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Leflore State WeHReport
~~ Pml

~

.' ~//71() Mississippi Department of Environmental Quality
Pcnnit~:~~) ~~"=!:/ Office of Land and Water Resources
~;~ :r n qu i pmant; P.O. Box10631

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

(601)354-6938 (fax)

For 00'"1CeUseOoly:

Aquifer. 3
Wen#: C-IV'

6'-7-06DatedrilIiogcompleted: _
L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and ("liedwith the Department within
30 da of com letion of drilli of the well

Well Owner informaCion
Eagl~eak Planting CO-n_

OwnerName ~L-tO L Co~ ':.J ....__

MailingAddress: Box 255

Well Location
33 39 14.6 90 26 07~2Latitude: __ o__ ' " Longitude:_o "

It? 0')
od ofLatlLong (circleone): ConventionalSUIVey,

~ USGSquad, Hand-heldGPS, Survey-gradeGPS

__ % SE~Sec 30 Twn21N Rng2W
Schlater MS 38952

City State
662-658-4489

TelephoneNo. (___J!...,_ _

ZipCode Distance Direction Nearest Town
6 M"tlesWest of Schlater

WeIlDaca

Purpose ofWell (circle one) Home Industrial PublicSupply Q FishCulture Other. _

dril started 6- 7- °6Date well ling : _ Date well drillingcompleted: ....:6;_-_;7;_-_0::....::...6_

Ifflowing, method of flow regulation: Valve Other (describe) _

50 ' j'?:-")
StaticWater Level: feet above or~( circle one) land surface

Methodof Measurement (circle one) ~ electric tape air line ~------------
Hole depth: _1_2_0___ Well depth: 1 2 °

Cement 9 Wellgrou1ed 10 a depth of _ ___.J.1~0!.,____ feet

Typeof grout (circle ODe): Mix

Casinglength:__ 8_0_-,feet

Screen length:_4_0 feet

Cssing diameter. _ __;_1.=2;___ioches Typeof casing: _--"p_.V~C~.L..l.u6.uO'--__

Screen diameter. ...:.1_,.2=-.:inchesTypeof screen:_--=P_V:._C=--...:.1_;6:...;0:;____

Screenslot size: • 050 inches ~: From _8_1 feet to 1 2 ° feet

Typeof completion (circle all applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Top of lap pipe or reductionin c~ feet Iftelescoped or more dian one screen, describe on backofp.

Logs run (circleall applicable): ~ Electric Gamma Ray Density Sonic Neutron Other. _

I cerCify that the well was drilled, constructed, and com"eted in accordance with aD appBabie requiralients ofdie Mississippi

""'- ..t.r_ .....Qu>tity.....,or ... -..._ ... .r~ ........._
Irrigation Equipment Inc. . /}1 _/
Patrick M. Chism 0695 ',~

Print NameofWater Well Contractor and LicenseNo. SignatureofW&terWellContractor

LI I' ,J.'

