
.( ., State Well Report
Leflore Part1County: _

_ Mississippi Department of Environmental Quality
Permit~:£U,)'-{(Iii y Office of Land andWater Resources
~~~ga-Elon Equ Lpmerrt; P.O. Box 10631

. Jackson,MS 39289-0631
2 - 9 - 0 7 (601)961-5210Date drilling completed: _

(601)354-6938(fax)

Aquifer: 11
Well#:- J~

For Office Use Only:

L. S. Elevation: _

E-log #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of c!!ill!!!g_ of the well

Well Owner Infonnauon Well Locauon

New Hope Farms 33 46 39.1 90 18 26.6
Owner Name Latitud . 0 • .. Longitude: 0 • ..

49665 County Road 559
e.__ y; ---:a,

Mailing Address: Method of LatILong (circle one): Conventional Survey,

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

NEy.. NW y.. Sec 16 Twn 22N Rng 1W
Schlater MS 38952

City State Zip Code Distance Direction Nearest Town
662-658-4650 2 Miles NTJ___ of Minter City

Telephone No.L_)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply 9 Fish Culture Other:

Date well drilling started: 2-9-07 Date well drilling completed: 2-9-07

Ifflowing. method of flow regulation: Valve Other (describe)

Static Water Level: 30'
feet above@(circle one) land surface Date measured: 2-9-07

MethodofMeasurement (circle one) ~ electric tape air line other:

Hole depth: 127 Well depth: 127 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 87 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

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

Screen slot size: .050 inches Setting depth: From 88 feet to 127 feet

Type of completion (circle all applicable): a9 Underreamed Telescoped Open hole Natural Development

Other (describe):

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

Logs run (circle all applicable): 6];) Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I certify that thewell was drilled, constructed, and oompleW inaccordance with all appHable requiraneiits of the Mississippi

n.,_of_ ....._ ..................pi_ ...'ur:...._......
Irrigation Equipment Inc. ~ ~
Patrick M. Chism 0695 I.. /Y\ '

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

RECEIVED
FEB 26 2007

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 21
Flne Sand 22 35
Fine Sand l(TrnVf~l 36 45
Med. Sand 46 55
IMed. Sand/aravel 56 11 2 ~
Clay 125n 2 I

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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.

\J~
/'

Landowner Name: _



•

Leflore~--------
Pamitl#: GW lfl ')ILj
Irrigation EqUipmentDriIIcr: _

2-9-07

STATE WELL REPORT
Part 2

Paaap InsbdIeI"'s OapldioaRepori
Mississippi Depadmem ofEuviromncal:al Quality

Officeofl..aD:t and Watcc ~
p.o.Box 10631

Jackson. MS 39289-0631
(601J161-S210

(601)354-6938(m) ~-------

ForOft"_UseOuIy:

WeD#: Ii - laS
This report should IJe prqJUeCIlJy the pamp iDstaDa' in detail aud &led wida the Deparaaaat widUD 30 daysofdae
instala60n ofpaJIlp.

Well Owner IDf'onnafion Well Location
OwnccNamc: New Hope Farms

~~ 49665 County Road 559

Schlater MS 38952
City SIBle

662-658-4650
Tclqmoc No. (___J'-- _

Zip Code

~:.---------~~-----
Method ofLstlLoDg (c:m:lcODe): Couvc:otiooal Survey.

USGSquad. Baod-bcld GPS, Survcy-saadc GPS

~%~%Sc:c~Twn22N Rna 1W

PampType
Circlcooc

Airlift Jet SublllClsi'blc

Bucket

CcutrifugaI

Other(specity): _

DatePumpIusmllcd: 2_- _9-_0_7 _

Rm:dPumpCapaci1y: __ 2_5_0_0__ GallOllS PerMinute

Robuy Flovm.gWcD

DisIaDcc Din:cIioa NcarcstTown
2 NW Minter City___ ~~ of _

Power 1)pc
Cin:lconc

TtaCforPTO

Puap TestData
DateW~T~ _

Stdic Water Level (A): ___,Fc:ctBcIow Land Sud'ace

Pumping Water Level (B): ___,Feet Below Land SUJ:f.acc

DJawdowa [(B)-(A»): ---'Feet Below Land S1IlDcc

Test PumpingR.aIc: Galloos PerMinute

Dum1ionofPump Test (miDimum 4 hours): hours

WmdmiD ~(~):--------
Horse Power Ra1ing ofMolot: 6_0 _

~~ ~7=0__ ~fat

NumbcrofSllges: 1 _

MeChod ofMeasariagWam- Level
Circicooc

AirLine StedTapc

Othcr(specijy): _

For flowing well, IIlC3SIRd shut in head: feet

WcDyielded GPM with a dmwdownof

_______ --'feetath:r hours of pumpiug

I HEREBYCERTIFY that the above statcmeulsaMtmcto the bcstofmy.~,fiIC"

Patrick M. Chism
PrintName of lDSIaIlecand Lic:cosc No. if


