
State Well Report
County: Leflore Part1. t;?ffc /~;;.,.r9 Mississippi Department of Environmental Quality
PenDlt~ ·'n, Office of Land andWater Resources
~:;.~ga lon Equ i.pnien t; P.O. Box10631

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

(601)354-6938 (fax)
6-29-05

~tt~ __ ~ __

Well#: /)- 185'"

For OffICeUse Only:

nate drilling completed:
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 days of completion of drillins! of the well

Well Owner Information Well Location

Owner Name James P. Cole Jr. Latitude: 33 0 40 .43NH Longitude:90 oJ{} ~;:------- -------
17610 County Road 559

\ I':;
\'!4, 'l~'"

Mailing Address: Method of LatILong (circle one): Conventional Survey.

USGS quad, ~ GPS. Survey-grade GPS

Schlater, MS 38952
NE y..NW y..Sec21 Twn 21 N Rng1W

City State Zip Code Distance Direction Nearest Town
1 Miles South of Sunnyside

Telephone No. (___)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply 6a9 Fish Culture Other.

Date well drilling started: 6-29-05 Date well drilling completed: 6-29-05

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

Static Water Level:
23'

feet above o@ (circle one) land surface Date measured: 6-30-05

Method of Measurement (circle one) ~ electric tape air line other.

Hole depth: 121 ' Well depth: 121 ' Well grouted to a depth of 10 feet

Type of grout (circle one): Cement ~to~ Mix

Casing length: 81 feet Casing diameter. 10 inches Type of easing: PVC

Screen length: 40 feet Screen diameter. 10 inches Type of screen: PVC 160

.050 82 121
,

Screen slot size: inches Setting depth: From feet to feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet If telescoped or more dian one screen, describe on back of page

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

Name of omanization running 102(s):
I eertify dlat the well was drilled, constructed, and completed in accordance widl aU appHabie requirements of die Mississippi

_tof ...m.u...... QouIIl>andlor ... __ .... ofB........,.,..........7[
Irrigation Equipment Inc. ~ l'
Patrick M. Chism 0695 I IYJ t: A

c

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

RECEIVED
JUL 2 1 2005

8'y: OLWR,



If well telescopes please sketch below and show depths.

Ground Level

/)-115-
TeredDescription of Formations Encount From 0

Clay 0 18
Fine -S;:lnr1 I~ 4-5
Fine !,;rlnn/rrr::.uol 46 52
Med Srl-nn"; rrr::.uo 1 53 1fc
C-iav 1 ?() 121

If more 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.

Signature of Water Well Contractor



County: Leflore

Permit #:--:--:--_-=-_.,--_
I~gation Equipment

STATE WELL REPORT
Part 2

Plap InsaIIel"'s o..pledanReport
Mississippi Department ofEnviroDDlcotal ~

Office ofl.aDd aud Waacr Resoun:cs
P.o. Box 10631

Jackson, MS 39289-0631
(601}961-S210

(601)354-6938 (mx)
Elcvafion: _Dab:completecl: 6-30-05

Por 0fI"1ICeUse0II1y:

Well##: 0-/3'£

This report sIaoaId he prepared by dae ..... P instaDe:r indetail and filed wida dae Deparaaent widlin 30 daysor the
instda60nor ..... p.

