
State Well Report
County: Leflore Part1

Mississippi Depar1ment of Enviromnental Quality
Pcrmit~: ~ 404Sa Office of Land and WalerResources
~~~garon Equdpmerit; P.O. Box 10631

Jackson, MS 39289-0631
Datcdrillingcompleted: 7 - 6 - 0 5 (601)961-5210

(601)354-6938 (fax)

For Oft"lCeUse Only:

~~--------~---
Well #: C.__-___,_/~J..!...7_
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 drilling of the well

WeDOwner Information WeDLocation
Live Oaks Planting Company

Latitude:n°.A..O_'~" Longitude:'tO 0 J5 '.:5.1."Owner Name

Mailing Address: 23939 County Road 523 Method ofLatlLong (circle one): Conventional Survey,

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

~ %SW 17 21N Rng 2WSchlater, MS 38952 % Sec Twn
SYJ --

City State Zip Code Distance Direction Nearest Town

TI~ N ~2-254-7322 6 Miles NW of Schlater
ee one o.

WeDDa..

Purpose of Well (circle one) Home Industrial Public Supply Q Fish Culture
@eplacement

r:

Date well drilling started: 7-6-05 Date well drilling completed: 7-6-05

If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: 48' feet above orQcircle one) land swface Date measured: 7-7-05

Method of Measurement (circle one)
~ electric tape air line other:

Hole depth: 146' Well depth: 146' Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement Q Mix

Casing length: 86 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 60 feet Screen diameter: 16 inches Type of screen: PVC Sch.4Q
Screen slot size: .050 inches Setting depth: From 87 feet to 146 feet

Type of completion (circle all applicable): ~u~ Telescoped Openhole Natural Development

Other ( ):

Top oflap pipe or reduction in casing: feet Iftelescoped or more dian one saeen, describe on back of page

Logs ron (circle all applicable):e Electric Gamma Ray Density Sonic Neutron Other:

Name of "00 running log(s):
I certify that the weDwas drilled, constructed.and ampleted in attOrdance with all appBabie requiraients of die Mississippi

- ... -- ... QouIi.,."""' ...... - .. - ...... -- .... ti:
Irrigation Equipment Inc. ~ ;1?
Patrick M. Chism 0695 .' \

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

RECEIVED
JUL 2 2 2005

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

c- J 17
Description of Formations Encountered From To

Clay 0 31
Fine Srlnn 32 41
Fine Sand/arrlvpl 42 48
Med. Sand/aravpl 49 146

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

Landowner Name: _

Signature of Water Well Contractor



.,

LefloreCHmr- ~

STATE WELL REPORT
Part 2

hap InsCaIIer's o.apletioaReport
Mississippi Department ofEuvironmcutalQuality

Office of Land andWaterRcsomces
P.O. Box 10631

Jackson. MS ~31
(601)961-5210

(601)354-6938 (Jax)
Elcv.dioa: _

Pamitil:
Irrig-a-t~l~Oo--n~E~q-u~i-p-ment
~--------------

7-7-05

For 0fIic:e Use 0II1y:

WcIll#: C-171

This report shouldbe prepared by dIe ..... P iDstaIIer indean .... filed widt dieDepanacnt within 30days ofdie
iIJstaIation ofJI1IIDp.

WeD Owner IafonaatiCJo WeD Location
Live Oaks Planting Company

~Nam~ ~: ~~ __
".d:I:_ A.I-,-_••23939 County Road 523
.~ .tU.IUIC:ilj Mctbocl ofLatlLoug (circle one): Conven1ioaal Survey.

Schlater, MS 38952
City Sta1c

662-254-7322
Telephone No. L__)~ _

Zip Code

PampType
Circle one

Airlift Jet Submersible

Bucket PislDn Q
CeutrifugaI RotaJy FIowiugWeD

OIhcr(specify): _

Date Pump Installed: 7_-_7_-_0_5 _
n~ .. Pum • 3500-4000
NIu:u pCapaci1;y: Gallous Per Minute

USGS quad. Hand-he1d <iPS. Survey-grade GPS

__ 14 % Sec 1 7 Twn~Rng 2W

Disaaocc

6
Direction

Miles NW of--- --------------
NcarestTown

Schlater

Power Type
Circle one

~
Gasoline Eugine NatuJalGas

Electric Motor Hand TractorPTO

WmdmiU 0Cbcr (specify):

HorsePowa-Ra1iugofMob: 8_0 __

SeuingDepth: 8_0 feet

NumbcrofSiages: 1 _

Puap Test Data

Datewen Tcsk:d: __

S1atic:Water Level (A): ___,FcetBeiow Laud Surface

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

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

Test Pumping Rak:: Gallous PerMinute

Dum1ion of Pump Test (minimum4 hOllIS): boms

MedIod ofME"lring Wata- Level
Circle one

Airline EIcctric Measuriug Line SteelTape

Other (specify): _

For:Oowiug 'WCD,mcasurecl shut inhead: -----'feet

WeUyielded GPM wi1hadrawdownof

________ feet a&r homs of pumpiag

IIIEIlEBYCERTIFY ...... __ .. _ ......... af""'''P:J"J ~
Patrick M. Chism 0695 ~ lY1 .-

PrintName ofPumplnstallcraud Lic:coscNo. (tf . Ie) SimdUre of Pump~

RECEIVED
lUL 2 Z 2005

BY:OLWR


