
State Well Report
"County: Yazoo Part1 .

Mississippi Department of Enviromnental Quality
Penn it #," ff3 '{I "3 L{ ( Office of Land andWater Resources
I;-rigalon Equipment P.O. Box 10631
Driller: Jackson, MS 39289-0631
Dat.cdrillingcompleted: 9 - 22-06 (601)961-5210

(601)354-6938 (fax)

.. For Onlce Use Only:

~a~--~--'-7)tr--

Well #: G' {:)I
L.S. Elevation: __

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
Ie fdrilr f h IL30 dayS of compl tion 0 mgo t ewe

Well Owner Information Well Location

Owner Name
Norway Farms Latitude:~o2!_4_2_:_4 Longitude9_Q_~~. 50

Mailing Address: 635 Coker Road Method of LatILong (circlfel~):Conventional Survey, t
~SGS quad, )land-held Yr' Survey-grade GPS

_Y4 ~ 7!"Sec y( Twn12N Rng 2W
Yazoo City, MS 39194

City State Zip Code Distance Direction Nearest Town
2 Miles North of YazQO Cit¥

Telephone No. (__)

WellCiiDPivo
Purpose of Well (circle one) Home Industrial Public Supply Irri .0 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: 15' feet above ~circle one) land surface Date measured: 9-25-06

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

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

Type of grout (circle one): Cement ~ Mix

Casing length: 74 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

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

Screen slot size: .050 _inches Setting depth: From 75 feet 10 114 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in ~ feet H teleseoped or Dlore dian one screen, describe on back of page

Logs run (circle all applicable): 0 I~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running 108(s):
I certify that the well was drilled, constructed, and compieW in accordance with all app6able requirem.eiits of die Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Irrigation Equipment Inc. ~~. .~
Patrick M. Chism 0695 .-~} C '"

IPrint Name of Water Well Contractor and License No. Signature of Water Well Contractor

REC:EiVE[}
I1C'T 1 c: 2006\. . U

BY: OLVVR



If well telescopes please sketch below and show depths.

Ground Level Descripti fF E ntered Fnption o ormanons neou rom 0

Clay u 18
Fine Sand 1q 25
-Plne Sand/aravel 26 55
Med. Sand/aravel 56 114

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,

LandownerName: ___

T

'.

Signature of Water Well Contractor



..
STATE WELL REPORT

Part 2
Pump lnsbDer's ComplefionReport

Mississippi DepartmentofEnvironmeIIIal Quality
Office of Land andWate!" Resoun:es

P.O. Box 10631
Jackson. MS 392&9-0631

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

E1evation: _

County: Yazoo

~1:~WO~~JiJment
Dri1Icr: _

9-22-06Datccomplebl: _

Copy infornmtiott tr_ bUH:Ic _ Pllrll

For OffICeUseOaly:

Aquifer:

WdU: G - [3\
Thispart oftke report nutStbecompleted bya licensed waterwellCOIdrtIdoror a1icensd J1IUIIP insttzIIer. A COJ.1J ofPm1of the
report must beottackdmuI both ~ 6Wwith theD lit the obove t1I1lresswitltin30_ ofwell • .

WeDOwner Infonnation Wei Location

Owner Name: Norway Farms Latitude: Longitude: _

Mailing Address: 635 Coker Road

Yazoo City, MS 39194
City State Zip Code

.Telephone No. L__)'-- _

Method ofLatlLong (chcckone): Conventional Survey__,

USGS quad__, Hand-held GPS__, Smvey-gntdeGPS_

NW % NW % S"~T~R~

Distance
2

Nearest Town
Yazoo City

Direction

Miles Northof
---~ ------~-

PmapType
Cin:leone

Airlift Jet Submetsibte

@
Flowing Well

Buclret Piston

Cen1rifuga1

Other (specifY): _

Rotaty

n.......Pu Installed 9-25-06......... mp~ : ---------_

Rated PumpCapacity: _1 _8_0_0 Gallons PerMinute

PowerType
CiTcleone

~
Electric Motor

Gasoline Eugine Natural Gas

Pump Test Data

Dare Well Tested: _

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

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

Drawdown [(B) - (A)]: ___JFeet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): bours

TnICtorPfOHand
OIher(specify): _WmdmiU

Horse PowerRating of Motor. _1_1_0 _

70Seuing Dcplh: .feet

4NumberofStlges: _

I HEREBY CERTIFY that the above statements are 1rue to the hestof myp,~. /. ~,/
Patrick M. Chism 0695 fP._j21 f'r\ (~

PrintName of Pump Ins1allerand License No. (ifaoolicable) .]__~:':S~igna1l=-qe-of':'::-=-Pump"':"'":Imta=-===]):-er__;=--------

MeChodof Measuring Water Level
Circleone

AirLine Electric Measuring Line SteelTape

Form: OLVVR-5WR-1B

'p IVE
6 2006

lVVR

Other (specify): _

For flowing wcll, measuredshut in head: ___Jfeet

Well yielded GPM with admwdown of

____ __:feetafter hoursof pumping


