
For OfJ"lCeUse Only:
County: __ L_e_f_l_o_r_e_

State Well Report
Part 1

Mississippi Department of Enviromnental Quality
Office of Land and Water Resources

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

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

PennitD:
Irrig~aLt~l-o~n~~Erq-u-l~'-p-m-e-nt
DriU«: __

Date drillingcompleted: 7 - 1 0 - 0 6

~~------~~---
WeIlD: C- 14(0
L.S. Elevation: __

E-IogD:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 dayS of completion of drilline: of the well

WeDOwner Infonaation Well Location

Owner Name
Fighting Bayou Latitude: 33 041 ~8.5"L itude: 9Q 26,40..2- __ - __ - ong -- __ -

Mailing Address: Box 159 Method ofLat/Long (circle one): Conventional Survey,

USGS;;: Hand-held GPS, Survey-grade GPS _,.

Ruleville MS 38771
~N % Sec 18 /Twn 21N........Rng 2W

NG. -
City State Zip Code Distance Direction Nearest Town

7 Miles NW of Schlater
Telephone No. L__)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply e Fish Culture @Placement

Date well drilling started: 7-10-06 Date well drilling completed: 7-10-06

Iftlowing, method oftlow regulation: Valve Other (describe)

Static Water Level: 49' feet above o~circle one) land surface Date measured: 7-10-06

Method of Measurement (circle one) 9 electric tape air line other:

Hole depth: 122 Well depth: 122 Well grouted ., a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 82 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 83 feet to 122 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 Chan one screen, describe on back of page

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

Name of organization runninalog( s):
I certify that d1e wellwas driUed, oonstruct:ed, and completed inacoonImce with all applicable requirallmu of d1e ~pj-~---~-'A.---~gz:CZIrrigation Equipment Inc. ~ \

Patrick M. Chism 0695 ',
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor I

RECEIVED
JUL 3 ~ 2006

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level f E F T

Old well 30' East

Description 0 Formations ncounte rom 0

Clav 0 21
l'lne ::;ana 2'1 3t

Fine Sand/ornvpl 36 6£
IVrea.sanc z gravel fig 11 ?..,

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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 in locating the property and the well;
4) indicate direction.

LmWO~Name: _

t .
\

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump IDsaIIer's CcaplefionRqort
Mississippi DcparImcnt ofF.nviroomclllllQualey

Office of Land andWamr Rcsoun:es
P.O. Box 10631

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

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

CcJaatr: Leflore

Pc:mUt.: --:--:--_-=-_-:---
rrigation EquipmentDri11cr: _

Date completed: 7- 1°- °6 Well.: C-}4lo

Thisplll'lDfthe repot1lt111Stbe conrpletetlby tllicmsd",oUrwell CtJIIInu:ItJr Drtlliansd ~ iIIsttJler. A CtJB tfPm1 t8lite
reporllllltStbe tliItle/Id -aboth ptIZ'ls fiJdwitIr tileD lit tile tlbovetIIIlreu 'HIitIUR 3iJ 4Irvs tJ{weIl • •

WeD Owner lnfonnaiiOll Well LocaUon

omm~Nam~_~F~i~g~h~t~i~n~g,-=B=a~y~o~u~-----

~~. B~o~x~1~5~9~~---_

Ruleville MS 38771
City State Zip Code

o Telephone No. (__J~ _

~ruoo:. ~:. _
Mc:1hod ofLatlLong (check ODe): ConventioualSmvcy~

USGSquad___, !JaDd.heldGPS__, SUIVey-pde GPS_

1i.E::_% NvJ%Scc~T~R~

Distance DiRction NeaJeStTown

7 Miles NW of Schlater
----'

Pump Type
Citdeone

Airlift Jet Submersible

Flowing WellCen1rifuga1

Othcr(spcc:ijY): _

7-10-06
Date Pump Ipstallcd:-2~50~0~--3~0~0~0~----
Rated PumpCapacity: ....:Gall00sPerMinute

Power Type:
Circleone

~ Gasotmc Eogiae NataralGas

Electric Motor Hand TraclDrPIO

Wmdmill OCher (specify):

HemicPowerR.atiugofMafor. __ 6_0 _

SeuingDcpda: 8°
NumberofSDgcs: 1.:...._ _

Pump TestData

DateWell Tested: _

StaticWaterLevel (A): Feet BelowLand Surl'ac:c

PumpingWater Level (B):__ ~Feet BelowLandSurface

Drawdown [(B) - (A)l: --'Feet Below Land Surfa«le

Test Pumping Rate: Gallons Per Minute

Dundion of Pump Test (minimum 4 hours): hours

MeChod ~ Measurin: Water LmJ
Citcleone

AirLiDe Electric Measuringline StcclTape

Other(spccify): _

For flowing v.dl. measured shut inhead: ---'feet

Wenyielded GPM wi1h admwdownof

_______ --'feet after hoursofpmnJing

Fonn:oL~ECE'VED
JUL 3 1 2006

BY:OlWR


