
,
;'

,,,tc drilling completed: _1_1_-_2_9_-_0_6

State Well Report
; - t.eflore Part 1/:rMI ~£t{f67 MiSsiss~~~~f:O=~~ty

)~g on qu pment P.o. Box 10631
Jackson, MS 39289-0631

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

~a~ __

Well #: t1 -11..f 8

For OIT'IICeUse Oaly:

L.S. Elevation: __

E-1og#:

State Law requires that this report be prepared by the driller in detail and fded with the Department within
30 days of completion of drilling of the welL

Well Owner Infonnauon 33 38' Well LocaUOll
19.1 N 90° 21 ' 59.5

OwnerName Marlin Jennings Latitude:__ o___ ' __ " Longitude:__ D__ ' __ "

MailingAddress: Box 192 MethodofLatlLong (circleone): ConventionalSurvey,
\
I USGS quad, Hand-heldGPS, SUlVey-gnideGPS

SE ~,SE ~ Sec 35 Twn 21N Rng 2W
Schlater MS 38952

City State Zip Code Distance Direction NearestTown
____ Miles jies.:t.-- of Scb]ater:

TelephoneNo. (___)

Well Data

Purpose of Well (circle one) Home Industrial Public Supplye FishCulture Other.

Datewelldrillingstarted:
11-29-06 Datewell drillingcompleted:

11-29-06

lfflowing, methodof flow regulation: Valve Other (describe)

47' /'~- 12-8-06
StaticWater Level: feet above ~ (circle one) land surface Datemeasured:

Methodof Measurement(circle one) 6 electric tape airline other.

Holedepth: 11 7 Well depth: 117 Well grouted 10 a depthof 10 feet

e -:.

Type of grout (circle one): Cement Mix

Casing length: 77 feet Casing diameter: 10 inches Typeofeasing?VC 160

Screenlength: 40 feet Screen diameter: 10 inches Typeof screen: PVC 160

Screenslot size: .050 inches Settingdepth: From 78 feet 10 117 feet

Type ofcompletion(circleall applicable): ~
Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top of lap pipe or reduction in~g, ~ -, feet Iftelescoped or more than one screen,describe on backofp.

Logs run (circleall applicable):8Jm Electric GammaRay Density Sonic Neutron Other.

Name of organizationrunning loges):
Icertify that the well was drilled, constructed, and completed inaccordance with aD applicable requiranents of CheMississippi

o.p....mtor........... en... Qu.... """'or tho _p;o.p ........or~ ......... ,- ..
Irrigation Equipment Inc. !J?cL
Patrick M. Chism 0695

I I
PrintNameofWaterWell Contractor and LicenseNo. SignatureofWaterWellContractor

