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State Well Report
Part 1Leflore

Aquifez: _

Well#: C -/ ¥7

For OtrlCe Use Only:

/~ J '!~ /")?' Mississippi Department of Environmental Quality
f..I2L__ "'1L _ L ft. Office of Land andWater Resources

tga lon qu i.pment; P.O. Box 10631
I' 06 Jackson. MS 39289-063110-13-I' drillingcompleted: (601 )961-5210

(601)354-6938 (fax)

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da s of com Ietlon of drill· of the welL

WeD Loeadon
33 38 25.2 90 21 15.0

Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Well Owner Infonnation

OwnerName Live Oaks PlantIng Co.

MailingAddress: 23939 County Road 523

City State
662-254-7322

TelephoneNo.L_), _

Zip Code

ethod.»f~ng (circleone): ConventionalSurvey.q_,-'1'--(,(Jl517
USGS quad, Hand-heldGPS, Survey-gradeGPS

~ SE ~ Sec 36 Twn 21 N Rng.._2_W__
Schlater MS 38952

WeIIData

Public Supply ~ FishCulture Other: _

10_13_0~MDJOINTWAT A
Datewell drillingcompleted: iv1Af4AS EMENT DIS leT

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

42 I tLE.:;StaticWater Level: feet above or ~cirele one) land surface

Methodof Measurem_ent(circle one) @ electric tape air line

Date measured:__:.1....:0~-....:2=-5=----=-0..:.6__

PurposeofWell (circle one) Home Industrial

Datewelldrilling started:__ 1_0_-_1_3_-_0_6 _

other. ~ __

Holedepth:__ 1_2_0__ Well depth: ---==-1_2_0 _

Cement g 1° c:Well groutedto a depthof -'~eet

Type of grout (circle one): Mix

Screenlength: _..:l4w,0L-_,feet

Casing diameter; __ 1_6 inches Typeof casing: PVC Sch.40

Screendiameter. _1.....".6 inches Typeof screen: PVC Sc h • 4 °
Casing length:__ 8_0__ feet

Screenslot size: .°5 ° _inches Setting depth: From__ --=8:..;1'--__ .feet to 1 2 °
eed Underreamed

Other (describe): _

feet

Type of completion (circle all applicable): Telescoped Openhole NaturalDevelopment

Top of lap pipe or reduction in casing:=::-., feet ITtelescoped or more than one screen, describe on back of page
L:-'. )

Logs run (circle all applicable): ~i Electric GammaRay Density Sonic Neutron Other. _

I certify that the well was drilled, constructed, and completed inaccordance with all appJicablerequirements of the Mississippi

Department of Environmental Quality and/or the Mississippi DepartmentOf]Heal regulations and state laws.

Irrigation Equipment Inc. ~ J' L
Patrick M. Chism 0695 . ~ c.-'

PrintName ofWater Well Contractor and LicenseNo. SignatureofWatcr WellContractor



State Wen Report
County: Leflore Partl ForOt1keUseOnIy:

