
State WeDReport
County: Leflore Part 1 .

/ r , ') t(~,.a Mississippi Department of Environmental Quality
Permit#: m:s. ca ~ wen Office of'Land and WaterResomces
I~rigayon quipment P.O.Box10631
Driller: Jackson, MS 39289-0631
Datcdrillingcompletcd: 5-26-05 (601)961-5210

(601)354-6938 (fax)

Aquifer. --=----:--:--::::---

Well#: F-/~
For Office Use Only:

L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drilliru! of the weD.

Well Owner Infonaadon Well Location

Owner Name R.W. Taylor Latitude: 330 36 ,19.2 Longitude? 0 025 2.5 "------- -----
Mailing Adchess: 37664 County RQgd 523 Method ofLatlLong (circle one): Conventional Survey,

i L",,·... ,,_-'., ,.

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

SW~ NW ~ Sec 11 20N Rng2W j ~,~rJ\ "
Twn i.

Schlaterl MS 38952 \I" ()City State Zip Code Distance Direction Nearest Town
3 Miles SW of Schlater

Telephone No. (___)

WellDaCa

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

Date well drilling started: 5-26-05 Date well drilling completcd: 5-26-05

Ifflowing, method oftlow regulation: Valve Other (describe)

Static Water Level: 52' feet above or~circle one) land surface Date measured: 6-17-05

Method of Measurement (circle one) ~ electric 1ape air line other:

Hole depth: 107 ' Well depth: 107 ' Well grou1ed10a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 67 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: E~C Scb 40

Screen slot size: .050 inches Setting depth: From 68 feet 10 107 feet

Type of completion (circle all applicable):
~

Underreamed Te1escoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet Iftelescoped ormCll"e dian one screen, descn"be on back of page

Logs run (circle all appIiCabl~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loa( s):
I certiy that the well was drilled, constructed, and cwnpldecl in1ICCOI"CImc:e wida all applicable requiraRenCs or theMississippi

_or_~"'QouIOy ..........- ..=zsu:
Irri~ation Eq~ipment Inc. - JIJ cL
Patrlck M. Chlsm 0695 .-

~ <

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

-- . - --------- -----



If well telescopes please sketch below and show depths.

Ground Level

f:-I('~
TE redDescription of FonnatIons ncounte From 0

Clay u j~

Flne Sand .50 O~

Coar se ~rl nn / I"TT.:n701 00 1()..,

Ifmore tban 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 thatmay
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.

~~Nmne: __

Signature ofWater~ Corrtramor



.. .
STATE WELL REPORT

Part 2
Plmap ~s c-.... Rcpod

Mississippi Depadment ofEnviromnadal Quality
Office ofLaod aad Watr;r hsoIm:es

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

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

This repart ..... 1Je prepared by die ..... PiasDDa- indetaiI_ &led widadie J)eparDMnt widlia 30" of tile '\; ,/ ':
r-_~jnsta~n~a~tioa~of~l~P1IIII~p.::----:::-::-_-::- --,;-- --::::-::;-;----;; :-::-:_.., '"

WeD Owner 1Dfonaa601l WeB I.Gcation i '~,

OwnerName: R. W. Tay 1or Latitude: Longitudc:, _

Coaaty: Leflore

P=IJjt,(YI5 v tv If()~q
Irrigation EqurpmentDriIIcr: _

Datccomplded: 6 -1 7 - °5

Mailing Address: 37664 County Road

Schlater, MS 38952
city Sl* Zip Code

Tclcphouc No. (___).'-- _

For0tIiceUseOaly:

AApJifcr:

M:thocl ofLat/Long (cin:lc ODe): Couvea1ioaal Survey.

USGS quad, Haad-beld GPS, Sarvey-pdcGPS

__ *__ * Scc__ 1_1Twn 20N Rug 2W

t
._l

DisIaDce Dim:tion

3 Miles SW
Ncan:stTown

of Schlater

J>.apT;,pe
Ciroleone

AirLift .Jet

Bucket PisIDn
Rotary flowiDgWeDCentrifugal

06«(~~ _

Date Pump1Ds1aIled: 6_-_1_7_-_0_5 _
2500-3000

Rated PumpCapacity: GaIIODS Per MiDutc

PoIrerType
Cin:lcone

NatundGas

TractorPlO

Horse PoWCl'Ratiag of Motor: __ 6_0 _

0dJer(spec:ify): _

~~ 7_0 ~

Numbcrof&ages: __ 1 _

hapTest Data
DateW~T~ _

S1a6c Watec Level (A~ --,Feet Below Land Sulface

Pumping Water Level (8): Feet Below Land S1IIface

Drawdown [(8)- (A»): Feet Below Land Surface

Test Pumping Rate: Galloos Per Minu1e

Dumtionof Pump Test (mUbmUlJl4 hours): hours

AirLine

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

For flowingwell, measured shut inhead: feet

WeUyieJdcd GPM wi1badnnwJownof

____ _;fect sfter hours of pumping


