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State Wen Report
O>un1y: Leflore Part1 .

7~~ _ ~. ~ Mississippi Department ofEnviromnental Quality
Pennit II: 19 (,U 'II Office of Land and Water Resources
~~ga aon qU1pent P.O. Box10631

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

(601)354-6938 (fax)

ForOff_ UseOaly:

~~-~--~~---
WclllI: & /C(~
L. S. Elevation: ---6-7-06Date drillingcomplc:tcd: _
E-log#:

Well Location
33 39 39.6 90 26 ~9.~Latitude: 0 , .. Longitude: 0--40 ---~

MethodofLatlLoug (circleone): ConventionalSUlVey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

SE % NW % Sec 3 ° Twn 21 N Rna.._2_W_
Schlater MS 38952

City State
662-658-4489TelephoneNo.L._) _

ZipCodc Distance Dircc:lion NearestTown
6 Miles West of Schlater

Purpose ofWell (circle one) Home

Well Data

Public Supply ~ FishCulturc Other: _

Date well drillingc;omple1cd: 6_-_7_-_0_6_

Industrial

. . 6-7-06Date weU drilllng started: _

lfflowing. methodofflow regulation; Valve Other (describe) _

StaticWaterLevel: 4 9 I feet above ~ (circle one) land surface Date measured:. 6_-__8_-_0_6 _

Methodof Mcasurement(circle one) ~ eleetrie tape air line other: _

Hole dcpIh: 1 2 5

Typeof grout (circle one):

Welldcpth: 125 Well grou1cdto a depth of 10 feet

Cement e Mix

feet Cssiug diameter. 1 ~ches Type of casing: PVC 160

feet Screen diameter. 12 inches Typeof screen: PVC 160

Casing length:__ 8_5__

Screenlength:_4_0 __

.05qnches Settingdepth: From 8 6 feet 10 1 2 5 feet

~ Underreamed Telescoped Openhole NaturalDevdopmcnt

Other (describe): _

Screen slotsize:

Type of comple1ion(circle all applicable):

Top of lappipe or reduction in ~feet Iftelescoped or more dian one screen, describe on back of ,age
Logs run (circleall applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _

PrintNameofWater Well Contmctor and LicenseNo.

L\ 1:)(1 JUN 22. 2006
YMD JOINT WATER

MANAGEMENT DISTRICT



State WeB Report
Part 1

Mississippi Depar1ment of Enviromnental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601 )354-6938 (fax)

For Office Use Only:LefloreCOunty: _

Pcnnit#t;W l.f I J 09
Irrigatlon Equipment
Drilla: _

Date drillingcompleted: 6 - 7 - 0 6
L.S. Elevation: __

E-log#:

StateLaw 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

Well Owner Information WellLoadion
Eagle Break Planting Company 33 39 39.6 90 26 49.~

Owner Name Latitude: ° , " Longitude:_o __ ,__

Box 255 --lIT 5tJ
Mailing Address: Method ofLatlLong (circle one): Conventional Survey,

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

SE NW ~ Sec 30 21N Rng2W
Schlater 38952

__ ';4 __ TwnMS
City State Zip Code Distance Direction Nearest Town

662-658-4489 6 Miles West of Schlater
Telephone No. (___)

WeIIDa ..

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

Date well drilling started: 6-7-06 Date well drilling completed: 6-7-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 49' feet above ~ (circle one) land surface Date measured: 6-8-06

W.ethod ofMeasurement (circle one) er electric tape air line otIt.:r:

Hole depth: 125 Well depth: 125 Well grou1ed to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 85 feet Casing diameter: 1~ches Type of casing: PVC 160

Screen length: 40 feet Screen diameter: 12 inches Type of screen: PVC 160

Screen slot size: .05qnches Setting depth: From 86 feet to 125 feet

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

Other (describe):

Top oflap pipe or red"""=;n~_ If_M __ ..__ ........._oo"""'of ....
Logs run (circle all applicable): log Electric Gamma Ray Density Sonic Neutron Other:

Name of OTllanization running 101l(s):
I certify that the well ",as drilled. c:onstructed, and c:ompieW in accordance with aU applicable requiraReiits of die Mississippi
Department of En'rironmental Quality and/or the Missksippi Dep..... ent ofHealth regulations and state laws.

Irrigation EquipmentInc. ;2.tI;n ~ ,t..\\J~",.
Patrick M. Chism 0695 . ,~C -

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor\ ~\~ 1t 1
,J-

\_,

~

'.O\..\N?-e'{,



c-
If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
-Clay U 19
Flne Sand LU JU
Flne Sand/araVf:~l .31 49
Med. Sand/aravel ~u n 25

..

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

Landowner Name: _

Signature of Water Well Contractor
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STATE WELL REPORT
Part 2

Pump~sCcapleUoa""
Mississippi. DeparImeut ofF.nviroomc:nta1 Quality

Office of Land andWater RaouIces
P.O. Box 10631

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

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

~ Leflore

PcmDtf: r:W lil/.5i
Irrig~lon EquipmentDriIb: _

Date complelicd: __ 6_-_7_-_0_6
Wdl.: c· 14~

Wc:Il Owner 1nf000000atiOll Well Locafioa
Eagle Break Planting Co.Own«Nmw: ___

~~~ B_O_x_2_5_5~ __

Schlater MS 38952
City State Zip Code

662-658~4489
.TdcpboneNo. (__) _

Pump Type
Citcleone

Airlift Jet
~

Bucket Pismn TudDe

Ceamifugal Rocmy FlowiDgWe11

OdIcc(spccijy):

DaiePump~· 6-8-06

Rated PumpCapacity: 1600
Gallons PerMinulc

~:,------~:.------
MethodofLatlLoDg (chc:c:kooc): Conven1ioaal Survey___,

USGS quad__,. Band-hetdGPS__, Survey-grade GPS_

SE %NW % Sec 30 T 21NR~---- -- -- --
Dis!ance Direc1ioa NcarestTown

6:Mi1esWest of Schla ter
--.....:

Gaso1iDcEagiae

Band

~(~):-------
Hmx~~ofNOOx_4_0 _

~~ 8_0 ~

113dorPIO

PumpTcstData MdhCMIof Muasuaa.:WatlCr Uw1
Cirdeone

DateWell Tested:
AirLine Electric: Mcasuriug Line StecITape

Slatic Water'Level (A): Feet Below Land Surl8c:e
Other (specify):

Pumping Water Level (B): Feet Below LandSurface

Drawdown [(B) - (A)]: Feet Below LandSmface For fiowingweD, measured shut inhead: feet

Test Pumping Ram: Gallons Per Minute WeDyieldcd GPM withacbndownof

Dma1ion of PumpTest(minimum 4 hOUtS): hours feetaftcr hoursofpumJiDg

.<'~\
(HEREBYCllRTIFY""'''' abo.. _ ... ""' ..... beotormy'fj;Ji_,_ c/: 0"'""~«;,G r: ~ 1~~Patrick M. Chism 0695 ~

\\fo. L . ~,~.PrintName ofPump Insfall« andLic:eoseNo. (if~cahle) Sigua1Dre of Pump 1nsIall«
Fonn:OlJ

18 "":.

WmdmiJI

NllDlberofSfagcs: 1 _


