
·' .

State Well Report
County: Leflore Part 1 .

Mississippi Department of Environmental Quality
PC11IIit II: ~ rtf. LflIJ' L/ Office of Land and Water Resources
~~~garon Equ Lpmerrt; P.o.Box10631

. Jackson, MS 39289-0631
Datedrilliogcompletcd: 12-6-06 (601)%1-5210

(601)354-6938(fax)

For OtrlCeUse Only:

~~~~~----~----
Well II: 13 -1c2L/
L. S. Elevation: __

E-1ogll:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drillin2 of the weD.

Well Owner InfonaaDon Well Location
33 44 28.5 90 18 50.1Latitude: __ o '__ " Longitude:_o __ ,__ "OwnerName Robert Bishop

Mailing Address:__;:B:..:o:..:x:.:..._.::.3..:::5...=5:..._ _ Method of LatILong (circle one): Conventional Survey,

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

~if. SE '14 Sec 29 Twn 22N Rng 1 W
Sumner MS 38957

City State

h
662-375-8624Telep one No. <-), _

Zip Code Distance Direction Nearest Town
2 Miles SW __ of Minter City

Well Data

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

Date well drilling started: __ ---.:.1-=2=--_;6:...-_0.::....=,6_ Date well drilling comple1l:d: _;1_;2:;_-__;:,6_-_;0'-6"--__

lfflowing, method of flow regulation: Valve Other(describe) _

Static Water Level: 2 9 feet above or@circleone)landsurfaceDatemeasured: 1_2_-_1__1_-_0_6 _

Method of MeasIlnMIent (circle one) 9 electrictape airline otber: _

Hole depth: 1 1 4 Well depth: __ --'-1'-1=-4=---_

Cement @
Wen grouted 10 a depth of 1---=-O ~feet

Type of grout (circle one): Mix

Casing length: _7_4 feet

Screen length: 40 feet

Casing diameter: 1_0_inches

Screen diameter: 1_0 inches Type of screen: __ P_V__C__ 1 60 _

Type of casing: PVC 160

Screen slot size: • 050 inches S~th: From 7:....::.5 feet 10 1 1 4 feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in ~feet Iftelescoped or more dtan one screen, describe on back of page

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of ol'2anization running logf s):
I certify that the wellWa5 drilled, c:onstnlcted, and completed in accordance widt aU appleable requiraReiits of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Healzr;rlJ and state laws.

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

Print Name of Water Well Contractor and License No. Signature of Water Wen Contractor

RECEIVED
DEC 2 9 2006

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level DescriDtion ofFormatioos Encountered From To
Clay 0 29
!Flne Sand 30 45
Fi nl'> ~-~nn /(TT"":::>nal 46 55
Med !=:~nn"l nr;:n:7<'> 1 56 11..1

Ifmore than one screen, show location of each on sketch

Sket£h the property layout and include the following: 1) the well location; 2) any permanent stnK:~ on the property that may
aid in locating the well; 3) any roads, power lines, or other items thatmayaid in loca1ingthe property and the well;
4) indicate direction.
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Lando~rName: _

t,

Signature of Water Well Contractor

• e,



Leflore~------------_
Pcuuiti: tPW LfL ,,(p l../
Irrigation EqUipmentDDIb: _

12-6-06

STATE WELL REPORT
Part 2

Faap ~s cCDple6anRcport
MississippiDcpadmcatofEuviromDadBl Quality

Office ofLaDd aod Wall:a' RCSOImlCS
p.o. Box 10631

lacboa. MS 39289-0631
(601}961-S210

(601]354-6938 (fiDt)
EIcwfioa:. _

This rqJOrtshould IJe prepan:d J.y the pump iDstaIIc:r indetail aIIIlfiledwida GleDepaaImaat wiftlia30 daysof tile
imfaIIafion efpuIIlp.

Well Owner InfOnaaGoo Well Loafion

~~ Robert Bisftop

~~ Box 355

Sumner MS 38957
city S1a1e Zip Code

662-375-8624
TelephoneNo.L_)~ _

LmmOO:. ~. _

Method ofLatlLoug (cm:lcOllC): Couvcoliooal Survey.

USGS quad, Hand-hcld GPS. Sutvey--gmdcGPS

__ %__ % Sec 29 Twn 22N Rug 1 W

Nc:am;tTown

PumpType
Circle one

AirLift Jet

Bucket Turbine

CaJtrifugaI

~(~):------------------
Dam Pump 1DSfaIlcd: 1....:;2:...-....;,1....;,1_-....:;0....:;6__

Rated PumpCapaci1,y: __ 7_5_0__ _;Galloos Per MinDle

Rotmy FlowiDgWcD

_ .....2~Nilcs _:S;;.:.W:...,__ofMinter City

Pow«Typc
Cin:leonc

Diesel Euginc GasdineEuginc NahmIlGas

~ Baad TACtorPfO

WmdmiD OdIC&'(specify):

HcnscPoWlCf'RaIiag ofMob:__ 1_5 _

~~ 7_0 ~~

NumbcrofS1agcs: --"-1 __

PuapTest Data
DamW~T~ ___

S1a1icWaII:a'LeveI(A): __:FcetBc1ow LandSmface

PumpingWaterLevel (B): ~Feet Below LandSwface

Drawdown [(B) - (A»): ---'FeetBelow Land SudDcc

Test PumpiDgR.ak:: GaUoos PerMiI11e

Dusafion ofPumpTest (miuim1llll4 hoars): boars

MieCheaofMcapHijligWaflerJ..eyel
Circleonc

AirLine Sb:e1Tapc

OIhcr(specify): __

ForflowiDg -11, mcasured shut inhcad: ---'feet

Wcll~ GPM wifhacha\Wown of

_____ ---'fcet a&r hours ofpDIIIpios

IBEREBYIllRDFY""''''' ..... _ .. _ ...... ba4of...fttj
Patrick M. Chism 0695

PrintName ofPumpIusIaIlcraod LiccascNo. (If • .
RECEIVEC

..., -of"<. ,. " ,..,nnl"
;.)..:,l" L J LUUI,I

BY:OLWR