Well LocationWell Owuer Information

OwncrN James P. Cole Jr.am~ ___

MailingAddre~: 7610 County Road 559

Schlater, MS 38952
city Stare Zip Code

Telephone No. L_)~ __

LWmx:. ~ __

Method ofLatlLong (circleone): Conventional Swvey,

USGS quad, Haod-beld ors, Survey-grade GPS

~~~Y.. Sec 21 Twn 21N Rug 1W

Dislance NearestToWD

PmopType Pow«Type
Circle one Cireleone

Jet
~ Diesel~ne Gasoline Engine NabmIlGas

Piston TUJbine (~tricMoto Hand Tractor PrO

Rotary Flowing Well Wmdmill Other (speci'fy):

AirLift

Bucket

Centrifugal

Other(~~ _

Date Pump Installed: 6_-_3_0_-_0_5 _

RatedPump Capacity: _ __;_1=.2..::.0..::.0GaIlODS PerMinute

Miles Soutlef Sunnyside
----'

Horse POwa'Rating ofMotor: 3_0 _

~~ 7_0 __'f~

Number ofS1ages: 1 _

~pTestData

DateWenT~ _

StaticWalcr Level(A): .-F~ BelowLand Surface

Pumping WaterLevel (B): .-Feet BelowLand S11Iface

Drawdown [(B) - (A»): -'F~ BelowLand S11Iface

Test PumpingRate: Gallons PerMinute

DuraDon of Pump Test (miuimum 4 hours): hours

Method orMeasariagWata- Level
Cireleone

AirLine EIecIric MeasuringLine Steel Tape

Otber(specify): _

For flowing "",ll,measured shut inhead: feet

Well yielded GPM wi1h a drawdown of

_______ .-feet afta' hours of pumping

I HEREBY CERTIFY 1hattbe above statements are true to tbe best ofmyF41 ~
Patrick M. Chism 0695 'Ph "-

Print Name of Pump InsmIler aod License No. (if . Ie) Sil!lllltDmofPiunp Installer

RECEIVED
JUL 2 ! 2005

BY: OLWR



--7
/

State.Wen Report
County: Leflore Part1--~W J J/) 17& MississippiDepar1mentofEnvironmentalQualily
Pennit~:_ ""tft.Zrr. Office of Land and Water Resources
Irr~ga a on Equi:tlInent P.O.Box 10631Driller. _

Jackson. MS39289-0631
(601)961-5210

(601)354-6938 (fax)

For OI["JCeUse Only:

6-29-05

~u~ __~ __ ~~~
Well II: 0-W;.;>

Dale drillingcompleted:
1.. S.Elc:v:alioD: _

E-IoglJ:

State Law requires that this report be prepared by the driller in detail and flied with the Department within
30 da 5 of com letion of drillin of tbe well

State Zip Code

Well Location

OwnerNnme James P. Cole Jr.
Mailing Address: 17610 County Road 559

Latitude:33 0 40 .43N .. Longitude:90 010 .24W ..--_-_-- -----

City
Schlater, MS 38952

Method ofLatlLong (eirele one): Conventionol SlIlVey.

USGS quad, ~i:I GPS, SUlVey-grndeGPS

NE ~ NW ~ Sec 21 Twn 21 N Rng 1 W

Purpose of Well (circle one) Home Indusbiol Public Supply Fish Culture

Telephone No. L_), _

Distance Direction
1 Miles South

~~'t
--~~'r~-=----~\~~\C"\

Date well drilling started: 6=--_2::...::..9_-..::..0..::5___ Date well drilling completed: 67"29 - °5 ~O\'\~\ \{O'\

If'flowing, mcthod ofllow regulation:. Vnlve Other (describe)-----------.'{"'-'t~G~~€
2 3, r 6 19t?-\Static Water Level: fcetabovc o~ (~irele one) land surface Date measured;__ -_3_0_- _

Method of Measurement (circle one) ~ electric tape air line other. _

Hole depth: 1 21 I WeD depth: 1 21 r Well grouted to a depth of_1:_O;:__ __ _:fect

WellDatl

Type of grout (circle one): Cement @Cn10-;;r!9 Mix

Casing length: 81 feet Casing dinmeter. 1 ° inches Type of casing: .::P:._V;..C;::_ _

40 feet

Screen slot size: __ •...:O_5_0__ inches Setting depth: From 8_2__ ---'foot to __ 1_2_1 feet

Screen diameter: _...:1_:;O:....__-"inehcs Typcofscreen: PVC 160Screen length:

Type of completion (circle 011 npplicnble): ~ Underrenmed Telescoped Open hole Nntuml Development

Other (describe): _

Topof lap pipe or reduction in casing: fcet ICtelescolled ormore than one screen, describe on backofpage

Logs run (circle 011 applicnble): ~ Electric Gamma Ray Density Sonic Neutron Other: _

I certify that the well was drilled, constructed, and completed in accordance wid.:illapplicable rcquirmimbof the Mississippi

Department of Environmentlll Qwdity and/or the Mississippi Department ofHealth rcgul. ,timu- 2. I. "'So.

Irri,!,ation EquipmentInc. 8..--t;f i r :
Patr~ck M. Chism 0695 't.Jw.l 1).1 t _,A

PrintNnme ofWntcr Well Contractor nod License No. Signature ofWnterWell Contractor


