
')'SMITH I
11----_----1-:.:--.-. ---l,2522N02W I State wen Report

Leflorde-~_-,_~ Part 1Cmmw. ___
Mississippi Department ofEnviromnental Quality

Office of Landand Water Resources .
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

~driI1ingcompletc:d: _

Aquifer._ --, ----
W~I: /1. \] \

For omte UseOnly:

.femlit.it
Irr~gat1oh Equipmellt:
DriIlcr. _

3-4-05 L S.E~OII! _

State Law requires tlmt this report be prePared by the driller indeb1illind filedwith the Department within

E-Iogt#: .

30 days of completion of .... of the weD.
WeD Owner 1uf000000on

~David Smith
Latitnde;::_oW .~ ••Longitude:90 ol.$"'•.~Owner Name

551 Lawrence Road 5470 L\~ 1'1 ,)\ ')1Mailing Address: Method ofLatlLoug (circle oae): ConventionalSurvey.

USGS quad, ~s. Survey-gradeGPS
Alicia, AR 72410

~~~lAsec
25 22N 2W

~RngCity Stllte Zip Code
Distan rl=~i1~i?Jihd':CO'j'\\~t~Telephone No. ( 870- 886-2801
5 ce~.~ ~,.,S:W(! i('''J 'I fui n1e:VPC it)

, li:;;•.~1 ~!...._ ~ ..yfj .•. ..._....- -.. y.
WcllData

illl\R9~ ........ ,PurposeofWclJ (circle one) Home
~

j J,;l, (.. (' s .• , l~pJ;acementIndustrial Public Supply Fish OIltnre th -~~".~".,....;",...,.,.,...."

Date wclI drilling started: 3-4-05 DafewclldrilliugcompI~ JOI~fI-V,';p:f:?iRO_~
, rVii-\I\I/\Gi:I\llr:I\I\ulstHIL'!

Ifflowing. Uldhod (If flow regulation:Valve Other (descn"be)
Static Wata Level: 37' feet aboveo:('Q(cin:le one) land SlIIface Date.measured; 3-7-05

Method of 'Measurement (circle oae)
~ dectrlctape airline other:

117 ' 117' 10Boledeplh: Well depth: Well grouted to a depthof feet
iYPeof grout (circle one): Cement 81 Mix

77 16 PVC Sch.40Casing length: feet Casing diameter: inches Type of casiug:
Screen length: 40 16 PVC Sch.40feet Screen diameter. incites 1YPe of screen;
Screen slat size: .050 :laches Seuiug depth: .From 78 feet to 117 feet

'])pc ofCOmpletion(circle ail applicable): ~' Und.en-eamcd Telescoped Open bole Natuml Development

qther (descr.ibe):

Top of lap pipe or,reduction incasing: feet Iftelescoped or more than one saeen, describe on IJackof page

Logs tun (~'deall applicable):~ ElectIic .GammaRay Density SOnic Neutron Other:
Name of . •on iutJIIin£ 10.8(s).:
I cenify that thewellwas driDed, constnu:ted, 8lld completed inncxordance with aU appUcable requitemeots of the MissIssippi
Depadmeot ofEnvirolUDentnl QuaIity andfor theMississippi Depnrtment ofHe:alth regulationsand statelam.

Irrigation Equipment I'nc. fcJ~ /11 UPatrick M. Chism 0695 1It,i).J

Print Name ofWmcr WeDContGlcOOr and License No. SignaCmeofW8t='We1IConb:aclDr ,



!I Lcf \c(e. Cc-
Ifwell telescopes please sIaltchbelow Old show dc:ptbs.

<lroand Level

f\ll \
Desa:iption ofFmmationsEncotDlrered From 0

('1.,,. U L!

Fl.rie Sand 22 35
Fine Sand/Gravel 36· 50
Merl S.::lnn/r:!r::!vF>l '11 Lll

..

If more lhml one screen,show location of each 00sla:tdl

Sketch the property layout and include the following: 1) the well location; 2) any peonanent structures on the property Ibatmay
~d in locating the wen; 3) any roads, power lines, or other items thatmay aid in locating the property and ~e well;
4) indicate direction.

t !!: ~,r~;~-(I 25 %,
f.X

UmoowncrNmre: _

Sigoatore ofW.ater WellContIactor



-"

Leflore

STATE WELL REPORT
Part 2

Pump lnstDllers Completion Report
Mississippi Department ofEnvironmcntai Qunlity

Office of Land and Wa1crResources
P.O. Bole 10631

Jackson, MS 39289-0631
(601)961~5210

(601)354-6938 (fax)
Elevation: _

Olunty: _

Il?'F~#gaLfo~}fqC~i;ken t
Dillkr. _

3-7-05D;jlc completcrl: _

For Office Usc Only:

Aquifa:

WelllJ: Ii.. \ J

This report should be prepared by the pump instn1ler indetail and filed with the Dep:1l1mmt within 30 days of the
installation ofnWtlp.

OwnaNmn~. D__a_v_1_·d__ S_m_1_·_t_h _
WellOwner Information WellLocation

Latitude: Longitude; _

551 Lawr en c e R0 a rl 5470 Method ofLntlLong (circle one): CcnveationalSurvey.

USGS quad, Hnnd-beld GPs. Survey-grnde GPS
SW SW 25 22N 2W

Y.. ';' Sec Twn Rn.",g _

Mailing Address:

Alicia, AR 72410
City Stn1l:: Zip Code

870-886-2801Telephone No. L__), _

NemestTown
5 SW Minter City___ Miles of _

Distance Direction

PwnpType
Circleone

Air Lift Jet Submersible Diesel Engine

Bucket Piston ~ ~
Centrifugal Rotary FlowingWcU Windmill

Olha(spccilY); _

3-7-05Ollie Pump Instnlled: _
2500-3000

Rated Pump Capacity: Gallons Per Minute

Power Type
Circleone

Gasoline Engine Natural Gas

Pump Test Data

Date WellTested: _

StaticWater Level (A): -'FeetBe[ow Land Surface

PumpingWn!er Level (B}: __ -,Feet BelowLand Surface

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

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimum 4 hours]: hours

Hand TrnctorPTO

Olhcr(specify): _

Horse Power Rating of Motor: 6_0 _

Setting Depth: 7_0 feet

1Number of Stages; _

Method of MeasuringWater Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other(spccify): _

For flowing well, measured shut in head: feet

Wellyielded GPM with a dmwdown of

_____ feet after haws of pumping

I HEREBY CERTIFY that the above statements are true to the best of my
Patrick M. Chism 0695


