
\~.--~-------------------, 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)

For Office Use Only:

Aquifcr._~ __ ~ __

Well#: EIto Jv,

County:__ L__e_f_l_o_r_e__----=:--_

Pennit#: Uj'W ??919 r;
I~gation Equipment

Date drilling completed: 9 - 1 5 - 0 4
L S.~vation: __

E-log#:

State Law requires that this report be prepared by the driller Indetail and filed with the Department within
30 days of completion of _..~.... of the well.

IY~ce Direction Nearest Town
____ Miles SW of Schla ter

Well Owner infOrmation

Own~Nuoo Tackett Fish Farm

Mailing Address: 23939 County Road 523

Well Location

Latitude:':_:_o~, 22N" Longitude: 90o~,~W

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
NE 'SE 7 20N 2W__ JA __ JA Sec Two Rng, _Schlater, MS 38952

City State
662-254-7322Telephone No. L__), _

Zip Code

Well Data Pond LW
~ShCul' " ~ ReplacementPurpose of Well (circle one) Home Industrial Public Supply Irrigation ~ ~

9-15-04Date well drilling started: ---'- _ Date well drilling completed: __ 9_-_1_5_-_0_4_

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

Static Water Level: 59 ' feet above o~circle one) land surface Date measured: 9- 15- 04

Method of Measurement (circle one) ~' el~c tape air line other: _

Hole depth: 125 ' Well depth: 125 ' Well grouted to a depth of 10 feet

Type of grout (circle one): Cement rQ Mix

Casing length: 8 5 feet Casing diameter: 1 6 inches Type of casing:PVC S c h • 4 0

Screen length: 4 0 feet Screen diameter: 1 6 inches Type of screea: PVC Sc h • 4 0

Screen slot size: • 0 5 0 inches Setting depth: Promse ~ ba ck feet to feet

Type of completion (circle ail applicable): ~ Uncierreamed Telesooped Open hole Natural Development

Otber(describe): _

Top of lap pipe or reduction in casing: , feet. Iftelescoped or more tban ODe screeD,describe on backofpage
Logsrun(circleallapplicabJ.e):Q Electric OammaRay Deusity Sonic Neutron Other: _

Name of • 'on l1mning log(s):
Icertify dJat the well was drilled, consCruded, and completed inaccordance with aD appIkabIe requitenents ofthe MissBippI

Department fI.EIrriromDentaIQuaDty and/or theMIssIsslppl DeparCment of7!LODS and state laws. ,
Irrigation Eguipment Inc. ~I ~~7.
Patrick M. Chism 0695 ,~ d7 ~

Print Name ofWafc'Z WeD Contractor and liceDse No. Signature ofWa1a' Well Contractor ,



Ifwell telescopes please sketchbelow and show depths.

Ground Level • 'on ofFonrultions Encountered From To
IClay 0 35
Il"lnebana 3b 4b
Flne Sand/gravel 46 55
Med. Sand/qravel 56 95
Fine Sand 96 Hi1
Med Sand/qravel 102115
CLav 116h 25

~,...roon 76-95
Screen 106 ·125

Ifmore Chanone screen. show location of each on sketch

Sketch Che 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.

tackett Fish FarmLandowner Name: _

Signature ofWab" Well Contractor



STATE WELL REPORT
Part 2

Pmop Installer's Completion Report .
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)
Elevation: _

Leflore
County: -:-;;-:::-

Permit#6a) lCf1q?
Irrigation Equlpment
~:--------

9-15-04Date completed: _

instlIII • detail and filed with the Department within 30 days of theThisreport should be prepared by the pump er m
installation of UJIl Well Location

Well Owner Information
Tackett Fish FarmOwner Name: _

23939 County Road 523Mailing Address:

Schlater, MS 38952

City State Zip Code

662-254-7322
Telephone No. L_)c.._ _

PmopType
Circle one

AirLift Jet Submersible

Bucket Piston S
Centrifugal RotaIy flowing Well

Other (specify):

Date Pump Installed: 9-15-04

Rated Pump Capacity: 2500
Gallons Per Minute

Pmnp Test Data

Date Well Tested: _

59'Static Water Level (A): ~Feet Below Land Surface

Pumping Water Level (B): __ -,Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

For OffICeUse Only:

Well#: F--j [p 2v.

Latitude: Longitude:------

Method ofLatlLong (circle one): Conventional Survey,

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

NE y.=-y. sec_7 __ Twn 2 ON Rng~

Distance Direction Nearest Town

Schlater6 Miles SW of---- --- ----------

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): ~ _

60Horse Power Rating of Motor: _

Setting Depth: 8_0 feet

Number ofS1ages: 2 _

AirLine

Method of Meuuriog Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM witha drawdown of

______ feet after hours of pumping


