
County: __ L_e_f_l_o_r_e _
State wen Report

Part 1
Mississippi Department of Environmental Quality

Office of Land andWater Resources .
P.O. Box 10631

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

(601)354-6938 (fax)

Permit I:
Irrig-a~t~i-o-n-'E~q~u~l~p~m~e~n·~t-
Driller: _

Date driJIing completed: 3 - 3- 0 5

Aquifer:-~---

Weill: 8'- /1'1
For0fIkeUseOuty:

1..S.ElIMdon: _

B-log#: .

State Law requires tbat this report be preParecJ by the driller indetail and filedwith the Depat1ment within
30 dayS of completion of • _•• of the weD.

. Well Owner 1Df0rmati0ll Well Location

Owner Name David Smith La1itude:~o,kfi ,Jfi1( Longitude:~oX. 7'(
551 Lawrence Road 5470 45 0\ ;lO 01

Mailing Addtess: Method ofLatlLoog (cltcle one): Conventional Survey,

USGS quad. ~S. Survey-gradeGPS .:
Alicia, AR 72410 /. E:: /!i!_~_N_~ Sec30./ Twn 22N Rng 1W

City State Zip Code
870-886-2801 Distance Direction Nearest Town

Telephone No. (__J 3 Miles Nest of Minter City

Well Data

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

Date weD drilling started: 3-3-05 Date well drilling completed: 3-3-05

If flowing. medtod of flow regulation: Valve Other (desa:ibe)

Static Wat£:cLevel: feet above or below (circle one) land surface Datemeasured:

Method of Measurement (circle one) steel tape e1edrictape airline odJer.
117' 117 ' 10

Hole depth: WeUdepth: WeDgrouted to a depth of feet

Type of grout (circle one): Cement ~ Mix

Casing leogtb: 77 feet Casing diameter. 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter: 16 inches Type of screea:
PVC Sch.40

Saeen slot size: .050 . inches Setting depth: .From 78 teet to 117 feet

Type of completion (circle ail applicable):
~

tJndeaeamed Telescoped Open hole NaruraI Development

Other (desaibe):

Top ofJap pipeor reduction incasing: feet. H telescopedor more dian ODe scneu, describe 011.badeof page

Logs tun (chae all applicabIe)~ Electric GammaRay ~ SOnic Neutron Other:

Name of . • n'mooindog(s):
I cet1ify tbat Cbewell was drDled, CODSttuded, aad c:ompIetedIn8CCOl'dance with aD applicable requiiemems of theMissIssippi
Departmeat fl.En'.h~l.aI ~ ~or the ~DfpartoaeoiofHeaIfh regaIatiousaodst.telaws.

Irrlgatlon Equlpment nco ~ ~
Patrick M. Chism 0695.. . /J) ~

Print Name ofWafel' WeD Contractor and Ilccose No. SigDatureofW*" Well Con~ ;-.. r- I\ I r
nC\"o.l....-~'If t.,D

Part mailed 3-29-05. . . R ') 1 '£)005MA ,) i

BY: OLWR



Ifwell 1elescopesplease s1cetch below and show depths.

Ground Level . .on of Formations Encountered From To
--cTay 'rr .5U
Flne Sand :31 4·.)
Fine Sand/Gravel 40· 55
Mp.rl SRnrl/Gravel 56 17

Ifmore than onescreen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any peananent stmctures on the property that may
~d in locating the well; 3) any roads, power lines. or other items that mayaid in 10catingthe property and ~ weD;
4) indicate direction.

I-r-.----
.1 ....... ,.-"'_Jf 25 1~~.~__~
r I .
t

Lm~N~: _

Sipature ofWata-wen Contractor



..... ...

County: __ L_e_f_l_o_r_e__

Permit#: _,.......-_--...-----:-_
Irrigation Equipment
Driller. _

STATEWELL REPORT
PartZ

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson. MS 39289-0031
(601)961-5210

(601)354-6938 (fax)
Elevalion: _Date completed: 4-4-05

For OKlee Use Only:

\ \ L\
Well#: B--h:£

1bisreport Ihould be prepared by the pwap iDsUIla- indetail and med with the Department within 30 days of the
instaDationorpmnp.

Well LocationWell Owner Information
David SmithOw~Nmn~. __ ~~ ___

551 Lawrence Road 5470
Mailing Address:. _

Alicia, AR 72410
city Zip Code

870-886-2801
Telephone No. (___)'-- _

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston e
Centrifugal Rotary FlowingWeU

Other (specify): _

Date Pump IostaIled: 4 - 4 - 0 5
2500-3000

Rated Pump Capacity: Gallons Per Minute

RECE VEDLatitude: Loogitude:. _

Method ofLatlLong (circle one): Conventional Survey, APR 2! 2005
USGS quad, Hand-held GPS, Survey-snS~ 0 I-WA

_N_E_ ~_N_E_ % Sec_3_0 Two_2_2_N_ Rug_I W___

Direction Nearest Town
West Minter City___ ~Mil~ of _

Distance
3

Pump Test Data

Date Well Tested: _

S1aticWarer Level (A): 2 9 ' Feet Below Land Surface

Pumping Warer Level (B): __ ---'Feet Below Land Surface

Drawdowo [(8) - (A»): ----'Feet Below Land Surface

T~ Pumping Rare: Gallons Per Minute

Duration of Pump T~ (minimum 4 hours): hours

Power Type
Circle one

Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

I HEREBY CERTIFY that the above statements are true to the bestof mykno!~ /I. J ~
Patrick M. Chism 0695 ~ ~ ~

Print Nmne of Pumn Installer and License No. (if applicable) --+-.J<S:;::ignature_r..:.:.=..~o-:'f-J~~:....LnpInstaI___;::::I:,..:.er~~.:--------

Part 1 mailed 3-39-05.

Water level has been added.

Windmill Other (specify): _

Horse Power Rating of Motor: _-=-6,:;!,0 _

Setting Depth: _:,6_:,0__ __;feet

Number ofS1Dg~: 1.1..- _

Mdbodor Meamring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: --'feet

Well yielded GPM with a drawdowo of

_____ feet after hours of pumping


