

F« flowiDg-u.mCll!llRd shut inhead: ---'feet

Test Pumping Rate: GallOllS Per Minute

I HEREBY CERTIFY that 1heabove sIatcmentsarc1nlc1othc bestof~ " /I _ J! ,
Patrick M. Chism 069~ ~~ IV~ ~

PrintName 0 1nsIaIl« aad LiceuscNo. if . of IDsIa1Ier
1,,; i, < laD'-.' 4' !.. . (

tVVR
____ - - - -------------------------------------------------- ........-----1


