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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For OlTlceUse Oaly:
CoUDty: Leflore

Pcnnit#: G;W~8'}44
Irrigatlon EquipmentDriU«: __

~~--~--------
Well #: _._E_...--'~.....~"""'~~_
L. S. Elevation: __

Date drilling completed: 7 - 5 - 0 5
E-Iog#:

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

WeD Owner Information
Tackett Fish Farm

WeD Location

Latitude: 33 0 34 .5'2-" Longitude: qO 0 2£t, • z.s "-------- -----
Own«Name~ _

Mailing Address: 23939 County Road 523 Method ofLatlLong (circle one): Conventional Survey,

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

SE ~ SE ~ Sec 19 Two 20N Rng2W
Schlater, MS 38952

Distance Direction
7 Miles SW

Nearest Town
of Schlater

Zip CodeCity State
662-254-7322

Telephone No. L__)~ _

WeD Data P-25
Public Supply Irrigation ~ ~ePlacement

Date well drilling completed: 7 - 5 - 0 5

IfOowing, method ofOow regulation: Valve Other (describe) _

Purpose of Well (circle one) Home Industrial

dril 7-5-05Date well ling started: _

Static Water Level: 61 ' feet above or ~circle one) land surface Date measured: 7-6-05

Method of Measurement (circle one) 6' electric tape air line other: _

Hole depth: 1 1 7 Well depth: 1 1 7 ' Well grouted 10 a depth of 1 0 feet

Type of grout (circle one): Cement g Mix

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

Screen length: __ ~5.LJ.LO feet Screendiameter. __ .L1..1.!6 .inches Type of screen: PVC Sch.40

Screen slot size: • 050 inches ~ From 65

Type of completion (circle all applicable): ~ Underreamed Telescoped

Other (describe): _

feet 10 __ 1;_,1.;___:,4_:feet

Open hole Natural Development

Top oflap pipe or reduction in casing: feet. If telescoped or more dtan one screen, describe on hack of page

Logs run (circle all applicable): ~ElectriC Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s):
I certify dtat the weDwas driDed, constructed, and completed in ac:conIance widt all appHahie requiranents of dte Mississippi

Department of En~ronDlental Qua6ty and/or the Mississippi Department ofHealdt regulations and state ItLaWs.

Irrigation Equipment Inc. e~ /!) ~
Patrick M. Chism 0695

I

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

RECEIVED
.JUL 2 2 2005

B'Y:OLWR



If well telescopes please sketch below and show depths.

Ground Level

F-/t~
Description of Formations Encountered FroJll To

rClay -u -31
Il.'"l.neSandi qraVf~l 32 50
lMed. Sanff / rrr;:::o HO 1 51 114
Fl.ne Sand TT~117

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

Signature of Water Well Contractor
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STATE WELL REPORT
Part 2

Pam.p lnsbIIer's ec..pIetion RqJort
Mississippi Department ofEnviromneotalQuality

Office ofLaad and Water Rcsounx:s
P.O. Box 10631

lacksoo, MS 39289-0631
(601)961-S210

(601)354-6938 (&x)

This report sltouJd be prepared by Gte pump hmaIIa- indeCail aDd filed.widt Gte Depanaaat widlin30 daysor the
instalation ofpamp.

Elcvatioa: _

Co1lll1y: Lef lore

Pamit#l:_:--:-_-=_-:--_
Irrigation EquipmentDIiIJcr: _

DafIC c:omplctec1: 7- 6- °5

For00-_ UseOaly:

Well#: _"F,---' L..!/~::....~",--_

~Nam~. _

Well Owner Informafion Well Location
Tackett Fish Farm um~:. ~. __

MailiugAddress: 23939 County Road 523

Schlater, MS 38952
City S1atc Zip Code

662-254-7322
Td~No.l___j~ __

Method ofLatlLoug (circle one): Couvell1ional SlJ[Vey,

USGS quad, Hancl-bcld GPS. Smvey-gradc GPS

~%~% Sec 19 Twn20N Rng~

DisIaoce DRc1ion Nearest Town

7 Mi1es SW of Schlater
----'

Pam.pType
Circle one

AirLift Jet Submersible

@Bucket Piston

Ccn1rifugal

Other (specify): _

DatePumpInstaUed: 7_-_6_-_0_5__

RatedPump Capacity: __ 2_5_0_0 GalIODS Per Minute

Rotary F1owiugWcO

Powa-Type
CiR:Ieone

Diesel Euginc

~

Gasoline Eugine Natural Gas

PuapTest Data

DateWeBT~ __

S1aticWater Level (A): ___,FeetBelow Laad Surface

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

Drawdown[(8) - (A»): -'FeetBdow Land SurDce

TestPumpingRate: GaIIODS Per Minute

Dumtion of Pump Test (minimum4 hours): hours

Hand TractorPfO

Wmdmill OIbcr(spccify): _

Horse PowerR.a1iDg ofMolm: __ 6_0 _

Setting Depdr 8_0 feet

NumbcrofStagcs: 2 _

Mdbod ofME.+'ringWafao Level
Circle one

AirLine ElectricMeasuring Line SteelTape

Other(specify): _

For flowing "Well, measun:d shut inhead: ---'feet

Well yielded OPM withadrawdownof

_______ ---'feetafkr hours of pumpiog

ED
JUL 2 2 2005

BY:OLWR


