
State Well Report
COOlll.y: Leflore Part1

P
'enD••t# .. ~" J "rt./)"eY MississippiDepartmentof EnvironmentalQuality

_ 1,...(/ ..., ':f_V '--1 0 Officeof Land and Water Resources
I:J;'":r:iga.aon Equipment P.O. Box 10631
Driller: •

--------- Jackson, MS 39289-0631
Date drillingcompleted: _5_-_2_1_-_0_7_ (601)961-5210

(601 )354-6938 (fax)

f
I

For Office Use Only:

~n~_~ __
Well #: ~(j:__-__L..J/a~,,_
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 drillinsz of the well.

WeD Owner Information WeD Location

Owner Name Melton Properties LLC itud 33 46' ,13.)ti itud 90 0 14 ,19.,0Lati e: 0 ongi e:

,Mailing Address: 107~ East Market st.
--li ---pf

Method ofLatlLong (eire eo): Conventional Survey,

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

SW 'l4 SW':!.tSec 18 Twn 22N Rng 1E
Greenwood MS 38930 --

City State Zip Code Distance Direction Nearest Town
3 Miles East of Minter City

Telephone No. (__)
-,---

WeDe ivot
Purpose of Well (circle one) Home Industrial Public Supply . tio' Fish Culture Other:

Date well drilling started: 5-21-07 Date well drilling completed: 5-21-07

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape airline other:

Hole depth:
110 110 Well grouted to a depth of

10 feetWell depth:

Type of grout (circle one): Cement e Mix

Casing length: 70 feet Casing diameter: 10 inches Type of casing: PVC160

Screen length:
40 feet Screen diameter: 10 inches Type of screen: PVC160

Screen slot size: .050 inches Setting depth: From 71 feet to 110 feet

Type of completion (circle all applicable):
~

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): GO)lectriC Gamma Ray Density Sonic Neutron Other:

Name of oraanization running 1011.(s):
I certify that the weD was drilled, constructed, and completed in accordance with all applicable requireRieiitsof die Mississippi

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

Irrigation Equipment Inc. lcAL__Patrick M. Chism 0695 /0439
John 1'. Chlsm 0439 Onature of Water Well Contractor

I
Print Name of Water Well Contractor and License No.



If well telescopes please sketch below and show depths.

Ground Level Descriotion of Formations Encountered From To
Clay 0 18
Elne Sand 1~ 33
.!:'·1.ne-Sandicrrave L j'i JJ
Mea. ~and/qravel 56 I i r

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 thatmay aid in locating the property and the well;
4) indicate direction.

t R 1 W

J
TAUAIlATCHIE COUNTY

LandownerNmne: _

Signature of Water Well Contractor



, STA'IE WELL REPORT
Part 2

Pump lDStaDer"s CempledouReport
Mississippi Depamnent ofEnvironmcJdal Quality

Office of Land and Water Resoun:es
P.O. Box 10631

Jacbon. MS 39289-0631
(601)961-5210

(601)354-6938 (m)
EIevation: _

5-21-07Datcc:ompldcd: -

For Oft"tceUse Only:

Aquifer:

WdlfJ: B-1 02 {_p

Tlzispart of the Tepartmust becmnp1etedbya licensd wtduwellCOfltrIIJ:tDror ali.censedJIIIIIIP installer. A C4'J' ofPart1ofilIe
report IIUlSt be~ IUU1boOt Dorls (i]dwith t1teD Dtt1te Ilbove atMresswit1Ua30 JJzys oj'well _•.•

WellOwner lDforDulfion WeB Locafion

~Nam~. __ M_e_l_t_o_n__ P_r_o_p_e_r_t_l_·e_s___

MailingAddress:1 07~ East- Market St.

Greenwood MS 38930
City State Zip Code

. 'Telephone No. L__) _

~:.-------Loog~.-----

Me1hod ofLalfLong (cbeckoae): Conventional Suney___.

USGS quad___. .Hand-hetd GPS___, Survey-grnde GPS__

SW % SW % Sec 1 8 T 2 2N R 1E-- -- --- --- ---
N~TownDistance

3 Miles East of Minter City
~-....:

Pump Type
Circle one

Airlift

BucJret

Jet Submersible

r@
R.otmy Rowing Well

Othel'(speciiy): _

Date Pumpl:pstalled: 5-_2_8_-_0_7 _

Rated Pump Capacity: __ 6_0_0 __:GatIODS PerMinuk

PowcrType
CiJ:clcone

Natural Gas

Pump Test Data

Dab:Well Tested: _

S1aticWaterLevel (A): .FeetBelow Land Surface

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

Drawdown[(B)- (A)]: ___:FeetBelow Land Surface

TestPumpi.ng Rate: Gallons Per lvf..inute

Duration of Pump Test (minimum4 hours): hours

TradocPfO

I HEREBY CERTIFY tbatthe above staremen1s are true 10the bestofmyknowledge.

John P. Chism 0439
PrintName ofPum Instiller and License No. ifapplicable)

Electric Molor

W~ ~(~~ _

Hotsc Povw:rRaliugofNofor. _4_0 _

~~ 5_0 ....:f~

Numberof8ages: __ 3 _

Method d.MeasmiogWatcr Level
Circleooe

AirLine Electric Measuring Line Steel Tape

Other(specify): _

For flowing well.measuredshut inhead: __:feet

Wenyietded GPM wilhadmwdownof

____ __:feetafter hoursofpmnpiDg

Fonn: OlWR-SWR-1 B