YMD JOINT WATER
MANAGEMENT DISTRICT



State.WeU Report
County: Leflore Part 1

, F I . £(/1 Mississippi Department of Environmental Quality
Permit ~ '"'[ILf - ( Office of Land andWater Resources
~~~ a lon Equ.i pmerit; P.O. Box10631

Jackson, MS 39289-0631
Date drilling completed: 11-29-06 (601)961-5210

(601)354-6938 (fax)

~aoc __~ __~ __
Well#: c- J 4~

For OffICe Use Only:

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 fie· f drillin f h ILayso compl tiono lSl 0 t ewe

Well Owner Information 33 38' Well Location
19.1N 900 21 ' 59.5

Owner Name Marlin Jennings Latitude: 0 ' .. Longitude: 0 , ..

Mailing Address: Box 192
---rr --61

Method of LatILong (circle one): Conven1ionalSurvey,,
}

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

SE ~ SE ~ Sec 35 Twn 21N Rug 2W
Schlater MS 38952

City State Zip Code Distance Direction Nearest Town
Miles _Ne..s..:t.._ of Sc:blate:r

Telephone No. (__)

Well Data

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

Date well drilling started: 11-29-06 Date well drilling completed; 11-29-06

Ifflowing, method offlow regula1ion: Valve Other (describe)

Static Water Level: 47' feet above&(circle one) land surface Date measured: 12-8-06

Method of Measurement (circle one) e electric tape airline other:

Hole depth: 117 Well depth: 117 Well grouted to a depth of 10 feet

e ,

Type of grout (circle one): Cement Mix

Casing length: 77 feet Casing diameter: 10 inches Type of casing:PVC 160
r

Screen length: 4-0feet Screen diameter: 10 inches Type of screen: PVC 160

Screen slot size: .050 inches Set1ingdepth: From 78 feet to 117 feet

Type of comple1ion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

'Iop of lap pipe or red"'"=;~_ rr..................... __ ........ """"'00 """or ....
Logs run (circle all applicable. No log Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that die wellwas driDed, c:oustructed.and compieW. inaccordance with all applicable requirenteiits of die Mississippi_of_ ...Qu.... _ ...=rsr:...._,_..

Irrigation Equipment Inc. IJ7cL
Patrick M. Chism 0695 ,

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

RECEIVED
DEC 18 2006

BY: OLWR



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

Ground Level red FDescription ofFonnatioDS Encounte rom 0

IC.Lay U 29
.l.'·lne sand 30 37
Flne SandZcrrave I 3tl ~5
Med. Sand/arrlvpl 56 1 1

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

T



Leflore~---------
PcmDti6'to til '-It//}
Irrigation EqUipmentDrukr. _

DatecompJdecl: 1 1- 2 9 - °6

STATE WELL REPORT
Part 2

Paaap lasblller'so..pIdioDRcpori
Mississippi Depadment ofEnviromneDlal QuaIitr

Office ofLaod andWater ResouR:es
P.O. Box 10631

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

(601)354-6938 (&x)
EIc:vaIiou: _

For otr_UseOllIy:

This reportshoald be pl'q)3ftd by diepamp iDsbIIa' in deClil aad filedwida daeDeparaaaat widIiD 30 daysof tke
iDsblla60nof)nllllp.

WeD Owner IDtOrma6on Well Location

~~~ Marlin Jenqings

~~~B_o_x 1_9_2 _

Schlater MS 38952

City ZipCodc

Td~N~{~~) __

Lmmoo:. ~, _

Method ofLatlLoug (cin:le one): Convcotioual Survey.

USGS quad. Hand-beId GPS, Smvcy-gnuIc GPS

~~~% Sec 35 Twn~Rog 2W

DisIaDcc DdecIion NcaR:stTown

Miles West of Schlater
---'

PumpT:ype
Circle one

Airlift let

Bucket

CadrifiJgaI

Othcr(spccify): _

12-8-06Dare Pump IDSfaIlcd: __
1150Rated Pump Capacity: GaU,OJIS PerMinute

Ro1aIy FlowiDgWeD

Power Type
Circleonc

Gasoline Euginc

Baud

NatmalGas

T13CtorPIO

Plllap TestData
DmcW~T~ _

S1aticWaIa'Level (A): ---=FcctBclow Land Smface

Pumping Water Level (B): __ ~Feet Below Land Surfiwc

Drawdown[(B)-(A»): ~Fcet Below Land Surfucc

Test PumpingRate: Gallons PerMinute

Dw:a1ion of Pump Test (minimum4 hours): hours

OCher (specify): _

30Horse Po'Wa'R.1dingof:Mo1IJr: _

Sc:tting DcpIh: 7_0;____ _;feet

1NumbcrofS1ages: __

MedIOII ofMeasnringWafa- Level
Circleonc

Slr:d.Tape

'tv ~I HEREBY CERTIFY thatthc above slatcmcntsJR true 101hc bcstofmy . ~ ,

Patrick M. Chism 0695 . fYJECEIVE D
Print Name of Pump 1nsIall~ and Liccuse No. (If . Signabm: ofPump_1DsIalIcr .

AirLine

~(~):---------------

For flowing well, measured shut inhcad: ---'feet

Well yielded GPM with a dta-MIown of

_____ .fecta&r hours ofpumpiog

DEC 1 8 2006
BY: oLW.R


