
State Well Report
County: Leflore Part 1

/: 1/ / / ~C Mississippi Department of Environmental Quality
PermitW- ()) .., () I.{h Office of Land andWater Resources
~~~gat1.on Equl.pment P.O. Box 10631

Jackson, MS 39289-0631
Date drillingcompletcd: 7 - 8 - 0 5 (601)961-5210

(601)354-6938 (fax)

~~--~-----
Wen#: A,. 1.2£,

For OtrlCe Use Only:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 d f leti f drill· f th lLayso comp: ono mgo ewe

Well Owner Information Well Location

OwnerName Parks Planting: Co. Latitude:__ o__ ,__ " Longitude:_o __ ,__ "
c/o Fischer Farm Services

Mailing Address: Method of LatILong (circle one): Conventional Survey,

Box 926
' • cUSGS quap, Hand-held GPS, Survey-grade GPS

~JI .~- - .Iii .' . ,-.Mq Y..~Y.. Sec 11 Twn 22N Rng 2W
AberdeenJ MS 3973Q
City State Zip Code Distance Direction Nearest Town
662-369-9531 5 MilesNW of Minter City

Telephone No. L__)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Q Fish Culture Other:

Date well drilling started: 7-8-05 Date well drilling completed: 7-8-05

Ifflowing, method offlow regulation: Valve Other (describe)

Sialic W1iterLcvel: 41 ' feet above or@:circle one) land swface Date measured: 7-19-05

Method of Measurement (circle one) 9 electric tape air line other:

Hole depth: 132' Well depth: 132 ' Well grouted to a depth of 10 feet

Type of grout (circle one): Cement
~

Mix

Casing length: 92 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 4Q feet Screen diameter: 16 inches Type of screen: E~C Scb 40

Screen slot size: .050 inches Setting depth: From 93 feet to 132 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet H telescoped or more dian _ screen. describe on back of page

Logs run (circle all applicable): N@ElectriC Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify diat the well was driDed, constructed.and ClOIRpieWdin ac:conImcewith aU applaable requiralimts of the Missisi!iippi

Department of EnvirorunenCai Quality and/or the Mississippi Department ofBealdi rqulations and state laws.

Irrigation Equipment Inc. {1j-,J, m ~
Patrick M. Chism 0695 .

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

RECEIVED



If well telescopes please sketch below and show depths.

Ground Level Descriotion of Formations Encountered From To
Clay 0 28
Flne Sand L~ 40
1"lne Sand/aravel 41 90
IMed. Sand Zcr ave l 91 32

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures 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 .

._-.--..=1'----'1'\:'-.:--;,

_j I '.1 l'1<'J al

Landowner Name: _

Signature of Water Well Contractor



County: Leflore

Pumit##: G'tV t.f~ Ijq tt
Irrigation Equipment
DdlIcr: _

D*complefed: 7 - 1 9 - °5

STATE WELL REPORT
Part 2

Pmap JnsaIIer's ec..pIdiGa RqIort
Mississippi DepartmentofEnviromneu1al Quality

OfficeofLaod andWater ~
P.O. Box 10631

Jacksoo,MS 39289-0631
(601}961-S210

(601)354-6938 (&x)
ElcwdiOD: _

For OfficeUseOaly:

Weill#: d-I./S-
This reportslaould he prepared by dle pump ...... indeCail aDd 6Iedwidl the Department wiftlin 30 .oIthe
iasblationof)J1llllp.

Well Owner IatOnIlation Well Locatien

Own~Nam~ Parks Planting Co.
c/o Fischer Farm Services

MailingAddress:"------------
Box 926

Aberdeen MS 39730
City S1a1e Zip Code

662-369-9531
Telcphonc No. L__) _

Lm~:. ~" __

Method ofLatlLong (circle one): Couventional Survey.

J E: QSG~ quad. Hand-beJd GPS. Smvey-gmde GPS

.~ %?:el % Sec 11 Twn 22N Rng2W-- --_ ---- ----
Distaoce DiRCIion NearestTown

5 Miles NW of Minter City

Pump Type
Circleonc

AirLift Jet Sulmersible

Piston

Ccn1rifugaI

Other (specifY): _

Date Pump IusaaUed: __ 7;_-_1;_9_-_0;_5;;..__

RotaJy HowingWell

Rated Pump Capacity: 25 ° 0-3 ° ° CbauoosPer Minute

POW'CI"Type
Cin:leonc

~
Electric Mob

Gasoline Eugine

Hand

NatwaiGas

TractorPfO

PUlapTest Data

DateWenT~ __

S1aticWarer Level (A): ---,FeetBelow Laod Surface

Pumping Warer Level (B):__ ----'Peet Below Land Surface

Drawdown [(B)-(A)]: ---'FeetBelowLand Surface

TestPumping Rate: <JalIoosPer Minute

Dura1ion of Pump Test (minimum 4 homs): homs

Wmdmill OCber(spceify): _

Horse Power Ra1iDg of Motor: __ 6::::..:::..0_

SettingDepdI: 7_0 ---'feet

NumbcrofS1a",oes: _

MdbocIofMe.M.ringWaCa- Level
Circle one

AirLine Electric Measuring Line Slcd.Tape

I HEREBY CERTIFY tbattbe above sta1cmarts an:1rue to die best ofmy'fr~1 .N1 11 /) -:

Patrick M. Chism 0695 ~ V'I ~
PrintNameofPumplnslall~andLiceoseNo.Clfapplicable) -!.:~==Si~·S!DlItUre~-o~fPuuJp-=-~JnstalJer~:--;"";_-------

OCber(specifY): _

For flowing -well, IIlC8SURldshut inhead: ----'feet

WeUyielded GPM wi1hadrawdownof

_______ --'feet after hours of pumping

RECEIVED
jUL. 2 8 2005

8 "} """"W .Y: Ot, R


