
Icertify that fhewell was drlIled, ooDStruded, and completed inaccordancewith aD appIieable requItemeots of the MIssissippi

Department f6EnviromnenCal Quality aoiJ/or theMississlppi Departmentof~ rega1atloDs and state Jaws.
Irrigation Equipment Inc. . . I~ ~
Patrick M. Chism 0695 '. ~ rn ~

Print Name ofWater Well Contractor and Uoeose No. Signature ofWater Well Contractor .

Hcli ~'vt:D
:~UG3 0 200~

BY: OLW,R

.... '

State WeDReport
Part 1

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 (fax)

YazooCounty:-------- For OftIceUseOnly:

Aquifer._----.,. _

Well#: 11,- 95p~t#: __ ~~~=_~-~-

~igation Equipment

Datedrilling completed: 8 - 1 3 - °4 L S. EJ<:vation: _

B-Iog#: '

State Law requires that this report be prepared by the driller indetail and filed with the DeparCment within
30 days of compleUon of ~,_.... - of the weD.

Well Owner 1Df0rmati0n Well Location
32 36 49N 90 38 30WLatitude: __ o__ ,__ " Longitude:_o __ ,__ "Own«N~ __ D_l_'X_l_'e__ f_a_r_m_s _

Box 188Mailing Address: -'- __
Method ofLat/Long (cirele one): Conventional Survey,

USGS quad, ~S, survey-~~ -:

¢ i.4~ '14 S~ 1 9 Twn••~_3~~g4W
Sb Nt::

Distance Direction Ne8J:est TQWJl
8 Miles SW of Sa t.a rt a a----

Jackson, MS 39205
City State Zip Code

Telepbone No. (.__)
Contact Per~s~o~n~:----.,.~L~a-r-r-y-~V~a-n-c-e--

Purpose of Well (circle one) Home Industrial

Well Data Wildlifer:.. C1er: Management
Public Supply ~gati~ Fish Culture ~

Date wen drilling completed: 8_-_1_3_-_0_4_,_Date well drilling started: 8_-_1_3_-_0_4 _

Hflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: 10f t "feet above or 9cirele one) land surface

Method of Measurement (circle one) Q
96'Hole depth: _

8-16-04Date.measured:, _

electric tape airline other: _

96'Well depth: _

6t;;>
Well grouted to a depth of_1_0 .....ifeet

Type of grout (circle one): Cement Mix

Typef ' PVCSch.40ocasmg: _

Type of screen: PVC Sch. 40

Casing length: __ 6_6__ feet.

Screen length: __ 3_0__ feet

eumgru~ __1__6 .....i~

Screen di~ __ 1_6 inches

Setting depth: ,From __ 6_7 feet. to -=-__ 9 6__ ~feetScreen slot size: __ • O_'_5_O_ _,in...,ches

-Type of completion (ciIcie ail applicable): Edpack) Undecrcamcd Telescoped Open hole Natural Development

~(~Oe): __

Top of lap pipe or reduction incasing: feet. H telescoped or more tban ODe scneo, describe OR hackof page

Logs IUD (clrde all applicabJ.e)~ Flectric Gamma Ray Density Sonic Neutron Otb.et: _

Name of • 'on :log(s):



' ..
Ifwell telescopes please sketch below and show depths.

Ground Level From 11- • •on of Formations Enco 0

Clay U 35
Fine Sand/gravel 39 65
Med. Sand/qravel 66 92
Clav 93 96

Ifmore chanone screen, show location of each on slcetch

Sketch the property layout and include the following: 1) the well location; 2) any pennanent stIuctures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction. '_' ,

r----.......-:~
1\-1' ~-- -1' i_ -23 - -, ---24 _tJ\ Johnst)n\' ....'II -

Lake. /-:19"~ i 21
I I, ~-v )('!-" ~

(
R5W r-'--'-;--", ·'(--t-----+-'--''>.v o~ --,

l
\~'t l'~ -_

CoUin~.~..26 25'<:;-' I" 30' ! -," ~ '~

I.---- ._,.._.._l.-.._Creek oj' ~

L j --~- ---~--:::,..,._,,__:;;;o~
~-.

/, Russellville

1314 18 17 16

Dixie FarmsLandownezName: _

SignatureofWaa Well CoaCractor



4'

YazooCounty: _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentalQuality

Office of Land and WaterResources
P.O. Box 10631

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

(601)354-6938 (fax)

Permit#:
I r r i g':-:a::-t~i-::o-::n::--"'Err:::q::-u""'ir-p--m-en t
Driller: _

8-16-04Date completed: _

For Oftlce Use Only:

Aquifer:

WelI#: l),.95
Blevation: _

This report should be prepared by the pump iostaIIer indetaU and med with the Department within 30 days of the
installation of pump.

Well Owner Information Well Location

Owner Name: Dixie Farms

M 'l' Box 188IIImg Address: _

Jackson, MS 39205

City State Zip Code '

Telephone No.L__ )
Con ta c t -per;';:s;";o=:";n;:;-";":~L-::a:;-:r:;:-r=y;'"""""'l'Vr.a~n=c::::e:---

Latitude: Longimde: _

Method ofLat/Long (circle one): Conventional Survey,

NE_IA~IA Sec 19

USGS quad, Hand-held GPS, Survey-gradeGPS

Twn 19N Rna 4W

NearestTown
8 SW Satartia__ ~Miles of _

Distance Direction

PmnpType
Circle one

AirLift Jet Submersible ~lEngin~

tfurl)ju: ~Bucket Piston ElectricMotor

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: 8 - 1 6 - 0 4
2500-3000

Rated Pump Capacity: Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

DateWellT~: _

Static Water Level (A): __ 1_0__ _.FeetBelow Land Sutface

Pumping Water Level (B): Feet Below Land Surface

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

Other (specify): _

60Horse Power Rating of Motor: _

Setting Depth: 6_0 ~feet

Number of Stages: 1 _

Method of Measuring Water Level
Circle one

Air Line ElectricMeasuring Line

Other (specify): _

For tlowing well, measured shut in head: ~

Duration of Pump Test (minimum 4 hours): ~hours

Test Pumping Rate: Gallons Per Minute ~ Well yielded GPM with a drawdownof

______ feet, aftec ~hours of pumping

I HEREBYCERTIFY that the above statements are true to the best of my
Patrick M. Chism 0695

Print Name of

AUG 3 0 200~

BY:OLWR


