
State Well 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)

-4 .- ~

County: Leflore

Permit #:Ct.u ({O 11?
Irri~on Equipment
Drilltt: __

3-2-06Datedrillingcompleted: _

For Office Use Only:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
o3 days of completion of drillin2 of the welL

Well Owner Infonnation Well Location

OwnerName New Hope Farms Latitud 3~ 46,12 ..,~ . d90 J8 11.9,Yle: ongrtu e:

49665 County Road 559
---7Z ---

MailingAddress: Methodof LatILong(circleone): ConventionalSurvey,I 2..
USGSquad, Hand-heldGPS, Survey-gradeGPS

SE '!.. SW ':4 Sec 16 Twn 22N Rng 1W
Schlater MS 38952 ----

City State Zip Code Dirmce Direction NearestTown

T I h N L52-658-4650
Miles NW of Minter City

e ep one o.

Well Data

PurposeofWell (circle one) Home Industrial PublicSupply Q FishCulture Other:

Datewelldrillingstarted: 3-2-06 Datewell drillingcompleted: 3-2-06

Ifflowing, methodof flow regulation: Valve Other (describe)

StaticWaterLevel: 25' feetabove or~circle one) land surface Date measured: 3-2-06

Method-of Measurement(CifCle-o~--9pe - .electrictape airliae..; other: _

Holedepth: 126 Well depth: 126' Well groutedto a depthof 10 feet

Typeof grout(circleone): Cement @e Mix

Casinglength: 76 feet Casing diameter: 16 inches Typeof casing:PVC Sch.40

Screenlength: 5Q feet Screendiameter: J 6 inches Typeof screen:pVC Scb 40

Screenslot size: .050 inches Settingdepth: From 77 feet to 126 feet

Typeof completion(circle all applicable): ~ Underreamed Telescoped Openhole NaturalDevelopment

Other (describe):

Top oflap pipeor reductionin casing: feet H telescoped or more Chanone screen, describe on back of page

Logs run (circleall applicable):@ Electric GammaRay Density Sonic Neutron Other:

Nameof organizationrunning loges):
,

I certify ChatdJe wellwas drilled, constructed, and complered in accordance with aU applicable requirements of CheMississippi

_m.olEnvlronuo entalQwilityandl~'" _Ii o.p_....of~ .... _I.~
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 ~

PrintNameofWaterWell Contractor and LicenseNo. SignatureofWaterWell Contractor ; I

RECEIVED
MAR 132006

BY:OLWR



If well telescopes please sketch below and show depths.
(3-

Ground Level Description of Fonnations Encountered From To
~lay 0 2~
lne Sand L6 45

Med. Sand ". c·
, 4b ~~

Med. sand/gravel' 56 12_A
cl.ay 125 126

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.

8.1

I
I
I

Landowner Name: :';

Signature of Water Well Contractor

, .



County: Leflore

Pennit#:(OW ltd 91?
~gation Equipment

3-2-06

STATEWELL REPORT
Part 2

Pwop Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax) Elcvation: _Date completed:

For Oflke Use Only:

Wcll#:

This report should be prepared by the JIIIDlPinstaller in detail and filed with the Department within 30 days of the
installation of pmnp.

Owner Name: New Hope Farms
Well Owner Information Well Location

Latitude: , J '1(,11. Longitude: 1#" It..

662-658-4650
TelephoneNo.L__). Miles NW of Minter City

MailingAddress: 49665 County Road 559

Schlater MS 38952
City State Zip Code

Method ofLatlLong (circle one): Conventional Survey,

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

~ '4~ '4 Sec~ Twn 22NRng__2_!_
Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

~
Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

3-2-06Date Pump Installed: _

RatedPump Capacity: 2 5 ° ° - 3 ° ° ° Gallons Per Minute

Diesel Engine Gasoline Engine

_~__ _Han_d ~ __ TractorPTO __ 1 _

Windmill Other (specify): _

Horse Power Rating of Motor: _6_0 ---:-

Power Type
Circle one

Natural Gas

Setting Depth: 7_0 --'foot

1Number of Stages: _

Pump Test Dab

DateWell Tested: _

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

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

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hOUlS): hours

Method of MeasuringWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM withadrawdownof

____ --'foot after hours of pumping

I HEREBY CERTIFY tbat "" above statements are true to tbe """of~ ()1 L
Patrick M. Chism 0695' .. C .

Print Name of Pump Installer and License No. (if applicable) ~gnature ofPtlliiP Installer

RECEIVED
MAR 13 2006

By:ocLWR


