
State. Well Report
County! Leflore Part 1
Permit#: /", ., Ill13 ~ Mississippi Department of Environmental Quality

~.., _ Office of Land and Water Resources
Irrigatlon Equipment P.O. Box 10631
Driller:

--------- Jackson, MS 39289-0631
Date drillingcompleted:_6_-_9_-_0_6_ (601)961-5210

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

For Office Use Only:

~~--~-----
WeIl#: A- J 31
L. S. Elevation: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com letion of driUin of the well

WeD Owner Information

Owner Name,__ C_o_l_l_i_e_r__ T_i_l_l_rn_a_n _

WeD Location

Latitude: 3 3 0 4 4 Q 1 • ~. Longitud2 ° f 1 ~ 4 • 1"---'5T ---:tV
Method ofLatlLong (circle one): Conventional Survey, 'IMailing Address: Box 2°5

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

SE ';4 NW y. Sec 36 Twn 22N Rn.c,g2;;;,..W;.;.___
Schlater MS 38952

Distance Direction
4 Miles West

Nearest Town
of Minter Cj ty

State Zip CodeCity

Telephone No. (_), _

placement
WeD Data

Public Supply ~ Fish Culture

Date well drilling completed: 6i_w_ (,-1'1
Purpose of Well (circle one) Home Industrial

6-9-06Date well drilling started: _

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

Static Water Level: __ 3_6_'__ __cfeetabove0@tcircleOne)landswfaceDatemeasured: __ 6:..._-_1_2:..._-___:,_0....::.6_

eiectric tape - - -air-line other: ~~ _~ - Method-of-Measurement (circle one) steel tape

Hole depth: __ 1_2_4__ Well depth: ---.,...,...1__2-4---

Cement @
Casing length: __ 8_4__ feet Casing diameter: _1_6 __ --'

Screen length: __ 4_0__ feet

Type of grout (circle one):

Well grouted to a depth of 1O feet

Mix

inches Type of casing: PVC Sch.40

inches Type of screen: PVC Sch.40Screen diameter: __ 1_6__ -..:

Screen slot size: ._0_5_0_ ___:inches S~ From __ 8:....5=--__ feet to 1 24

~ Underreamed Telescoped Open hole

Other (describe): _

feet

Type of completion (circle all applicable): Natural Development

Electric Gamma Ray Density Sonic Neutron Other: _;_ _

I certify that the weD was drilled, constructed, and complefed in accordance with all appHeabie requirements of CIteMississippi

Department of Environmental Quality and/or the Mississippi Department of HealCIt regulations and state laws.

Irrigation Equipment Inc.i) ~~Ih A /

Patrick M. Chism 0695 ~_ ~!

Print Name of Water Well Contractor and License No.



Description of Formations ncounte rom 0

~-l.ay u 1 Y
..." ..Llll::: bana ~U 13 :,
Flne Sand/aravel 36 49
Mea. sand/aravel 50 124

If well telescopes please s1retch below and show depths.

Ground Level E red

A-
F T

Ifmore than one screen, show location of each on s1retch

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

Lando~rNrune: ___

..

SignatuJe of Water Well Contractor



STATE WELL REPORT
Part 2

Pump IDstaIIc::r'sC-plc&aRqari
Mississippi Dcparlmcnt ofF.ovir:omncdlalQuality

Officeof LandaoclWaIm" Rcsoarces
P.O. Box10631

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

(601)354-6938 (&x)
EIev3tioo: _

Coaafy: Leflore

Pcnuitl: t;:w41 IQ '7
~igation Equipment

Date comp1ek:d: 6-9-06

For Oftice Use 0a1y:

Well.: A- 1,3J

Well Owner lDfonnafiOll Well I.oadoIl

~~: Collier Tillman ~: ~:~ _

~~~B_O_x __2_0_5~__ ~ __

Schlater MS 38952
City S1ate Zip Code

·Te1cphoneNo.L_)~ _

Mc1hod ofLatlLong (check ClOC): Convcntiom1 Survey__,

USGSquad__,o IJaDd.held GPS~ Sutvey-pde GPS_

~%NW %Scc~T 22~~

DisIance Direction NearestTown

4 MiJellest of Minter City

PumpT)'pe
Circle one

Airlift

Bucla:t

Centrifugal

~(~t- __

Daie Pump Ipstallcd: 6_-_1_2_- _06 _

Rated PumpCapacity: _......;;;;:.2.:;:.2..::.0..::.0=+__ ....:GalIoos Per MinDIl:

SubmetsiblcJet

Piston (5)
FIowiDgWcU

Pow'erType
Circ1eonee Gaso1iacEugiac NafmalGas

EIc:ctric Motor Hand TmctorPIO

WmdmiU ()da (specify):

~~~ofMooE 6_0 _

~~ 6_0__ ~~

NumbcrofSDgcs: -=2=--__

Pump Test Data

Da1cWellTestcd: _

StmicWaII:r Level (A): ----'Feet Below Land Surface

Pumping Wafl:rLevel (B): -..:Fcct Below LandSurface

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

Test Pumping Rare: Gallons Per Minute

Dum1ion ofPuntp Tcst(miuimum 4 houtS): hours

StccITapcAirLine

Otbcr(spccify): _

For flowing weD, measured shut inhead: --,feet

Wen yielded GPM witha.cb;nWownof

________ ~fcetafter hoursofpuaq:ing

I HEREBY CERTIFY 1hat the above stmmlcn1s are true to the best ofmy ~M~*
Patrick M. Chism 0695

Print Name of.

---------


