
State Well Report
~~ty' Leflore Part 1

. Mississippi Department of Environmental QualityPcnniU:.fifJ 4.( 0 C) ?- Office of Land and Water Resources
I~riga aon Equipment P.O. Box 10631
DnUcr: Jackson, MS 39289-0631
DatcdriIlingcomplctcd: 4 -1 3 - °6 (601)961-5210

(601)354-6938(fax)

For OffICeUse Only:

L S.Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and flied with the Department within
30 da 5 of com Ietion of driIlin of the welL

Well Location

Latitude:~o~~ 5 • ~ongitud2~f~!? 6. 9"W

Me~LatILong (circle one): Conventional SlIIVey,
/1,,1
~ US9§ quad, Hand-held GPS, Survey-grade GPS

jx( ~_W_%Sec29 Twn 21 N Rn.,_i_W__

Owner Name,__ T_a_c_k_e_t_t__Fi_s_h__F_a_r_ffi _

Mailing Address: 23939 County Road 523

Schlater, MS 38952
City State

Tlph N . 662-254-7322ee one o.~

Zip Code Distance Direction Nearest Town
5 Miles NW of Schla ter

Wen Data PD 54
~ ~r: ReplacementPublic Supply Irrigation ~ ~

4-13-06Date well drilling completed: _

Purpose of Well (circle one) Home Industrial

Date well drilling started: _4_-_1_3_-_0_6 _

Ifflowing, method offlow regulation: Valve Other (describe) _

Static Water Level: 53 ' feet above GtCircle one) land surface

Method of Measurement (circle one) S electric tape air line
136' 136'Hole depth: Well depth: _e16 Mix

Dmm~:, __4_-_1_4_-__0_6 _
ollicr: _

10Well grouted to a depth of -'feet

Type of grout {circle one):

76
Casing length: feet

Cement

PVC Sch.40
Type of casing: _Casing diameter: inches

Screen length: _6_0 .feet Screen diameter: __ 1_6 incbes Type of screen: __ P_V_C__ S_c_h_._4_0__

Setting depth: From 77 feet to 1_3_6 -'feet

~ Underreamed Telescoped

Other (describe): _

Screen slot size: .050 inches

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

Top oflap pipe or reduction in casing: feet Iftdescoped or more dian one screen, describe 011back of page

Logs run (circle all apPliCable>=S>ElectriC Gamma Ray Density Sonic Neutron Other: __

Name of 0 anization runnin 10 s.
I certify that the well was drilled, constructed, and oompleted inaccordance wi
Department of Environmental Quality and/or the Mississippi Department of

Irrigation Equipment Inc.
Patrick M. Chism 0695

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

-I-
-

- - - - ----------



Well Data PD 54
~ ~ReplacementPurpose of Well (circle one) Home Industrial Public Supply Irrigation ~ ~ Q __

4_13_0"'WO~" ~Date well drilling started:_4_-_1_3_-_0_6_____ Date well drilling completed: _

r

State Well Report
County: Leflore Part 1 .

I J ( 00 ') . Mississippi Department of Environmental Quality
Pcrmit#:UW 'TJ cr- Office of Land andWater Resources
Irrigatlon Equipment P.O. Box 10631
Driller: Jackson, MS 39289-0631
Datedrillingcomplcted: 4-13-06 (601)961-5210

(601)354-6938 (fax)

For OtTlCeUse Only:

~~-~---------
Wcll#: C~ J 40
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 da s of com Ietion of drillin of the well

Distance Direc1ion Nearest Town
5 Miles NW of Schla ter

WellLocation

itud . 33 039 ~5 • ~ rtuJ.° f 5 ~6 • 9"W
Lati e. ~ ong '--n
Method of LatILong (circle one): Conventional Survey,

Owner Name,__ T_a_c_k_e_t_t_F_i_s_h_F_a_r_m_

Mailing Address: 23939 County Road 523

iUSOllfl" _ld GPS.S"~'Y"""GPS

~ ~ % Sec29 Twn 21N RnI!:'a.2_W_
Schlater, MS 38952

City State Zip Code

T I h N . 662-254-7322eep one o.~

Ifflowing, method offlow regulation: Valve Other (describe) _

53 ' ~Static Water Level: feet above ~circle one) land surface

..Method ofMeaml~ent (circle one) Q electric tape air line

136' 136'Hole depth: Well depth: _

Date measured:.__ 4_-_1_4_-_0_6_

other: _

10
Well grouted 10a depth of ----'feet

Type of grout (circle one):

76
Casing length: feet Casing diameter: inches

Screen length: _6_0__ feet

Cement Mix
PVC Sch.40

Type of casing: _
16

Screen diameter: __ 1_6__ inches Type of screen: __ P_V_C__S_c_h_._4__0_

Screen slot size: • °5 ° inches Setting depth: From 7 7 feet 10 1 3 6 feet

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

Other(describe): _

Top oflap pipe or reduction in casing: feet. Iftelescoped or more Chan one screen, describe on backofpage

Logs run (circle all applicable>=8>ElectriC Gamma Ray Density Sonic Neutron Other: _

Department of Environmental Quality and/or theMississippi Department of

Irrigation Equipment Inc.
Patrick M. Chism 0695

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

RECEIVED
APR 2 5 2006

S'Y:OLWR



c-
If well telescopes please s~h below and show depths.

Ground Level Description ofFonnations Encountered From To
~.Lay 0 31
lFin~ ~rl~n/rrr"lvpl 32 48
lYled. Sandia-rave] 49 fI .:It

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.

Landowner Name: _

t .
\

Signature of Water Well Contractor

,
".....(



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentaI Quality

Office of Landand Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

4-13-06Date completed: _

Copyinf077lllllion "om bWck onPlITt 1

For Office Use Only:

Aquifer:

Well #: C- '4 0

This part of the report must be completed by a licensed water well contrllClor or a licensed pump installer. A copy of Part 1of the
report must be attached and both 1JOI1:s filed wiJJr the D at the above tuIJresswithin30 dtzys of well . n:

Well Owner Information Well Location

Owner Name: Tackett Fish Farm

Mailing Address: 23939 County Road 523

Schlater MS 38952
City State

662-254-7322
Telephone No. L_), _

Zip Code

Latitude: Longitude: _

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

USGS quad ---' Hand-held GPS---' Survey-grade GPS_

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston

Cmtrifngal Flowing Well

Other (specify): _

Date Pump Installed: 4_-_1_4_-_0_6_

Rated Pump Capacity: 2_5_0_0__ Gallons Per Minute

5 Miles NW ofSchla ter--- ---

PO'Ifer Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gal101isPer Minute

Duration of Pump Test (minimum 4 hours): hours

Qt_her(specify): _

Horse Power Rating of Motor: _

Setting Depth: 8_0 feet

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

Medtod ofMeasuringWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a dmwdown of

_____ _cfeet after hours of pumping

Form: OLWR-5WR-1B

RECEIVED
APR 252006

BY:OLWR


