
/
For Office! UlU!Only:

Dale drilling completed:

~~-------------
Wen i1: rn -I f 1
L. s.E1cv;djDD: __

E-logll:

State Law requires that this report be prepared by the driller indetail and fdedwith the Department within
30 da s of com letion of drillin of the well

City State
662-873-4483

Telephone No. L__), _

ZipCodc

WdlLoc:mon

Owner Nome James Tankson

Moiling Addrcss:_B-=o_x.:__2::.....:4~3 _

Rolling Fork, MS 39159

Lntitude:__ o__ ,__ " Loogitude:_o __ ,__ "

Method ofLntlLong (cireleone): Conventional SlIlVCY.

USGS quad, Hand-held GPS. SUlVcy-gmde GPS

~JA NE % Sec 25 Twn 16N Rna 6W

Distance Dircc:tion
2 MilcsSouth of~~~~H=--H~ o

Purpose orWell (circle ODe) Home Industrial
Wdl Data JMd - 5 2005

Public Supply Q Fish Culture Other. -:-- __ ----
YMD JOINT WATE

DateweUdrillingcomplell:d: 12-1-~~JAGEMENT OIST leTDate well drilling started: __ 1_2_-__1-_0_5 _

Ifflowing, method ofOow regulation: Valve Other (describc) _

27' ~S1D1icWater Level: fcetllbove o~{cirele one) land surface

Method of Measurement (circle one) 6 electric tape oir line

107 107 'Hole depth: Well depth: _

Dntc mCIISUn:d: 12 - 2 - °5
other. _

Well grouted to a dcplb of 1_O__ feet

Type of grout (cirele one):

Casing length: 6 7

Screen length: 4 0

Cement ee
feet Casing diameter. _1_0 oinchcs Type ofCDsiDIJ:_P_V_C _

feet Screen diameter. _1-'0~ __ oinches Type of screen; _:P:._V.;_C.;:;;_ _

Screen stol size: .050 inches Setting depth: From 6 8 feet to 1 0 7 feet

~ Undcrrcamcd Telescoped Open hole Nlllurat Development

Other (describc): _

Type of complction (circle nil applicable):

Top of lap pipe or reduction in casing: feel Iftelescoped or more fUID one screen, describe 011back of page

Loss run (circle all applicable): ~ Electric GammaRay ~ Sonic Ncu1ron Other. _;_ _

Name of 0 anizatioa runnin 10 s
I certify that dieweD was drilled, collStnlcted, and completed in accordance "Ub DIlapplicable requireni"mCs of the Mississippi

Department of Environmentd Quality and/or the Missksippl Departanent oCHeaJtbregulations and2. to laWs.

Irrigation Equipment Inc. ~~
Patrick M. Chism 0695 v~A1 C .....G

Print NlIIDeof Water Well Contnlctor and License No. Signatun::ofWater WeD Contractor



State Well Report
County: Washington Part 1 .

~
;:) #a01q.., Mississippi Department of Environmental Quality

Pcrmit#: (.,V _ Office of Land andWater Resources
Irriga a on quipment P.o. Box 10631
Driller: --------- Jackson, MS 39289-0631
Date drilling completed:_1_2_-_1_-_0_5_ (601 )%1-5210

(601)354-6938 (fax)

For OfTJCeUse Only:

~~--~-=--_
WcU#:/l) - 1 ~ 1
L.s. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and fded with the Department within
30 da f leti f drill· fth ILIYS0 compl ono m20 ewe

Well Owner Information Well Locadon

Owner Name James Tankson Latitude:__ o__ ,__ " Longitude: __ o__ ,__ "

Mailing Address:Box 243 Method of LatILong (circle one): Conventional Survey,

Rolling Fork, MS 39159 USGS quad, Hand-held GPS, Survey-grade GPS

SW Yo NE Y..Sec25 Twn 16N Rng 6W--
City State Zip Code Distance Direction Nearest Town

662-873-4483 2 Miles South ofDarlove
Telephone No. (__)

WeDDaCa

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

Date well drilling started: 12-1-05 Date well drilling completed: 12-1-05

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

Static Water Level: 27'
feet above o@(circle one) land surface Date measured: 1 2 - 2 - 0 5

Method of Measurement (circle one) ~ electric tape airline other.

Hole depth: 107 Well depth: 107 ' Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement CSe Mix

Casing length: 67 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 68 feet 10 107 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Openhole Natural Development

Other (describe):

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

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

Name of oraanization running log(s):
I certify that the well was drilled, c:onstructed. and c:ompleW in accordance with aU applicable requiraDmts of the Mississippi

_mtof_QouIIly ............_ .._ ..- ...............L.....
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 ., .A1 C ~.

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



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 25
I~ed. Sand 26 55
I,-oarseband/gravel 56 07

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 thatmay aid in locating the property and the well;
4) indicate direction.

Signature of Water Well Contractor



12-2-05Dafccomp1eted: _

STATE WELL REPORT
Part 2

Pump lDSbIler's Compledon Report
Mississippi Department ofEnviromnenfa1 Qualizy

Office of Land and Water R.csoun:es
P.O. Box 10631

Jacksou.MS39289-0631
(601)961-5210

(601)3~938 (:tax)

WcUl#:(l1 - /<t'}
~------------

County: Washington

Petmi1#~ U) '{02 ';13
rrigatlon Equlpment I c.
~---------------

ForOtr.:eUseOaly:

This report should be prepaRd by 1he pmap insbDer indetail andmed wDh die Depanment within 30daysof 1he
installation of PUDlP.

WellLocationWellOwner lDformation

Owner
James TanksonName:. __

Mm~~:. B_O_x__2_4_3 __

Rolling Fork, MS
city State Zip Code
662-873-4483

Tclqm~No.(___J~ _

Latitude:. Longitude:. __

Method ofLatlLong (cin:leone): Conventioaal Survey.

USGS quad, Hand-.heldGps, survey-grade GPS

Twn 1 6NRng 6W-- ---

Pump Type
Cirele one

AirLift Jet

Bucket

Centrifugal

Other(specify): _

F10wiDgWcU

12-2-05~Pump~cd _

RatedPumpCapacity: 9_5_0_±GaIloDSPer Minute

Distance
2

Direc1ion Nearest Town

MilJouth of Darlove
---'

PowerTypc
C~leone

e
WmdmiD

GasolineEngine Natural Gas

Pump Test Dau

~ Wen Tested: __

Static Wster Level (A): ___:Feet Below Land Surface

PumpingWater Level (B):__ --'Feet Below Land Swfuce

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

Test PumPing Rate: Gallons Per Minute

Durationof Pump Test (minimUm 4 hours); hoW'S

TractorPfO

Other (specify): _

Horse PowerRatiug ofMotor:_2_0 _

SettingDepIh: 7_0 _;feet

NumberofSt:ages:__ 1 __

MedJodofMeasmingWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other(specify): _

For flowing wen. measured shut inhead: ---'feet

Well yielded GPM withadrawdownof

_____ feetafler hoursof pumping

I HEREBY CERTIFY that the above statements are true 10the 'best of my
Patrick M. Chism 0695


