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State Well Report For Offiee Use Only:
County: _-Leflore Part 1 )
Mississippi Department of Environmental Quality | Aquifer:
Permit #: . Office of Land and Water Resources Z, A
Irrigation Equipment oo P.O. Box 10631 Well #: £ /j j
Driller: Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: 7 =27 —-06 (601)961-5210
s (601)354-6938 (fax) E-log #:

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

Well Owner Information : Well Location
OwnerName Karl Gossel Latitude33 °46 18. 3 Longitude: 90° 25" 02”4
o,
Mailing Address: 21300 East 1100 St. Method of Lat/Long (circ(eone): Conventional Survey,

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

SE vSE % Sec 17 V' Ten22NY Rog 2W
Good Hope, IL 61438 B}&
City State Zip Code istance

Direction Nearest Town

7 Miles oot of Minter City

Telephone No. ( )

Well Data

Purpose of Well (circle one) Home Industrial  Public Supply Fish Culture  Other:
Date well drilling started: 7-27-06 Date well drilling completed: 7-27-06
If flowing, method of flow regulation: Valve Other (describe)
Static Water Level: 49" feet abovmle one) land surface  Date measured: 7-28-06
Method of Measurement (circle one) electric tape air line other:
Hole depth: 126 Welldepth: _____ 126 Well grouted to a depth of 10 feet
Type of grout (circle one):  Cement ,- t\v- Mix
Casing length: 86 feet Casing diameter: 16 inches Type of casing: _PVC Sch. 40
Screen length: 40 feet Screen diameter: 16 inches  Type of screen: PVC _Sch.40
Screen slot size: ___* 050 inches Setting depth: From 87 feet to 126 feet
Type of completion (circle all applicable): el packed\ Underreamed  Telescoped Openhole  Natural Development

Other

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on back of page
Logs run (circle all applicable): l‘é log run ) Electric GammaRay Density Somic Neutron Other:

Name of organization running log(s): . .

I certify that the well was drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of H ifns and state lays.
Irrigation Eguipment Inc.
Patrick M. Chism 0695 % (

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

RECEIVED
SEF 14 2006
BY: OLWR




A

If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 |38
Fine Sand 391 4
Fine Sand/gravel 461 58
Med. Sanﬂ/graval 5901 26

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

anypcrmanentstruchnesonﬂ:epmperlydﬁmay

ude the following: 1) the well location; 2)
Mmayaidinlocaﬁngthepmpcrtyandd\e well;

Sketch the property layout and incl

aid in locating the well; 3) any roads, power lines, or other items
4) indicate direction.

&f/ mel

Signature of Wafer Well Contractor




STATE WELL REPORT

- Part2 For Office Use Only:

Comty: Leflore Pump Instaliea’s Completion Report Ont
Permit #: Mississippi Department of Environmental Quality Aquifer: .
Irrigation Equipment Office of Land and Water Resources

Driller: P.0. Box 10631 %/} 2

7-27-06 Jackson, MS 39289-0631 Well #: e

Datccompleted: __ /' —< /— V¢ (601)961-5210 .

Copy inforasation from black o Part 1 (601)354-6938 (fax) : Elcvation:

This part of the report must be completed by a licensed water well costractor or a licensed pusp installer. A copy of Part 1 of the
muest be attached and both parts filed with the Department at the above address within 30 days of well conspletion.

Wdl Owner Information

o Name: Karl Gossel

Mailing Address2 | 300 East 1100 st.

Good Hope IL 61438
City State Zip Code

TelephoneNo. (___ )

Well Location
Latitsde:______ Longitode:

Method of Lat/Loag (check onc) Conveations] Survey___,
USGS quad___, Hand-held GPS__, Survey-grade GPS__
SE ySE yse!7 T 22Np 2W

D,?ls!aumc Direction Nearest Town

7 NﬂsweSt' of Minter City

Pump Type Powex Type
Circle one Cixcle onc
AirLift Jet Submersible 66;;%;;1 Gasolinc Engine Natural Gas
Bucket Piston Electric Motor Hand Tractoc PTO
Centrifugal Rotary Flowing Well Windmill ~—~  Other(specify)
Other (specify): Horsc Power Rating of Motor: _ 60
Date Pump Ipstalled: ___/~28-06 Setting Dept 70 feet
4 -300
Rated Pump Capacity: 2500-30 OGallonstrMinm Number of Stages: 1
Pump Test Data Method of Measuring Water Level
Circle one
Date Well Tested:
AirLine Electric Mcasuring Line Steel Tape
Static Water Level (A) Fect Below Land Surface
Other (specify):
Pumping Water Level (B): Feet Below Land Surface
Drawdown [(B)—-(A): ____ Feet Below Land Surface For flowing well, measured shutinhead: ___ feet
Test Pumping Rate: Gallons Per Minute Well yiclded GPM with a drawdown of
Duration of Pump Test (misimum 4 hours): hours feet after hours of pumping

Patrick M. Chism 0695
Print Name of Pump Installer and License No. (if applicable)

1 HEREBY CERTIFY that the above statemeuts arc truc to the best of my m CZ\‘
/ . L
‘ N




