
For Office Use 0DIy:

Date cI:riIlin& completed: _8-13-04

State Wen Report
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)

COUoty: __ y_a_z_o_o _

Permit#:
I rr·-::l"""g'""a'""'t'""l-=o"""n,..--,.E=q=u':'".:l"""p=m="'e=nDrillcr: _

L. S.~ation: _

E-log#:

State Law requires that this report be prepared. by the driller indetan and filed with theDepartment within
30 days of completion of ~ ..... of the weD.

Zip Code

WeD Location

Latitude:~o~,~, Longitude: 9 Oo~, 27W"

Telephone No.L_}, -=-__ --::-::,.--__
Contact Person: Larry Vance

DistJmce Direction Nearest Town
1 0 Miles SW of Satartia-___;,.;.___

WeDOwner infOrmation
Dixie FarmsOwn~N~~ __

MmMg~s:. ~ ___Box 188
Method ofLat/Long (circle one): Conventional Survey.

City State

USGS quad, Hand-held GPS. Survey-gradeGPS
NE NE 26 ~ 091\1 5W

__ 1,4 __ 1,4 Sec ~'Rn'6.g _Jackson, MS 39205

Well Data Wildlife

PwposeofWeIl(circleone) Home Industrial PublicSupply 6iri~ FishCulture I6d:d Management
8-13-04 8~-04

Date well drilling started: ---------- Date well drilling completed:-----tRRt-EE:;:,· CpaE' V E 0
Ifflowing. method of flow regulation: Valve Oth~ (describe) -:--_

SEP 09 2004Static Water Level: feet above o$circle one) land surface Datemeasured:. _

Method of Measurement (circle one) ~ taP!) electric tape air line other: BY; QL\AI R
98' - -98' 10 &.eetf={ECEf\ EDHole depth: Well depth: Well grouted to a depth of l'

_,_J 19 ~004
Typeofcasiog: pvc Sch. 4{By: 0 L\ rv R

Type of grout (circle one): Cement CGetomlb Mix

Casing length: 68 feet Casing diameter. 16 inches

Screen length: 30 feet Saeen diameter: 16 inches Type of screen: PVC Sch. 40

Screen slot size: • 050 .inches Setting depth: From__ 6_9__ ----Jfeet to -.- __ 9_8__ feet
Type of comp~on (circle ail applicable): GaVel ~ Undeaeamed

Otber(describe): -------------

Telescoped Open hole \ Natural Development

Top of lap pipe or reduction incasing: feet. Iftelescoped or more than one screen,descrlbe on back of page

Logs run (circle aU applicabIe)r;D log ~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of "on WuuiuJ( Iog(s):
Icertify Chat CheweDwas drilled, construded, and completed Inaccordancewitb an appIkabIe reqaitemeofs of dieMississippi
Department of Envil'(M!IIIIPI"a) QualIty audlor theMIssIssIppi DeparCment of Health regaIatioDs aDd state laws.
. Irrigation Equipment Inc. !!~ ~
Patrick M. Chism 0695 :r~ ~ ~

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



Ifwell telescopes please sketch below and show depths.

Ground Level - • "onofForm8tions Encountered From To
CTav 0 35
Ylne Sand/gravel '31) :67
l'Jfea.-SanQ7graveT btl I ~ tl

Ifmore 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 thatmay
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.
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Dixie FarmsLm~N~: __

SigoatmeofW*" WeDConttactor



..

Yazoocounty:=- _
0.-97
Permit #: _-;--:- __ ~_:--_
Irr~gation EquipmentDrillu: ___

STATE WELL REPORT
Part 2

Pump Installer'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 (fax)

·r

O 10-5-04ate completed: _

For Office UseOnly:

Aquifer:

Well#: --lIo!u.~-~9_7L..___
Elevation: _

This report should be prepared by the pump fnstaDer in detall and med with·the Department within 30 days of the
installation of pump.

Owner Name: __ .:;.D...::i:..:x.:..:l=-·e.;::..__.:::;F...::a::,;r::,;m=s _
Well Owner Information Well Location

Mailing Address: Box 1 88

Jackson, MS 39205
City State Zip Code .

Telephone No. L_) _

Latitude: Longitude: _

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

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

NE IA~ IA Sec 26 Twn 19N Rng 5W

Distance Direction

1 0 Miles SW of---- ----------

Nearest Town
Satartia

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): ___

D P InstaIled 10-5-04ate ump :~~~~~~--~---
2500-3000·

Rated Pump Capacity: Gallons Per Minute

~eseIEngi~

Electric Motor

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Hand Tractor Pro

Horse Power Rating of Motor: __

Other (specify): _

60

60Setting Depth: feet

N~ofS~es:- __ 1 _

Date Well Tested: _

141Static Water Level (A): ~Feet Below Land Surface

Pumping Water Level (B): ~Feet Below Land Surface

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

Method ofMeasurlng Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

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

Duration of Pump Test (minimam 4 hours): ~hours
______ feet. after ~_h.ours of pumping

InstaIler

OCT 11 2004
BY: OLWR