/11 .) \ JUN 2,2 2006
y~"mJOINT WATER

~,'A~\IA~:=P.,H:I\!TIlICTOIf'T



Leflore State Well Report
County: Part 1

/'(J) "J~2. c:;(' Mississippi Depar1mentofEnviromnental Quality
Pennit~:<t' j "L t r) ~ Office of Land andWater Resources
~~~gatl0n qUlpment P.O. Box 10631

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

(601)354-6938 (fax) E-108#:

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 days of completion of drillill2 of the well

Date drilling completed: __ 6_-_7_-_0_6

WeD Owner Information
Eagle Break Planting Co.~~Name ___

MailingAddress: __ B_o:._x:.::_..=2..=5..=5=---------

Schlater MS 38952
ZipCodecity State

662-658-4489
TelephoneNo. (__):.._ _

For OIf"ICeUse Only:

Aquifer: _

Well#: c- ''f-;
L. S. Elevation: __

WeD Location
33 39 14.6 90 26 07 2

Latitude: __ D__ '__ " Longitude:_D __ "__ "
I ~ f)1

Methodof LatILong (circlCone): ConventionalSurvey,

s&YSGS quad, Hand-heldGPS, Survey-gradeGPS

_~_'/.4 SE '/.4 Sec 30 Twn21 N Rng 2W

Distance Direction NearestTown
6 Miles Wes t of Schlater

Purpose ofWell (circle one) Home

Well Data

Industrial PublicSupply ~

Date welldrilling started: 6_-_7_-_0_6__

~r. __FishCulture

DateweDdrilling completed: -=6;_-_,;7;_--0;:_6.::o..._-

Iftlowing, methodoftlow regulation: Valve Other(describe) _

50 ' PlStaticWaterLevel: feetabove or~(circle one) land surface

Methodof Measurement(circleone) ~ electric tape air line

Hole depth: _1_2_0___ Well depth: 1 2 °
Cement 9Typeof grout(circle one):

Date measun:d: __ -Ll.6=..c.:8L=J.O.l-l601---
oth«: _

Well grouted 10 a depth of_--'-1-""0'----,feet

Casing diameter. __ 1 _2__ inches

Mix

Casinglength: 8_0 feet

Screenlength:_4_0 feet

T~ofcasing:--_.P~V~C~~1~6~O~---

Screen diameter. -'-1...2_i,nches T~ of screen:__ --=-P_:.V_C::.........:..1_:6_:0:.._----

Typeof completion(circleall applicable):

S~ From_:.8:_1;...___ ---'feet 10 1 2 ° feet

~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

.050 inchesScreenslot size:

Top oflap pipe or reductionin ~feet H telescoped or more than one screen, describe on back of page

Logs run (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other; ------

Nameof orsanization running loafs):
I certify that the well was drilled, oonstructed, and aHDplea:d in accordance with all applicable requirelrieiitsof the Mississippi

Department of EmrironmenUl Quality and/or the Mississippi Department Of'lJ7i;ealth recuIa . and state laws.

Irrigation Equipment Inc. /}1 ~/
Patrick M. Chism 0695 ' ~

L__PO_'D_t_N_am_e_o_f_W_ate__r_W_e_II_Co__ntracto_r_an_d_L_iCeD__ se__N_o_. S_igna__ :tu_re_o_fW__ate_r_W__ell_Co__ntractor-::-p.....(--::3~+_.....--\'N ~ D
t\.t:.\.J l.--' ~ I~\}\)

\\)~ 1·· ~
J \N~

'6~."at .



If well telescopes please sketch below and show depths.

Ground Level DescriDtion of Fonnatioos Encountered From To
ICl.ay 0 18
Il'"l.ne Sand 19 35
IYl.ne Sand7qravel .Jb 50
Med sa rid / ar;:nTI=> 1 51 12(

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 may aid inlocating the property and the well;
4) indicate direction.

LmdownerName: _

t
\

Signature of Water Well Contractor



T.

STATE WELL REPORT
Part 2

Pmap InsaIIer'sC_plefioa Rqort
Mississippi Department of Environmental Quality

Officeof Land andWater Resources
P.O. Box 10631

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

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

Couaty: Leflore

Permit.: UW 'ill a 'b'
Irrlgatlon Equipment

Driller: --

6-7-06Date completed: _

For ()ftice UseOaly:

Aquifer:

Wdltl: C -1c.fJ

Well OwnerWormafion WellLoc:aw.
Eagle Break Planting Co.cmm«Name: _

~~ __ B_O_x__ 2_5_5_~ __

Schlater MS 38952
City State Zip Code

662-658-4489
.TelephoneNo. L__J.c.._ __

Latitude:. Lonsitude:.-----

MethodofLat/Long(chcckone): Conventional Survey__,

USGS quad__,.Hand-held GPS__, SUJVey-gradeGPS_

NE ~ SE %Sec 30 T 21~ 2W-- -- --- ---- _-_
Distance Direc1ion Nearest Town

6 MilesWest of Schlater

PwapType PowcrType
Circle one

~

Circ1eone

AirLift Jet Gasoline Engine Natural Gas

Bucket Piston Turbine Hand TsactorPTO

0entriiUgal Rotaty FIowiDg Well Windmill Other (specify):

Other (specify): _

Date Pump 1pstaUed: _6_-_8_-_0_6 _

Rated Pump Capacity: 1_6_0_0_:Ga110DSPerMinute

HorsePowuRatiug ofMolor: 4_0 __

Setting DcpIh: 8_0__ -'feet

NumberofS1ages: _

Pmap Test Data

DateWdl Tested: _

Static Water Level (A): ~Feet BelowLand SUIface

PumpingWarerLevel (B):__ ---'Feet BelowLand Surface

Drawdown[(B) -(A)]: ---,Feet BelowLand SIlIface

Test Pumping Rate: Gallons Per Minute

Dutation of Pump Test (minimum4 hours); hours

Mdhod ofMeasuriogWatcr Level
Circle one

AirLine Electric MeasuringLine SteelTape

Other (specify): _

For flowing well, measured shut in head: ~feet

Well yielded GPM with admwdown of

____ ~feetafter hoursofpump.ng


