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State Well Report
~umy: Leflore Part 1 .
. :? r : ') 41c; Lit ~ Mississippi Department of Environmental Quality

Pem1lt#(Q_U,./ ._I "-'1 Office of Land and Water Resources
Irrigatlon Equipment PO Box 10631
Driller: . .

. Jackson, MS 39289-0631
Date drilling completed: 2-24-07 (601)961-5210

(601)354-6938 (fax) E-1og#:

For Office Use Only:

L. S. Elevation: _

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

Well Owner InformaCion
Brown FarmsOwner Name, _

MailingAddress:._B_o_x_9 _

Scplater MS 38952
City State Zip Code

TelephoneNo.L__) _

Well Location
90 19 2904

Latitude:33 ; 3 3 3 0 5,tiongitude: 0 , "--~ --Z1
MethodofLatlLong (circleone): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

S E y.. NW y.. Sec 3 2 Twn 21 N Rng 1W

Distance Direction NearestTown
_l__Miles _E:ast of Schlater

Well Data

Purpose ofWell (circleone) Home Industrial PublicSupply @ FishCulture Other: _

2-24-07Datewelldrillingstarted: _

Ifflowing, methodofflow regulation: Valve Other (describe) _

2-24-07Datewell drillingcompleted: _

StaticWaterLevel: 25 ' feet above or@<circleone)landsurfaceDatemeasured:,_2-'---_2_6_-_0_7 _

Methodof Measurement(circle one) B electric tape air line other: _

Hole depth: 1 1 7 Well depth: 1 1 7 Well grouted to a depth of __ 1_0 feet

Type of grout (circleone): Cement e
Casing length:_7_7 feet Casingdiameter:__ 1_6__ inches

Mix

Screenlength: 40 feet

Typeof casing: P_V_C__ S_c_h_0_4_0

Screendiameter:__ 1_6 inches Typeof screen:__ P_V_C_S_c_h_0_4_0__

Screenslot size: o°5 ° _inches

Type of completion(circleall applicable):

Settingdepth: From_..::...7..::.8__ ----'feet to 1 1 7

GS Underreamed

Other (describe): _

NaturalDevelopment

feet

Telescoped Open hole

Topof lap pipe or reductionin c~ feet Jftelescopedor more dian one saeen, describe on back of page

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

Name of organizationrunninglog(s);
Icertify dlat die wellwas drilled, constructed, and oompieCedin attordance with all applcable requirements of Che Mississippi

Department ~f Envi~entaI Qu~ty and/or the MississippiDepartment OfRHWr tions and sta7_eI So

Irrlgatlon Equlpment Inco
Patrick Mo Chism 0695 Ih C

PrintNameofWaterWellContractor and LicenseNo. SignatureofWaterWellContractor

RECEIVED
MAR 122007

By': OLWR
-- - --------

38        35.99 39.17

SW

77



If well telescopes please sketch below and show depths.

Ground Level fF E red FDescription 0 ormatIons ncoonte rom 0

CLa v a ?O
Fine S".nn ?1 ~c;
Finp ~~n~ I~~~••~, .1h ,1Q
Med. Sand/ar~v~l so h 1 .1

Clav 11 5 n 17

0.

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

Landowner Name: --------------------------------------

Signature of Water Well Contractor

T



CoImty: Leflore

PamittKO U) 415L{ 4
Irrigation EquipmentDmkr. __

Dacompb:d: 2 - 2 4 - °7

STATE WELL REPORT
Part 2

Pump IDstaIIeF'sa..pleCion Report
Mississippi DepartmentofEuviroJlll1Clllal Quality

Office of Land andWater ResouP:es
P.O. Box 10631

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

(601)354-6938 (&x)
Elcvafion: _

This reportsltould be prepared by die pmap ~ indeCailmel filedwith die Depanmc:nt within 30 days of the
instaDrion ofP1IIIlp.

WeD Owner IntOmaafion WeD I..ocation

uw~:. ~. __
M.ailiugAddress:_.!;:B:..:::o:..!.x::........:9::.._ _

Schlater MS 38952
City State ZipCode

TdqD~No.(___)~ __

Metbod ofLatlLong (circle one): ConventionalSurvey,

USGS quad. Hand-beld GPS, Sarvey-grade GPS

~~~%SCC~Twn21N Rng'et.,1_W_

DiJeCtion Nearest Town

Pump Type
Circle one

AirLift Jet

Bucket

Centrifugal

Other (speci1y): _

RofaJy FlowiDgWeD

Date Pump 1ns!aIIed: 2_-_2_6_-_0_7__

Rated Pump Capacity: 1_8__0_0 GallODS PerMinute

1 Miles East of Schlater

Power Type
Circle one

Gasoline EDgine Natural Gas

Pulap Test Data

DamW~T~ _

S1aticWater Level (A): ---'Feet Below Land Smface

PumpingWater Level (8): ~Feet Below Land Smface

Drawdown [(8)- (A)]: ,FeetBelow Land Smface

Test PumpingRate: Gallons Per Minute

Dura1ion of PumpTest (minimum 4 hours): hoUrs

Hand TractorPfO

WmdmiU Other (specify): _

40Horse Power Rating ofMotor: _

SettingDepIh: 6_0__ -'feet

NumberofSlages: 2 __

MdhocIof Measuriag W..- Level
Circle one

AirLine Electric Measuring Line SteelTape
Other(~~r. _

For flowing well, measured shut inhead: .feet

Well yielded GPM with a drawdown of

_______ feet after homs of pumping

ED
"tAR 1 j 2007

BY: OL~VR

SW




