
'Leflore
State WeBReport

Part 1
Mississippi Department of Environmental Quality
. Office of Land and Water Resources

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

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

For Offic<!Use Only:

~Ud~ ~ __-+ __

WdJ #: _:...- __ _;..' ---.+., __I: 4:;2".3 Cl (:J
.igationEquipment/t:r. _

,,.tc drillingcomplctcd: 3-,2 7-Dg>
L.S.Elcvalion: _

E-JoglI:

State Law requires that this report be prepared by the driller in detail and riled with theDepartment witbin
30 days of completion of drlllin2 of the well

Distance Direction ~Town j,L MHcs t.Jt'~t of ~mlSl e..7

Wdl LocationWeDOwner Infonnation

Owner Name mrS. Of)rJ119h. Truiff
Mailing Address: 1f.J.lE, J:e ff De, vis II ve,

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

NE. '454) y. Sec 8' Twn,}.}N Rug I w
3?93D
Zip Code

Telephone No. ~ LfS",£- .50 't7
WcllData

Purpose orWell (circle one) Home Industrial PublicSupply ~ FishCulture Other: _

Dale well drilling started: 3-.27-0~ Date well drilling completed: 3 -;)7-OJ>
Ifflowing, method of'flow regulation: Valve Other (describe} _

Slntic Water Level: 33 fcetaboveo~ciJCleone)hlJldsurfacc Date measured; ,S -':<7"tJ8'
Method of Mc:asurement (circle one) ~ electric tape

Holedepth: I /6 Well depth: / /6
air line other: _

Well grouted to a deptb of _ _.!./__D~__ feet

Cement ~

Casing length: _.=g~{)=--_feet Casing diameter; _ __,h'-!'6=-_...;inches Typeof casing: _ ___:..P__ ~...:L:= _
Screenlength: '"?b feet Screendiameter:_-s..I....b.___inches Typeof screcn:~,_.LP_J./!:..J,.c...:::.. _
Screen slot size: __ ,-=O_:lSI::...=Do..._ __ inches Setting depth: From ~_e_e.__'feel~e,_cjc_~ ...;fect

Type of grout (circle one): Mix

Type of completion(circleallapPlicable):~ Undcrreamed Telescoped Open bole NaturalDevelopment

Other (describe): _

Topof'Iap pipe or reduction in casing: feet H telescoped or more than one screen, descn"be on back of page

Logs run (circle all npplicable)~~lectriC Gamma Ray Density Sonic Neutron OIlier:_.-:.:.'. __

Name of organization running log(s): ..
I certify ilillt tile wcllwas drilled. constructed, and completed inaccordance with all applicable requirancnfs of d,e Mississippi

Department of Environmental Quality and/or CiteMississippiDepnrUucnt Of~ns and state laws.
Irrigation Equipment Inc
Patrick M. Chism 0695 '

==
PrintName of Water Well Contractor and License No. Signature ofWmer Well Contractor



State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

County: Lef/0re.
Pennit#: (;. L( (/ ;) <J/;,c:_;
I~rigation EquipmentDrill~: __

Date drillingcompleted: 3-J 7-DEl

For Office Use Only:

Aquifer: _ _. __ =-..,..---:,----

WeU#: j)- 19Lj
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 drilline; of the well

Well Owner InformaCion

OwnerName mrS. 00 rJnqn TrlAi-l+
MailingAddress: Lf.2 / E, J:e ff ()e, V,'5 /Jve,

WeD Location

Latitude: 33 0 'f/ ,If7.~ Longitude:1 L) o_j1__,Eo b

MethodofLatlLong(circYe#ne):ConventionalSurvey,.2 ~
USGSquad, Hand-heldGPS, Survey-gradeGPS

NE Y~!4 Sec ~ Twn..</N Rng I LVCr eeHWIf)(J J
City

TelephoneNo. ('62) LfS"S'- 30 if 7
3J'930
ZipCode Distance Direc1iqn Nprest Town J

I Miles £c)t".}T of ~nmISlde.
I

Well Data

PurposeofWell (circle one) Home Industrial PublicSupply ~

Datewelldrilling started:_~3~--=~~7_--=-O~~~_
Other: __

Datewell drilling completed:__ ----'-3---'-~::....:._...L7_-_tJ.-'~=::..__
FishCulture

