
State WeB Report
Part 1

Mississippi Department of Enviromnental Quality
Office of Land andWafer Resources

P.O. Box 10631
Jackson, MS 39289-0631

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

\ County( Leflore

Permit #0U.J 4ba II
I~rigation EquipmentDrill~: __

Date drilling completed: 5 - 1 3 - 0 5

For Office Use Only:

~~--~---------
Well #: 4- /2~
L.s.Elevation: _

E.-log#:

State Law requires that this report be prepared by tbe driller in detail and filedwith the Department within
30 days of completion of drilling of the well

Well Owner Information WelllAM:ation

Owner Name David Smith Latitude:33~5 J O.~ itude: 900 22,10...5
----- Long ---

Mailing Address: 551 Lawrence 547 Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, SUJVey-gradeGPS

~lk. NW y.. Sec 21 Twn 22N Rng 2W
Alicia, AR 72410

City State Zip Code Distance Direction Nearest Town

870-886-2801 7 MilesWest ofMinter City:
Telephone No. L__)

Well Data

Pwpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

Date weD drilling started: 5-13-05 Date well drilling completed: 5-13-05

Ifflowing, method offlow regulation: Valve Other (describe)

S1aticWater Level: 37' feet above o~(circle one) land surface Date measured: 5-17-05

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

Hole depth: 114 Well depth: 114 WeD 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: J 6 inches Type of screen: E~C Scb 4Q

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 oflap pipe or reduction in casing: feet Jftelescoped or more dI_ one scnen, describe GIl back ofp.

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

Name of ·on running log(s):
I certify dlat thewell was drilled, constructed, andCOIIIpIdedin acconI .. ee widl aD applicable requiranenu of theMississippi

Department of Environmental Quality and/or the Mississippi Department of Healdl replations and state laws.
p=rrigation Equipment Inc. /?dd;;~Patrick M. Chism 0695

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

.: i:
j \.) f"..:

H! ,



If well telescopes please sketch below and show depths.

Ground Level Description of Fonnations Encountered From To
Clrlv 0 25
!.I.<"lneSand 26 45
IMpel C!""nrl/r<~,ua' 46 55
Coarse San~7qrrlvpl t:;h II I ~

If more than one screen, show location of each on sketch

Ske~h the property layout and include the following: 1) the wellloca1ion; 2) any permanent structuJes 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 wen;
4) indicate direction.

~wnerNrune: __



· .
STATE WELL REPORT

Part 2
Pump InsbOer's C-pIefionReport

Mississippi Department ofEnviromneotal Quality
Office ofLaod adWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601~I-S210
(601)354-6938 (m)

EJevation: _

~wdT- __ ~L~e~f~l~o~r~e__
Pamitll: c{2 (1) (j()c:lll
Irrigation EqUipmentDrilk:r. __

5-17-05DatccompJc:ted: _

For Off"_UseOaly:

WcIlll: &/22

This report should be prepared by die paDlp insUIIer inddail and rued with CheDeparCment widlin 30daysof Che
insQlwfinn of P-__IJ._

Well Owner lDforma6oa Well Location

Owner Name: David Smith Latitude: Longitude:'------551 Lawrence 547
MailingAddress: Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-hcld Gps, Survey-gradc GPS

~%~%Sec21 T~~Rng~Alicia AR 72410
city State Zip Code

870-886-2801
Telephone No.<-l _

Distaocc Dircc1ion Nean:st Town
7 MUJlest of Minter City

Pump Type
Circle one

Airlift Jet Submersible

Bucket Piston

Centrifugal

Oilier(~~~ _

Rotary Flowing WeD

Date Pump Installed: 5_-_1_7_-_0_5__

Rated PumpCapaciJ 5° ° - 3° ° ° Gallons PerMinute

POWft"Type
Circle one

~ GasolineEngine

Electric Mo1or Hand

Natural Gas

TJ8CtorPTO

Wmdmill Other (specify): _

Puap Test Data

DateWell Tesb:d: _

S1BticW ... Level (A): ----,Feet Below Land Surface

PumpingWater Level (B~ __ --'Feet Below Land Swface

Drawdown [(8)- (A»): Feet Below Land Swface

Test Pumping Rate: Gallons PerMinntc

Dura1ion of Pump Test (minimum 4 hOlUS): hOlUS

Horse Power Rating ofMotor: _6_0 _

~~ 7_0 feet

NumberofS1ages: 1 _

Method _MeuuringWater Level
Circle one

AirLine Electric Measuring Line StedTape

Oilier(~): __

For flowing well, measured shut inhead: ---'feet

Well yielded GPM withadrawdownof

_____ .feetafter hours of pumping

L


