
D drillin 1-6-06ate g completed: _

State WeBReport
Part 1

Mississippi Department of Enviromnental Quality
Office of Land andWater Resources

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

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

~~---------
Well #: H'" tfloo

For Otlke UseOnly:

Pennit #:~~~--"-_;""'''''':''<:_;--J-
IrriDrill«: ___

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
fth30 days of completion of drillinl!: 0 ewell

Well Owner Infonnadon Well Locadon

MS Mudd 33 17 21 •1N 90 54 48.5
Owner Name Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

c/o Kent Hilburn ~I 'I'
Mailing Address: Method ofLatlLong (circle one): Conventional Survey,

6 Electra Circle USGS quad, Hand-held GPS, Survey-grade GPS

NW ';4SW1,4 Sec 25 Twn 17N RnlWThe Woodlands, TX 77382 --
City State Zip Code DistmF Direction Nearest Town

1"2 MilJIorth of Arcola
Telephone No. (___)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

Date well drilling started: 1-6-06 Date well drilling completed: 1-6-06

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

Static Water Level: 30' feet above orQ( circle one) land surface Date measured: 1-9-06

Method ofMeasurement (circle one) B electric tape air line other:

Hole depth: 125 ' Well depth: 125 ' Well grouted 1D a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 85 feet Casing diameter: 10 inches Type of casing: PVC

Screen length: 40 feet Screen diameter: 10 inches Type of screen: PVC

Screen slot size: .050 inches Setting depth: From 86 feet 1D 125 feet

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

Other (describe):

Topof lop pipe or reduction m~ feet If telescoped or more tbm one screen, describe on back of page

Logs run (circle all applicable): . o:g Eleetric Gamma Ray Density Sonic Neutron Other:

Name of organization running 101l(s):
I cemfy that the wellwas drilled, constructed, and completed inaccordance with aU app6able requiraftmts of the Mississippi

Department of Environmental Quality and/or the MississippiDepartment ofHealth regulations and state laws.

Irrigation Equipment Inc. ~;t1 '~
Patrick M. Chism 0695 . L· L....

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

R EIVED



H- '.,
If well telescopes please sketl::hbelow and show depths.

Ground Level red TDescriotion ofFormatioDS Encounte From 0

Clay u ILIj
1'1ne Sand 29 35
!:"lnebandfqravel .:50 10:>
Med. Sand/aravel 66 ilL

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 that may aid in locating the property and the well;
4) indicate direction.
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LmWO~rNmne: ___



•

STATEWELL REPORT
Part 2

Pump lDstaIler's C-pIedoa Report
Nississippi. DepartmentofEnvironmeufal QuaIizy

Office of Land and WatICrResounles
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-S210

(601)354-6938 (fax)
EIevaIion: _
Well #: 1/-aOO

This report should be prepared bydie .... P iasbDer in detail milfiled wid1 dieDepartmaatwidJin 30daysofdie
iDstaIIadon of JRmlp.

WeDOwner Infonnadon WeDLocation

Telephone No. (._). Miles of _

OwnerName: MS Mudd
c/o Kent Hilburn

~~:'-------------------
6 Electra Circle

The Woodlands TX 77382
City State Zip Code

Latitude:. Longitude:. __

Me1hod ofLatlLong (cm:le one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gI3de GPS

_=~~~\.~%Sec~Twn~Rng 7W

Distance Dimction NearestTown

PampType Power Type
Circle one Circleooe

AirLift
~Jet Gasoline Engine NatumlGas

Bucket Piston Turbine Hand TJaCtorPTO

CeutrifugaI Rotmy Flowing WeD Wmdmill Other (specijy):

Other (speciJY): Horse Power Rating of Motor: 25

Date Pump Ins1alled: 1-9-06 setting Depth: 70 feet

Rated Pump Capacity: 1100 GaIIoDS PerMinU1e Number ofSmgcs;

PampTcst Dab

DateWeD Tested: _

30'Static Water Level (A): ----'Feet Below Land Surface

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

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

Test ~ Rate: Gallons PerMinU1e

Durationof Pump Test (minimUm 4 hours): hours

MedIOd ofMeasuringWater Ln-el
Circle one

AirLine EIec1ric Measuring Line Steel Tape

Other(specify): __

For flowing well, measured shut inhead: feet

WeDyielded GPM with a drawdown of

____ ___;feetafter hoursof pumpiDg

IIIEREBYCERTIFY.... "" ..... _ ... _ .. ""=ta: L
Patrick M. Chism 0695' tJiL A e~

PrintName of Pump lDSmUerand License No. (If . e) . SiRD3bire ofPamtD JnsIalIer

RECEIVED
J/.\N ?:: 2006

BY: CiLWR


