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Office of Land & Water fax #601-961-5228

State Well Report
Part 1

E-log#:

For ()ftk<! TT-I')a)y:

&JCounty: __ Y;;;_a=.;::z'-'o;_;o:;___
Mississippi Department of Enviromnental Quality

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

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

(601)354-6938 (fax)

Aquifer: __
Pennit#: GW4~5l1
Irrigation Equipment
~: ----------
Dale drilling completccl: 9-11-09

w..u#: _

L. S. Elevation: _

State Law requires that tb.iIIreport be prepared by the driller indetail and filedwith the Department within
30 da 5 of com letfon of drilUn of the welL

Method ofLatlLong (circle one): Conventional Survey,

WellOwner Information

Ow~rNwne. L_a_r_r_y__K_i_n_g _
2444 W. Clubview CircleMailing Address: _

WeD Location

Latitude:~o~. 53 .} Longitude? 0 .~ ~~ 0

USGSquad, Hand-held GPS, Survey-g7Go/
f:1(I( Yo ~ Yo Sec;pf Two 1ON Rng 5W
N£ 5~ c:;)~Di.s1ance Direction Nearest Town

9 Miles W of Satartia

Yazoo City MS 39194
City State ZipCode

662-746-2823
TelephoneNo. L___)'__ _

WeDDaa.

Purpose ofWell (circle one) Home Industrial Public Supply ~ Fish Culture Other: _

Date well drilling started: __ --=9_-_1:....1:....-_O,;:__:_9__ Date well drilliag completed: 9 - 1 1 - 0 9

Ifflowing. method of flow regulation: Valve Other (describe) __

Static Water Level: feet above or below (circle one) land surface Date mcasured: _

Method ofMeasutemem (circle one) steel tape electric tape air line other: _

Well dqJth: _---==9_;1 _Hole depth: __ 9=-=-1 __ Well grou1ed to a depth of 1_0 __ .....;feet

Type of grout (circle one): Cement ~ Mix
61 16Casing length: feet Casing diameter: inches PVC Sch 40Type of easing: _

30Screen length: feet 16 PVC Sch 40Screendiametcr: inebes Type of screen: _
See~next page

Setting depth: From . feet to ,feet

~ Underrcamed Telescoped Open hole

Screen slot size: __,inches

Type of comple1ion(circle all applicable): NIItural Development

Other (describe): _

Top of lappipe or reduction in casing: feet IfteJacoped or more than one ICI"CCII, describeon backof page

Logsrun(cin;)eallapp]jcable~ Electric GammaRay Density Sonic Neutroo Other: _

Name of . tion rwmin Is:
I certify that the weDwas driDed, mnstructed, and CIOIIlplead inaa:ordance with all applicable requirements of CIte Mississippi

Department of Ennronmental Quality and/or the Mississippi Department ofHeal1h regulatio
Irrigation Equipment Inc.
John P. Chism 0439

Print Name ofWater Well Contractor and LicenseNo.

Note: Pump information is provided. Pump has not been installed
because of weather conditions.
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Ifwell telescopes please sketchbelow and show depths.

Ground Level DcscrWtion of Formations EDcountenxl From To
Clay 0 28
F~ne sand 29 49
F~ne sand/gravel I~u 60
Med Sand/qravel 61 71
Fine sand/qravel 72 87
Clay 88 91

~rrA~n .032 20 72 91
Screen .050 10 62 71

Ifmore 1hanone screen, show location of each on sbtch

Sb:tch the property layout and include the following: 1) the welliocalion; 2) any permanent structures on the property that may
aid in locabng the well; 3) any roads, power lines, or other items that may aid in locating the property and the weD;
4) indicatedirection.

Larry KingLandownerNamc: _



Oct 09 09 11:10a Irrigation Equipment Inc 6628872599

STATEWELL REPORT
Part 1

Plmap Installer's Completion Report
Mississippi Department of EnviroDmcotalQuality

Office of Land andWider Resources
P.O. Box 10631

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

(601)354-6938 (fax)
EIcvali.OIl: _

CouDty: Y_a_z_o_o _

Pcnnit#:I rr i"""g-a...,t.:--l..........,-o-,-,n----"E....q-u~i-pment
Driller: _

D*completed: 9-11-09

For OffICeUse Only:

Weill!: _

This report should be prepared by die puap installer indetail and filed with the Department withiJl30 days of the
installation 01pump.

p.3

Larry King
WeDOwner In~nnation Well Location

OwncrName:
2··4·4·4~W~.--C=-1-u·b-v~i-e-w~C=-ir--c~1-e

Mailing Address: _

Yazoo city M£ 39194
City Slate Zip Code

662-746-2823
Telephone No. L__) _

Latitude:. Longitude:. _

Method OfLatlLoDg(circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

NW '4~ Yo Sec~ Twn____l_Q!lRng~

Direction Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal Rotary FlowingWeU

Otber tspecify): __

Date Pump Installed: _

Rated Pump Capaeity: _~2 ~2~O~O:..::±'____Gal.lonsPerMinute

Distance

9 Miles _W of __ S_a_t_a_r_t_l_· _a _

Pump TestData

DateWeU Tested: _

Static Wider Level (A): Feet Below Land Surface

Pumping W*'r Level (B); Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimnm 4 bours): hours

Power Type
Cirele oae

Gasoline Engine N&turalGas

Electric Motor Hand TraetorPTO

Windmill Other (specify): _

Horse PowcrRating of Motor: __ .=:6..::.0~ _

S~g~: 6~O__ ~f~t

Number ofS1agcs: __ --'7'"- _

Method ofMeuuringWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Otber(specizy): _

For flowing well, mCBSUICdshut in head; feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

I HEREBY CERTIFY that the above statements arc true to the best of my kno
John p_ Chism 0439
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