
. t State WeBReport
County: Washington Part 1. .G I' 'I;,45¢ Mississippi Department ofEnviromnental Quality
Pemnt~. £" C/, Office of Land andWater Resourcesu;.~~galon Equ i pment; P.O. Box10631

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

(601)354-6938 (fax)
5-8-06Date drilling completed: _

~~~~-----
Well #: If- Ol.0 I

For OtrlCe Use Oaly:

L.S.Elevation: _

E-Iog#:

State Law reqaires that this report be prepared by the driller in detail and filed with the Department within
30days of completion of driUina of the weD.

Well Owner Informadon Well Location

OwnerName Isola Plantation Lalitude~ 3 18 2 1 • 3. Longitude:9 0 0 5 5 , 5 5 ...A

Rt.1,Box
---:IT ---f('

MailingAddress: 349 Methodof LatILong(circleone): ConventionalSurvey,:Jl.Z Hand-heldGPS, Survey-gradeGPS

'.4 '.4 Sec 21 Twn 1 7N Rug 7W
Leland! MS 38756

City State ZipCode Distance Din:ction NearestTown
6 Miles NW of Arcola

TelephoneNo.L_)

Well Data

Purpose ofWell (circle one) Home Industrial PublicSupply ~ FishCulture
~ePlacement

Date welldrilling started:5- 8 - 0 6 Datewell drilling completed: 5-8-06

Ifflowing, methodof flow regulation: Valve Other (describe)

StaticWater Level: 24' feet above@(circleone) land surface Date measured: 5-9-06

MethodofMeasurement(circle one) B electrictape air line other:

Holedepth: 76 Welldepth: 76' Well gromedto a depthof 10 feet

Typeof grout(circle one): Cement e Mix

Casinglength: 46 feet Casingdiameter: 10 inches Typeof casing:PVC 160

Screenlength: 30 feet Screendiameter: 10 inches Typeofscreen:PVC 160

Screenslot size: .050 inches Settingdepth: From 47 feet to 76 feet

Typeof completion(circleall applicable): ~ Underreamed Telescoped Openhole NaturalDevelopment

Other (describe):

Top oflap pipe or reductionin casing: feet H telesoopedor.ore dian one screen, describe on back of page

Logs run (circleall appliCabl~ Electric GammaRay Density Sonic Neutron Other:

Nameof organizationrunninsrlOiifs'i
I certify that the wellwas driUed, constructed, and complered inaa:ordance with all app6able requirenlmts of theMississippi

_ ..... __ odQoull ........... _ ..=tir:...._.....
Irrigation Equipment Inc. , ~
Patrick M. Chism 0695 M · ':~ ..

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWell Contractor I



If well telescopes please sketch below and show depths.

Ground Level Description of Formatioas Encountered From To
C.Lay 0 _l_9
iri ne ::;ana 20 25
IFa ne Sandi oravel /f) 44
IMea. saner/ grave1 45 73
Clay 7.t1 76

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.

Umdo~Nmne: ___

1.
\



.' 4- l

STATE WELL REPORT
Part 2

Pump lnst3IIer's Completion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)

County: Washington
L/ -.-Pennit#: COW 10 tjb

Irrigation Equipment
Drilla: __

For 0tT1CeUse Only:

Aquifer:

We1l#:5-8-06Date completed:
Elevation: _

Copy inforllflltimt ftom bIm:k tift Pt1rlJ

This pllrl of the report nutSt be completed by a licensed water well conJractor or a licensed pump insUJJo. A copy of P4rll of the
r nutSt be attac1ted tmdboth d with the D tUtment at the lIhove aJdress within30 o. well c letion.

OwnerName: I_s_o_l_a__ p_l_a_n_t_a_t_:i:_o:_n--=-_Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey__,Mailing Address:. -=-R~tl......o--.11-4,,--BJ.LI,...ot..!x~.13.!:14~9z__ _

USGS quad__, Hand-held GPS___, Survey-gradeGPS_

74 74 Sec~_ T~R__2!_Leland, MS 38756
Zip CodeCity State

Direction Nearest Town

Miles NW of Arcola----~ ----------------

Distance
6Telephone No. (___) _

Power Type
Circ)eone

Pump Type
Circle one

AirLift Jet e
Bucket Piston Turbine

Centrifugal Rotaty Flowing Well

Other (specify):

Date Pump Installed: 5-9-06

Rated Pump Capacity: 950 Gallons Per Minute

Pump Test Data

Natural GasGasoline EngineDiesel Engine

~,

Windmill

TmctorPfOHand

Other (specify): _

Horse Power Rating of Motor. _ __;:2:_:0;__ _

Setting Depth: ....::6:..,:0::...____:feet

Number of Stages: __ __.:1__.: _

Method of Measuring Water Levd
Circle one

Date Well Tested: __
Steel TapeElectric Measuring LineAirLine

Static Water Level (A): Feet Below Land Surface
Other (specify): , _

Pumping Water Level (B): Feet Below Land Surface

For flowing well, measured shut in head: feetDrawdown [(B) - (A)]: ---'Feet Below Land Surface

Well yielded GPM with a drawdownofTest Pumping Rate: Gallons Per Minute

__________ feet after hoursof pumpingDuration of Pump Test (minimum 4 hours): hours

Form:OLWR-5WR-1B


