
State.WeU Report
Part 1

Mississippi Depar1ment of Environmental Quality
Office of Land and Water Resources

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

(601)%1-5210
(601)354-6938 (fax)

For OfTICeUse Only:
.LefloreCo~ __

~a~ __~ _

WeU#: 4- /:~J3Pcrmit#:
Irrig-a~t~l-o-n--E~q-U-l~'-p-m-e-nt
DriU«: __

L. S. Elevation: _
Date drillingcompleted: 7 - 2 7 - 0 6

E-Iog #:

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

Well Location

Latitude:33 0 4 6 ~8. ) Longitude: 900 25' 02:'4---,,- =r:»:
Method ofLatlLong (eirc' one): Conventional Survey,

Well Owner informaCion

OwnerName Karl Gossel

Mailing Address:21 300 Ea st 11 00 St.

USGS quad, Hand-held GPS, Survey-grade GPSJ
I¥..Y...~% Sec 17 /Twn22Nv" Rng2W

~~ Direction Nearest Town
7 Miles W~at of Minter City

Good Hope, IL 61438
City State Zip Code

Telephone No.l__), _

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other. __

Date well drilling started: 7_-_2_7__-_0_6 _ Date well drilling completed: 7_-_2_7_-_0_6___

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

Static Water Level: 49 ' feet above or~circleOne) land surface Date measured: 7 - 2 8 - 0 6

Method of Measurement (circle one) 8 electric tape air line other: _::ut(~,::t.c.m:'-e 126 _ W""_,,._of 10 feet

Casing length: 8 6 feet Casing diameter: 1 6 inches Type of casing: PVC Sch. 40

Screen length: 4 0 feet Screen diameter: 1 6 inches

Screen slot size: • 050 inches Setting depth: From __ 8_7__ --'feet to 1_2_6_ _:feet

Typoofcompletion (c rc" 01'_"""" t. ~ Underreamed

-------------------

Type of screen: __ --'p'-,,,_Tr.............S.u.c.....b........ ..:::I4....O.__

Telescoped Open hole Natural Development

Top oflap pipe or reduction in casi~ feet H teIacoped or .. ore dlan one saeen, describeon back of page

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

Name of organization running loges):
I certify that the well was drilled, constructed, and compl~ in 8CCOl"d.. eewith aD applic:ablerequirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Departntent or11JjH U;and staZI. s.
Irrigation Equipment Inc. ~/
Patrick M. Chism 0695 ~~

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

RECEIVED
SEP 1 1 2006

BY: OLWR



If well telescopes please sketch below and show depths. 11- .~.
Ground Level Description of Formations Encountered From To

It: 1AU a 38
Fine Srln-n 39 4-5
IFlne Sand/arAu~l 46 58
Med Srlnn 7nr:::>uo1 59n26

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 thatmayaid in loca1ing the property and thewell;
4) indicate direction.

LandownerName: _



, ) ~

STA"IEWELL REPORT
Part 2

......pIDstaIIc::r's c..p&e&.a..
Mississippi DcparImeutor~ Quality

Office ofLandandWater Raoun:es
P.O. Box10631

Jacbou.MS 39289-0631
(601)961-S210

(601)354-6938 (fiDe) EIc\Qtica:_----

~ Leflore
PcmUt,:
I rr i g~a"""t""'l-o-n__"'E"-q-u-:i-p-m-ent
DriIlcr: _

Date comp1efcd: 7-27-06 Weill: /1- I.? 3

WeD Owaer 1Df0l"lll2fi0ll Well Locdoa.
Karl Gossel~N~ ___

MaiIins~1300 East 11.00 st.

Good Hope IL 61438
City S1:atc Zip Code

"Telc:phoneNo.(___) _

Latitude: Lougitude:'------

MeIhod ofLatlLong (chcc:tooc): Coavcutiooal Survey__,

USGS qll3d__," JlaDd.betd GPS__, Survey-pde GPS_

.fl"E %SE % Sc:c:17 T 22N R 2WNr:::- - -- -- --
Dismnce DirecIicm NC3ICStTown

7 :MiJeswest of Minter City

Pa.pType
Cin:leoue

AirLift

Bucket

Jet Submc:lsible

H~ @
FlowiugWcUCentrifugal

OdIcr(spccify): _

Date Pump1psla11cd: __ 7 -_2_8_-_0_6 _

Rated Pump Capacity: 2 50 0 - 30 0 0 Gallous PerMinum

PowcrT)'pe
CirdeODC

Gaso1iae Eaginc

Haad

~(~):----_

TmdorPIO

Pump TestDaa

Dam Wdl Testcd: _

S1aUcWater Level (A): ----'Feet Below Land Surface

Pumping Wa'h:r Level (B): Feet Below Land Surlace

Dnlwdown [(B) -(A)]: Feet Below Land SudBce

TestPumpingRam: Gallons PerMinute

Durationof Pump Test(minimum4 hours): hours

Hemic Powel'lbdiugof14oloc --=6-=0 _

Scuiug DcpdI: 7 0

NumbcrofSDgcs: __ .:....1 _

Mdhed ".McaswiugW.. Level
Circle one

StcelTapcAirLine
Otbor(spccify): _

Forlowing welJ.lJlC8SIIm1 shut inhead: ~fect

WeDyielded GPM wi1h acl-Jndown of

____ _:fectaftcr Iaoursofpumriug

I HEREBYCERTIFY 1hat1hcabove sI3tcmen1s arc 1ruc10the best ofmy libJlMC!IIW
Patrick M. Chism 0695

BY:OLWR


