
State Well Report
County: Leflore Part 1. G'n J i '011Q1 Mississippi Department of Enviromnental Quality
Penntt#: ~ ""f "'(, t Office of Land andWater Resources
~~~gatl0n Equipment P.O. Box 10631

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

(601)354-6938 (fax)
7-12-05Datedrilling completed: _

~~---~-~--
Well #: E- Itf

For OtrlCe Use Ooly:

L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30d fl· f drillin fth Itays 0 completion 0 Ill! 0 ewe

Well Owner htfonnation Well Location

OwnerName Tackett Fish Farm Latitude: __ o___ ,___ " Longitude: __ o___ ,__ "

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

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

NW'(..s~ % Sec 26 Twn 20NRng 2W
Schlater, MS 38952

City State Zip Code Distance Direction Nearest Town

TI~ N ~-254-7322
6 Miles South of Schlater

e e one o.

Well Data

~

T&T

Purpose of Well (circle one) Home Industrial Public Supply Irrigation ~ePlacement

Date well drilling started: 7-12-05 Date well drilling completed: 7. :J 2 05

Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: 51 I feet aOOveor~circle one) land surface Date measured: 7 12 05

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

Hole depth: 147 I Well depth: 147 I Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 87 feet Casing diameter: 1 6 inches Type of casing: PVC Sch.40

Screen length: 60 feet Screen diameter: ] 6 inches Type of screen: ImC Sch.40

Screen slot size: .050 inches Setting depth: From 88 feet to 147 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. If telescoped or more than one screen, describe 011back of page

Logs run (circle all applicable):B Electric Gamma Ray Density Sonic Neutron Other:

Name of .on running loges):
I certify that thewellwas driDed, constructed, and completed in accordance with aU applicable requirements of the Mississippi

Departmmt of Environmental QuaHty and/or the Mississippi Departmmt of Health regulations and state laws.
Irrigation Equipment Inc. Pol:l til ~Patrick M. Chism 0695

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

RECEIVED



If well telescopes please sketch below and show depths.

Ground Level
Description of Formations Encountered From To

-cTay 0 2t::
~lne Sand 26 38
l'lne Sand/qravel 39 50
IMed. Sand i :>1 61
IMed. Sand/qravel 62 74
l1"lneSand 75 80
Med S~nn/crr;::luol 81 44
rcIav 1145 47

Ifmore than one screen, show location of each on sketch

LandownerName: _

I
1

~~ i
"~~r-.' ~~I

F-It,

Signature of Water Well Contractor



•

STATE WELL REPORT
Part 2

Pmap InsbIIer's O-pletionReport
Mississippi Department ofEnviromneu1al Qualiey

Office of Land and Wa1cr Resources
P.O. Box 10631

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

(601)354-6938 (tax)

This report should be prepared by fhe pump insbIIer indetail and filed with fhe Deparcac:nt within 38 daysof the
installation ofpump.

Elevafion: _

County: Leflore

PcmUt#:0W "0(.[ q f)
~gation Equipment

Date complctccl: 7- 12 - °5

For 0t1ic:e UseOaly:

Well#: F- It~

Tackett Fish FarmOwn«Nmn~. _

Well Owner Jnforma6on WeIIl.Gc:ation

Mailing~: 23939 County Road 523

Schlater, MS 38952
city Stme Zip Code

662-254-7322
Tdephone No. L__)~ _

PmopType
Circle one

AirLift Jet Submersible

Bucket Pislon €>
Centrifugal RotaJy Flowing WeD

Other (specify):

Date Pump Ins1alled: 7-12-05
2500-3000

Rated Pump Capacity: Galloos Per Minute

umwoo:. ~ __

Method ofLatlLong (circle one): Conventional SOlVey,

USGS quad, Hand-held GPS, SUIVey-gra.deGPS

___ Y.. Y.. Sec 26 Twn 20N RDg 2W

6 Miles South of Schlater-----

NearestTown

PuapTestData

DateWeDT~ _

S1aficWater Level (A): ---'Feet Below Land SIIIfiK:e

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

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

Test Pumping Rate: Galloos Per Minute

Dura1ionof Pump Test (minimum4 homs): hours

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (speciJY): _

Horse Power Rating ofMotcr: _---=6:_:0:___

~~ 8_0 ~feet

Number ofS1a.,<>es: 1'--- _

Method ofMeamring Wam- Level
Circle one

AirLine Electric Measuring Line Steel Tape

OIher(spccify): _

For flowing well, measured shut inhead: feet

Well yielded GPM wi1hadrawdownof

"-- ----'feet after hoursof pumping

I HEREBY CERTIFY that the above statements are true 10the best of~~el L
Patrick M. Chism 0695 t"~ ro C ~o'

PrintNmneof Pump InsIall« and Lic:enseNo. (Ifapplicable) S~ of Pump InstaDea-

RECEIVED
jUt 2 8 2005

Eft:OL'WR


