
~1------~----------------~ State. Wen Report
County: Leflore Part 1
Pennit#: 0ilj q~f :3 '7 MissiS~~~~~~f:=::,:c~Quality
Irrigmon Equipment P.o. Box 10631
Driller: --------- Jackson, MS 39289-0631

3-9-06 (601)961-5210
(601)354-6938 (fax)

Date drilling completed:

~n~_~_~ __
Well #: __,8!o£...._-__,I!....3I'i:..1...\__

f
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
30 d f cemnletl f drill· fth IIays 0 compte Ion 0 m20 ewe.

Well Owner Information Well Location

OwnerName Ray Chacon Latitude::':_o~,5 2 • JIlonginl~~'O • OW

355 North Ruby Ay:~ ~ 6"MailingAddress: MethodofLatlLong (eire ): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

NWy,. NE y,. Sec 1 8 Twn22N Rng 1W
Ruleville MS 38111

City State Zip Code Distance Direction NearestTown

TelephoneNo.(_~62- 7 56- 4119
4 Miies NW of Mjnter Cjty

WeUData

PurposeofWell (circle one) Home Industrial PublicSupply ~ FishCulture Other.

Datewelldrilling started: 3-9-06 Datewell drillingcompleted: 3-9-06

Ifflowing, methodof flow regulation: Valve Other (describe)

StaticWaterLevel: 32' feet above o~ (cirele one) landsurface Date measured: 3-14-06

M_ethodofMeasurement ~kc~one} 9 el~~tape air line other:- ~ - - - - ----- -
Holedepth: 121 Well depth: 1 21 ' Well groutedto a depthof 1 Q feet

Typeof grout(circle one): Cement Q Mix

Casinglength: 81 feet Casing diameter. 16 inches Typeof casing:PVC Scb 40

Screenlength: 40 feet Screendiameter. 16 inches Typeof screen:PVC Sch.4Q

Screenslot size: .050 inches Settingdepth: From 82 feet to 1 21 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or more dtan one screen, describe on back of page

Logsrun (circleall apPliCable):G Electric GammaRay Density Sonic Neutron Other.

Nameof organizationrunningloges):
I certify that the well was drilled, constructed, and completed in accordance with all applicable requirenients of dte Mississippi

Department of Environmental Quality and/or the Mississippi Department of Healdt regulations and state laws.

Irrigation Equipment Inc. ~~ ~
Patrick M. Chism 0695 ... M /.. ~

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWell Contractor I

RECEIVED
MAR 27 2006

BY:OLWR



If well telescopes please sketch below and show depths.

GroUlld~.el
.".,;,t

red FDescription of Formations Encounte rom 0

Clav 0 ?f
.i:"lneSand ?q 4(

Flne Sand/aravel 41 5c
Med. Sand/aravel 56 121

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



J

,
County: Lef] ore

Pennit#:@LV (/0931
~f~igation Equipmen

Date completed: 3 - 9- °6

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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) Elevation: _
Copv infomudion from block OIl PlITt1

For Office Use Only:

Aquifer:

Well#: /1-121
This part of the report must be completedby a licensedwater well contractor or a licensedpump instalkr. A copy of Part 1 of the
report must be attachedand both parts fded wiJh theDepartment at the aboveaddress within 30~ oj_well t:f!I!'£./etwn.

Owner Name: R_:a'-'y"'--_C:c_:h:..::..=:a:_:c::_;o::...:::n=---_

WellOwner Informatioo WellLocation

Latitude: Longitude: _

Mailing Address: 355 North Ruby Ave

Ruleville, MS
City State

38771
Zip Code

662-756-4119
Telephone No. (__J. _

Method of Lat/Long (check one): Conventional Survey----,

USGS quad____.. Hand-held GPS__, Survey-grade GPS_

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

S
_Flowing Well

Bucket Piston

Centrifugal

Other (specify): _

Date Pump Installed: _-=-3_----'-1_;4;_-_;0;_6=-- _

RoUUy

Rated Pump Capacity: __ ....:.1--=8::_;O:o__::_O__ Gallons Per Minute

4 Miles NW of Minter City---~ ---

PumpTestData

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

Windmill .. Other (specify): ,--,-_~ _

Horse Power Rating of Motor: __ 4_0 _

Setting Depth: --'6"-0"'-- feet

Number of Stages: __ --=2=-- _

Medtodof MeasuringWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: foot

Well yielded GPM with a drawdown of

_____ -'feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my

Patrick M. Chism 0695

Fonn: OLWR-5WR-1B
Print Name of Pump Installer and License No. (if licable)

RECEIVED
MAR 27 2006

BY:OLWR