~

~ Mississippi Department of Enviromnental Quality Aquifer.
Pcnnitif:C¥ 'if:;? 0, Office of Land andWater Resources C / LL I"}
~~~ga lon Equlpment P.o.Box10631 WeU#: - , >'

1 0 1 3 06 Jackson, MS39289-0631 L. S. Elevation: _
Datedrilling completed: - - (601)%1-5210

(601)354-6938(fax) L.:E-:lo~g:#:-===========::..J

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 d f let" f drill· fth IIayso compl Ion 0 meo ewe

Well Owner Information W~I...ocation33 38 25. 90 21 15.0
Owner Name Live Oaks Planting Co. Latitude: 0 • .. Longitude: 0 • ..

23939
---~ ---

Mailing Address: County Road 523 Method of Let/Long (circle one): Conventional Survey, J~
• ri_,= quod. Hand-bddGPS. S~ey__"GPS

Schlater MS 38952
~ SE ~ Sec 36 Twn 21N Rng2W

City State Zip Code Distance Direction Nearest Town
662-254-7322 Miles of Schlater

Telephone No. L__)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:0

Date well drilling started: 10-13-06 Date well drilling completed: 10-13-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 42' feet above or eircle one) land surface Date measured: 10-25-06

Method ofMeasurement (circle one) @ electric tape airline other:

Hole depth: 120 Well depth: 120 Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement g Mix

Casing length: 80 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 1Q feet Screen diameter: 16 inches Type of screen: E1[C Sch.4Q

Screen slot size: .050 inches Setting depth: From 81 feet to 120 feet

Type of completion (circle all applicable):
~ed

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction m~ feet If telescoped or more dian one screen. describe on back of page

Logs run (circle all applicable): 0 l~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization runnina losas):
Icertify that the wellwas driDed, constructed. and completed inaccordance with all applicable requiraReiits of die Mississippi_or_ .....Qualijymdlor ... -. .._"W.........1-

Irrigation Equipment Inc. ~
Patrick M. Chism 0695 . /11 ,--.

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



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

Ground Level E red F TDescription of Formations ncounte rom 0

Clay 0 21
1'1.neSand 22 35
~ ane sandi orave I 36 50
Med. Sand/qravel 51 1 ..,
Clay 118 20

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

Landowner Name: _

\

Signature of Water Well Contractor



..

STATE WELL REPORT
Part 2

Punap IDstaIk:r's CGlaplefiollRqart •
Mississippi Dcpa11meut ofEuviIl)IUI1C8Ia1 Qual11¥

Office of Land and WatI:r Resources
P.O. Box 10631

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

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

Cc!csno/- Lef lore
Pcrmit,:c; (J) 'it ~1i
Irrigation ~quipmentDriller. _

Date c:ompldcd: 1 °- 1 3 - °6

For OtrICeUse Oaly:

Aquifer:

Wdl.:

WellOwner InfonnmOll WeiLocafion

Owner Name:Live Oaks P1ant i ng Co. I.mitude: Longitude.

Mailing Address: 23 93 9 Coun ttY Road 523

Schlater MS 38952
City State ZipCode

662-254-7322
Telephone No. (__):__ _

PmapType
Cin:leone

Airlift .Jet Submersible

Bucket Piston @
Ccmrifugal Rotary RowingWeU

Otha(spccify): _

Date PumplpsmJlcd: 1_0_-_2_5-_0_6__
2500-3000

Rated Pump Capacity: Ga1Ions PerMinuII::

Me1hod ofI..atlLong (cbcck 0IlC): Cottvcntiooal Survey__,

USGSquad__,. Hand-he1dGPS__, Smvey-pdeGPS_

SW %SE % Sec 36 T 21 N R 2W-- -- ------
NcarestToWD

Mi1cs of Schlater
~-_; ---

Pump TestData

Da1c Well Tested: _

S1a1icWater Level (A): ~Feet Below Land Surface

Pumping Wa1erLevel (B): __ --'Feet Below Land Surface

Drawdown [(B) - (A)l: _--.- _ __:Feet Below Land Swfuce

TestPumpiDgRate: Gallons Per ~Jnute

Duta1ionof Pump Test {minimum4 hours); hours

PowcrType
CUdeone

Ttad«PIO

I HEREBY<EmFY.... ""above_~""''''''''best of'""~
Patrick M. Chism 0695 ~ ~ .drJ cI~

Print Name ofPum Insfalkr and License No. if "Wie SignatureofPnmpInstaller

WmdmiU ~(~~-----
IImse PowcrRatiugofUolor. __ 6 _0 _

~~ 7_0__ ~~

1Number ofStages: _

Mdhoc1 f:4MmwiugWater Lcvd
Circle one

AirLine Electric Measuring Line StcelTape

Odter{specify): _

For flowing wen.measured shut inhead: feet

WeDyielded GPM \Vi1h adtawdown of

____ _;fcetafter hoursofpl1ll1Jlng

FOI1ll:.OLWR-SWR-1B

- ---------


