
State.Well Report
County: Yazoo Part1 . .

j'? 11 '1. II., , Mississippi Department of Environmental Quality
Pennit #:~{)) L1 / j/ '10"-" Office of Land andWater Resources
IrrigaElon Equipment P.O. Box10631
Driller: Jackson, MS 39289-0631
Datedrillingcompletcd: 9 - 2 2 - 0 6 (601)961-5210

L-- ========__. (601)354-6938 (fax)

For OfTlCeUseOnly:

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
fie' f drillin f th IL30 days 0 compl tion 0 19O ewe

WeD Owner Infonnation WeD Location
32 55 49.4N 90 23 34.0W

Owner Name Norway-Farms Latitud . 0 ' .. Longitude: 0 ' ..e.___ --w
Mailing Address: 635 Coker Road Method of LatILong (circ~ foe): Conventional Smvey,

~~'t-s q~ Hand-held GPS, s~e GPS

~~ SW '4 Sec~3Y'Twn Rng 2W
Yazoo City MS 39194

City State Zip Code Distance Direction Nearest Town
2 Miles North of Yazoo City

Telephone No. (_)

WeD5iJ ivot:.
Purpose of Well (circle one) Home Industrial Public Supply .. Fish Culture Other:

Date well drilling started: 9-22-06 Date well drilling completed: 9-22-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 22' feet above o~circle one) land surface Date measured: 9-25-06

Method of Measurement (circle one) @ electric tape air line other:

Hole depth: 114 Well depth: 114 Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement e> Mix

Casing length: 74 feet C . di 16 inches T f casi PVC Sch.40asmg ameter: ype 0 casing:

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

Screen slot size: .050 jnches aF~75 feet 10 114 feet

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

Other (describe):

Top of lap pipeMreduction in'@ feet If telescoped or more than one screen,describe on back of page

Logs run (circle all applicable): NO:::: Electric GammaRay Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the weD was drilled, constructed, and c:ompleW in accordance with all appleable requirenieiits of theMississippi

Departmmt of Environmmtal Quality and/or the Mississippi Departmmt of Health regulations and state laws.

Irrigation Equipment Inc. li/(h L
Patrick M. Chism 0695 . ~ ___,

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

flECE\VE[;
OCT i6 2006

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level D fF redEescnonon o ormatJ.ons ncounte From To
Clay () 18
ra ne Sand I~ 3:
Fine S;::)nrl/cTr~vpl 111 68
Med. Sand/arTlvel 69n 1 4

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1)the well location; 2) any pennanent 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.

LandownerName: ___

\



STATE WELL REPORT
Parl2

Pump lDSUIler"sCcnpIeDon.port
Mississippi DcparfmCDtofEnviromncdIa1 Quality

Office of Land and Wamr Resowces
P.O. Box 10631

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

(601)3~ (fiDe)

Wdli#:H·~

Elcvatioo: A 8el

Counf:y: Yazoo

PcmDtIl:GW 1/1 '3y;+
rrigation EquipmentDrillcr. _

.,.,._._.~.. 9-22-06~u;;c:omp ........ : _

For ()fliceUse Only:

Well Owner Information Well Loc:afion

~N~: Norway Farms

Mailing Address: 635 Coker Road

Yazoo City
City State

MS 39194
Zip Code

Telephone No.L_) _

Lalitude: B~ ·55-4q Longitude: q0~~3 -.3 4-

Method ofLatlLong (check one): Convcntioual Survey___,

USGS quad___, HaDd-heldGPS__, Survey-gnldeGPS_
/' ;;-

NE% SW % Sec/:, ~ R~
-- -- 3£\ I3N
Distance ~ Nearest Town
2 Mi1esNorthof Yazoo City

PmapType
Cin:leone

Airlift Jet Submersible

Bucket Piston (2)
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Ipsmllcd: 9-25-06

Rated Pump Capacity: 1600 Gallons PerMinute

Pump TcstData

DateWdl Tested: _

Static Water Level (A): .Feet Below Land Surface

PumpingWater Level (B): __ -",Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Dutation of Pump Test (minimum 4 hours): bours

PowcrType
Circle one

Natural GasGasoline Engine

Hand TmctorPI'O

Wmdmill ~(~):---------
Hotsc PowerRatiugofMotor. __ 1_1_0 _

~~ ~7~0 _"'f~

Numberof&ages: 4 _

Mdhod of McastuiugWater Level
Circle one

AirLine Electri<:Measuring Line Steel Tape

Other(spccify): _

FortlowiDg well. measured shut inhead: -"'feet

Well yielded GPM with admwdown of

____ __,fcctafter hoursofpumting

1~~c::n::"';;:;:::ve":~-totm.-ofmyfJ:tJ(v) cL,
Print Name of Pump Insfallerand License No. (ifasdicable) Signa1ureofPumplnsIaller

Fonn: OLWR-SV\IR-1B

REC:EfVED
OCT 1C 2006

BY: OLWR


