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State Well Report

County: Leflore Part 1
Pennit #. /l W 4 1-;2."'2.I") Mississippi Department of Environmental Quality

i.£_ _ __,_J.V .--l Office of Land and Water Resources
Lr r Lqa a on Equ i pme nt; P.O. Box 10631
Driller: --------- Jackson, MS 39289-0631

9-20-06Date drilling completed: (601)961-5210
(601)354-6938 (fax) E-Iog#:

~~----------~
For Office Use Only:

Aquifer: ---::.--- _

Well #: Ii - 1.2>"
L. S. Elevation: _

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

Well Owner Infonnation

OwnerName " ,'BB & J Partnership

MailingAddress: 9245 County Road 545

Minter cit~, MS 38944
City State Zip Code

TelephoneNo.L_), _

Well Location
33 47 03.7 90 22,09~0Latitude:__ o__ ,__ " Longitude:__ o _

Methodof LatILong (circleone): ConventionalSurvey,

cJ.J USGSquad, Hand-heldGPS, Survey-gradeGPS

tfi;ft 1 SE 11 Se 11 T 22N Rn 2W__ Y-i __ 14 C wn g, _

Distance Direction NearestTown
6 Miles NW of Minter City

PurposeofWell (circle one) Home Industrial

Well Data

PublicSupplyG FishCulture

9-20-06Datewelldrillingcompleted: _

Other: _

9-20-06Date welldrillingstarted: _

Ifflowing, methodoftlow regulation: Valve Other (describe) _

40' ~StaticWaterLevel: feet above o~(circle one) land surface

Methodof Measurement(circleone)9 ---:lectric'tape - - air h-'ne--o-ther: -_-~~~ __ - _

Datemeasured:_9_-_2_1_-_0_6_

Hole depth: 113 ' Well depth: 113 ' Well grouted to a depthof __ 1:.._0.:::.___ .feet

Type of grout(circle one): Cement 9 Mix

PVC Sch.40Casing length: 73 feet Casing diameter: 16 inches Typeof casing:

Screenlength: 40 feet Screendiameter: 16 inches Typeof screen:

Screen slot size: .050 inches 74 feet to

Type of completion(circleall applicable):

PVC Sch.40

113 feet

Other (describe): _

Underreamed Telescoped Openhole NaturalDevelopment

Electric GammaRay Density Sonic Neutron Other: _

I certify that the wellwas drilled, constructed, and completed in accordance with all appHcabierequirmieiits of the Mississippi

Department of Environmental Quality and/or the MississippiDepartment of Health regulations and»:la s.

Irrigation Equipment Inc. ()Jtj_!0' .
Patrick M. Chism 0695 ~~~~~~~~,~~~~~~------

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWell Contractor '

RECEIVED
OCT f 3 2006

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level D fF E red Fescripnon o ormatIons ncounte rom 0

Cl a v C 31
.l:'"lneSand 32 3c

Flne Sand7a~avel 36 5C
Med. Sand/arrlvpl ~111.

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.

t ,

Signature of Water Well Contractor

T



..

STATE WELL REPORT
Part 2

Pamp IDstaIIer's ComplefioD.port
Mississippi Department ofEnviromneaIal Quality

Office of Land and Water Resources
P.O. Box 10631

JacJcsou, MS 39289-0631
(601)961-S210

(601)354-6938 (fiDe)
E1cwticJa: _

CoIJJey: Leflore
Pcrmit.Gw L/ ( :3:3 r")
Irrigation EquipmentDri1lcr. _

Date completed: 9 - 2 0 - °6

For OfficeUse0aIy:

Thispart oftke rt!porlDUtSt becompleted bya licensed water wellCOtdradoror a 1ict!nsdJIUIIIP instIlIler. A. ct1fJ1ofPm1of the
reporlllUtSt be tdfri~ tDUlboth Dt1rIs ti1eIIwith tkeD IIttke tIbovettOresswit1tia 3iJ laps ofwe1l - •

WeD. Owner lDformaUOIl WeB LocaGon

OwnerName: BB & J Partnership

~~ 9245 County Road 545

Minter City,
City State

MS 38944
Zip Code

Telephone No. L_J.c..__ _

LWru®:, ~:. _

Method ofLatlLong (checkone): ConvcntioualSurvey___,

USGS quad___, Hand-held GPS__. Survey-pde GPS_

NE % SE % Sec 11 T22N R 2W-- -- --- --- _--
Distance Direction Nearest Town

6 MiIJJW of Minter City---

Pump Type
Circle one

Airlift Jet Submersible

[g)Buc:kct

FlowiDgWellCemrifugal

Otbcr(spccijy): _

Date PumpIpstalled: 9 - 2 1 - °6
RatedPump Capacity: 1 8 ° ° Gallons PerMinute

Power Type

~

Cin:1eone

GasoIiDcF.IIgine NatmalGas

Electric MoW Hand TtadorPfO

Wmdmill Othcr(specify):

Horse PowerRafuJgofMolm: _4_0 _

Setting Depth: 7!.....:0~ -!feet

Numberofsmges: __ -=.2 _

Pump Test Data

Date Well Tested: _

S1a1icWater Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Sur&ce

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

Test Pumping Rate: Gallons PerMinute

Dutation of Pump Test (minimum4 hours): hours

MdhocI of Measurin:Water Level
Circle one

Airline Electric Measuring Line Steel Tape

~(~):-----------

FortJ.owing well, measured shutin head: ---'feet

Wen yielded GPM with admwdown of

____ __..feetafter hoursofpumJ.iug

I HEREBY CEIITJFY .... ,.... ove_am ...,"'''''bostofmy~ j /1 . .1'
Patrick M. Chism 0695 tt.,l..cJ / 1/) {h~

PrintName of Pump IuslallerandLicense No. (if8Ddicable) SignatureofPunmInstaller
Fonn: OlWR-SWR-1B

RECEIVED
! ,1 2DOS

8 LV'/


