
State Wen Report
County: Leflore Part 1

~

II q I _{ Mississippi Department of Enviromnental Quality
Pcnnit ~ "t0 W,W Office of Land and Water Resources
~~~alon Equ Lpmarrt; P.O. Box 10631

Jackson, MS 39289-0631
Datedrillingcompletcd: 3-1 3- °6 (601)961-5210

(601 )354-6938 (fax) E-log#:

For OKlee Use Ouly:

~~--~---------
Well #:& J;; },>
L.s. Elevation: _

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

Well Owner Information Well Loation

Ow~Nmne~_F_e_n_n_e__l_l __F_a__r_m_s __ Latitude: 330 45 ·31. 6Lgitude~ ° 021 65. 4W--31: ---s,?
MethodofLatlLong (circleone): ConventionalSmvey,MailingAddress: 4_6__ F__r....;.o_n....;;t~S;;_t~. __

USGSquad, Hand-heldGPS, Survey-grade GPS

~~NE ~ Se6 3 T~ 2N Rng 2WPhilipp MS 38950

Distance Direction Nearest Town
_--",,5_M.i1es west of Minter cit y

City State Zip Code

TelephoneNo. (_), _

Well Data

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

Datewendrillingstarted: 3 -1 3 - °6 Datewell drillingcompleted:_3_-_1_3_-_0_6 _

Ifflowing, methodof flow regulation: Valve Other (describe) _

StaticWaterLevel:__ 4_3__' .feetabove 0@(circleone)landsurfaceDatemeasured: __ 3_-__1_4_-_0_6 _

Method ofMeasurement(circle one) 8 airline other: _electric:tape

Hole depth: 1_1_5__ Well depth: 1_1_5__

Cement 8
Wen grouted t> a depth of_1~e_~ --,feet

Typeof grout(circle one): Mix

Casinglength: 75 feet Casing diameter: 1O inches Typeof casing: PVC

Screenlength: 40 feet Screendiameter: 1O inches Typeof screen: PVC

Screenslot size: .050 inches Settingdepth: From 76 feet 10 11 5 feet

Typeof completion(circle all applicable):
~

Underremned Telescoped Open hole NaturalDevelopment

Other~escribe): __

Topoflap pipeor reduction in casing: feet If telescoped or more dian one screen, describe on back of page

Logs run (circleall apPIiCabl~ Electric GammaRay Density Sonic Neutron Other: _

Nameof ion runninglog(s):
I certify that the well was drilled. c:onstructed, and completed in ac:conIaneewith aD applicable requirenieiiu of the Mississippi

Departmmt~f Envir~mCal Qu~ty and/or the Mississippi Departmmt ofH~W:reguIa • and statezaw
Irr~gat~on Equ~pment Inc. ,~A ~
Patrick M. Chism 0695 \ III LA ~

Print NameofWaterWell Contractorand LicenseNo. SignatureofWaterWell Contractor

RECEIVED
APR 06 2006

BY: OLVVF:.



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

red F TDescription of Formations Encounte rom 0

-Cl rIV 0 126
_Eine ~;:!nr'l 2 145
Fine Srlnn/(Tr;:!u~l 4f tiC;
Med. Sand/arrlvpl t;h 1115

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 thatmay aid in locating the property and the well;

.. / :~
Lando~rName: ___

t .



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality
. . "Office of Land and Water Resources

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

(601)%1-5210
(601)354-6938 (fax) Elevation: _

County: Leflore

Permit #~,tl Y09~ (p
I~rigation EquipmentDriller: .. .. .

Date completed: 3 - 13 - °6
Coov informatUJll (rom block OilPart I

For Office Use Only:

Aquifer:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with the Department at the above address within 30 days 0/well completion.

Owner Name: _ __:.F::._:::ec.o.n~nc.o.e~l:..:l"---",-F-"a,,-,r,,,m=s,--_

Well Owner Information WeDLocation

Latitude: Longitude: _

Mailing Address: __ 4_6__ F_r_o_n_t__ s_t_o _

Philipp MS 38950
City State Zip Code

Telephone No. L__) _

Method of Lat/Long (check one): Conventional Survey___,

USGS quad___, Hand-held GPS---> Survey-grade GPS_

SEy. NE Y.Sec~T 22NR~

Direction Nearest TownDistance

_5__ Miles WeEbt Minter City

Pump Type
Circle one

Air Lift Jet

Power Type
Circle one

Gasoline Engine Natural Gas

Bucket Piston Turbine ~ Hand

"Rotary -. ---- F1owiiigWell- - - --wtna~-- -Other (specify): __ ====_-_-~~~--I----'--Cemfifugiir

Other (specify): _

3-14-06Date Pump Installed: _

Rated Pump Capacity: __ 7_5_0 Gallons Per Minute

Diesel Engine

TractorPTO

Horse Power Rating of Motor: _ __:_1..::5:__ _

Setting Depth: 7~0 feet

Number of Stages: 1 _

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofMeasuringWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): . _

For flowing well, measured shut in head: feet

W.ellyielded GPM with a drawdown of
/~~

______ feet after hours of pumping

Patri6k M_ Chism 0695

J HEREBY CERTIFY that the above statements are true to the best of my

Print Name of Pum Installer and License No. (if applicable)
Form: OlWR-SWR-1 B

RECEIVED
APR 06 2006

BY:OLWR