Ifflowing, methodof flow regula1ion:Valve Other (describe) _

StaticWaterLevel: 33 feet aboveo&:circle one) land surface Datemeasured:__ 3~-_~__.7_"tI.___",:g-'''___
Methodof Measurement(circle one) eo:§) electric tape

Holedepth: / /1> Well depth: / /6
air line other: _

Well groutedto a depthof_---'/:___::D=-- __ feet

_~_=_ inches Typeof casing:_--'-p__I/;--=L:=- _

__-I-"""'-__ --'inches Typeof screen:1-' __ .Lp___../!'-->oot::.--=- _
See. J,e,c..{c

______ feet to ---'feet

Typeof comple1ion(circleall aPPlicable):~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Topoflap pipe or reduc1ionin casing: feet H telescoped or more than one screen. describe on back of page

Logsrun (circleall appliCable~Electric GammaRay Density Sonic Neutron Other: _

Nameof organizationrunninglog(s): "
I cerCifythat the wellwas drilled, constructed, and completed in accordance with all applicable requirements of the Mississippi

Department of Environmental Quality and/or the MississippiDepartment of ITZ2ea1 and state laws.
Irrigation Equipment Inc
Patrick M. Chism 0695 -PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWellContractor

RECE'VED
APR 022008

BY:OLWR



/' j r .~. l' I -:2(', ._--
(,.(el I (J- J I _)
If well telescopes please sketch below and show depths.

Ground Level

If more than one screen, show location of each on sketch

Description ofFonnations Encountered

:1./ ,.,

From To

IOf) /J~

ro/,» uc

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: mrS. I2Qrme;n TrL£;ft

Signature of Water Well Contractor

RECEIVED
APR 0 2 2008

BY: OLWR



County: Leflore
Pennit(: ((' :( /~) ,3(/ ~
Irrigation EquipmentDriller: _

Dale completed: 3-:l7'" Or?

STATEWELL REPORT
Part 2

Pmup Installer's CompletionReport
Mississippi Department ofEnviromnartal Quali1y

Office of Land and Wa'lu Resources
P.O. Box 10631

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

(601)354-6938 (fax) Elev3tion: _

For OfrIlCeUse Only:

Aquifer:

Well#: D- /99
This report shouldbe prepaRd by dte pomp installer indetail and&ledwidt dte DeparUnentwithin 30daysof the
installation of pump.

WeD LocationWell Owner Information

OwnerName: mrS. normc,11 Tru:!1-
MailingAddress: Lf.:2 / £. Jeff /)q vi~ II ve

Greenw(;(Jj tns.
City State

34730
Zip Code

TelephoneNo.ffi LfSS'-3 0'1-7

Latitude:. Longi1Dde:. _

Me1hod ofLat/Long (circle one): Conventional Survey,

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

NE ~Slc/ ~ Sec_K__Twn21N Rng~

Distance Direction Nearest Town

l,;est of SfAl1ny~/je.
7

Pump Type
Circle one

AirLift Jet Submersible

BuCKet Piston

Centrifugal RotaJy AowingWell

Otber(specifY): _

Date Pump Installed: _---'3"----~___"'_'1_-{):__g---
I If () tJ ± Gallons Per MinuteRated Pump Capacity:

I Miles----'

Power Type
Circle one

(~seIEngi~

Electric Motor

Gasoline Engine Natural Gas

Pump Test Data Method ofMeasuringWater Level
Circle one

Date Well Tested:
AirLine Electric Measuring Line Steel Tape

StaticWater Level (A): Feet Below Land Surface
Other (specify);

Pumping Water Level (B): Feet Below Land Surface

Dmwdown [(B)-(A)]: Feet Below Land Surface For flowing well, measured shut in head:', feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM wi1ha dmwdown of

Duration of Pump Test (minimum 4 hours): hours feet after ..hours of pumping
......
L _l

IHEREBY CERTIFY that the above statements are true to the best of ~

~Patrick M. Chism 0695
Print Name of Pump Installer and License No:...{ifapplicable) S!Knatureof Pump Installer

Hand TmctorPTO

RECEIVED
APR 022008

BY: OLWR.

Windmill Other (specify): _

Horse Power Rating of Motor: 'f:O
Setting Deplb: S".-=O feet

Number of Stages; __ --"-2--=- _



Inset A
TZ2N Rl\\

R 2 W

COUNlY
TAllAHATCHIE COUNTY


