
State Well Report
County: Yazoo Part1

.. I. '\ ,,~ Mississippi Depar1ment of Environmental Quality
Pennit~: ~".., !icO'l./J Office of Land and WaterResow-ces
~~~ga ~onqinpment P.O.Box 10631

Jackson, MS 39289-0631
Datedrillingcompletcd: 6 - 2 3 - 0 5 (601)961-5210

(601)354-6938(fax)

For OfficeUse Oaly:

~~--~--~-----
Well #: J= /::J3
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30d .ays of completion of drilline of the well

Well Owner Informauon Well Location

Owner Name Clay Adcock Latitude: 32 0 46 ,57.J Longitude? 0 042,4 H------ -- -----
Mailing Address: Box 159 Method ofLatlLong (circle one): Conventional SUlVey,

" ~SGS" Hand-held GPS, Survey-grade GPS

Holly Bluff, MS 39088 ~ '7 ~ Sec n Twn 11N Rng 5W- - /).7-
City State Zip Code Distance Direc1iol· Nearest Town

3 Miles SQuth of HQll~ Bluff
Telephone No.l__) w.a®iv t @ePlacement
Purpose of Well (circle one) Home Industrial Public Supply Irrigati Fish Culture

Date well drilling started: 6-23-05 Date well drilling completed: 6-23-05

lffiowiog, method offiow regulation: Valve Other (describe)

Static Water Level: 191 feet above 0 low: circle one) land surface Date measured: 6-25-05

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

Hole depth: 1271 Well depth: 1271 Well grouted 10a depth of 10 feet

Type of grout (circle ooe): Cement B Mix

Casing length: 97 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 30 feet Screen diameter. J 6 inches Type of screen: El?:C Sc::b 4Q,
Screen slot size: .050 inches eF~98 feet 10 127 feet

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

Other (describe):

Top of lap pipe Mreduction ine feet H telescoped or mon than one screen, describe on back ofpage

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

Name of organization runoine:loe:( si
I eeI1ify that the well was driUed, constructed, and complded in acxord.. ee widt aD app6cable requiranents of the Mississippi

Department of Enw-onmental Quality and/or the Mississippi Department ofHealth regulations and state la"s.
Irrigation Equipment Inc. 0~ (f(\ cLPatrick M. Chism 0695

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



If well telescopes please sketch below and show depths.

Ground Level

;;:"1.13 ·
T• ·011of Formations Enco From 0

(",1",,, 0 1 t;

Pi n;;' .C::::lnn 16 95
Me_ci. Sand/aravel. 96 1~

If more than one screen, show location of each on skcU:h

Sketch the property layout and include the following: 1)the well location; 2) any permanent stnIctIJmI on the propertythatmay
aid in locating the wen; 3) any roads, power lines, or other items thatmayaid in locating the property and the well;
4) indicate din:c1ion. ,

----
z

23 24

,-~
26 ....,_:'--'
.~-.-. 25

~~Nmne: __

signature ofWatcr Wen Contractor "



STATE WELL REPORT
Part 2

Pump lnstaUer'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 (fux)
E1evafion: _

Couuty: Yazoo

Pcnnit#: ~lJ 1./0 q13
I~gation Equipment

6-25-05Dale completecl: _

For OfTJCeUse Only:

Aquifer.

Wen#: __.J3?-~--=--'%..;J.3=-_

This report should be prepared by the pump installer indetail and filedwith the Department within 30 days of the
installation ofp_p.

GmmuNmn~__C_l_a_y__A_d_c_o_c_k _
WeD Owner Information WeD Location

Latitude:. Longitude:. _

Mailing Address:_B_o_x__ 1_5_9 _

Holly Bluff, MS 39088

city State Zip Code

Telephone No. L_). _

Method ofLatlLong (circle one): Conventional Survey.

. (' lJSG~ quad, Ha;-~Id GPS, Survey-grade GPS

lli__y"~y" sec~~wn~~~

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

~Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ 6_-_2_5_-_0_5 _

Rated Pump Capacity: Gallons Per Minute

Miles South of Holly Bluff---3

Pump Test Data

~WenT~: _

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

Pumping Water Level (B): __ ----.!FeetBelow Land Surface

Drawdown [(8)- (A)]: ---'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

~
Electric Motor

Gasoline Engine Natural Gas

TractorPTO

Windmill Otber(specify): _

Horse Power Rating of Motor: 6_0 _

Setting Depth: 6_0 feet

NummofSlages: 3 _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Othu(specify): _

For flowing welJ, measured shut in head: ~feet

Well yielded GPM with a drawdown of

_____ ~feet~ hOUISofpumpmg


