
State Wen Report
County: Leflore Part 1

, '.' ." _ .... Mississippi Department of Environmental Quality
Pcmtit #~. U ,_(( c) (' I '_ Office of Land andWater Resources
I~rigatlon Equipment P.O.Box10631
Driller: Jackson, MS 39289-0631
Date drillingcompleted: 7-9-05 (601)961-5210

(601)354-6938 (fax)

For OffICeUse Only:

L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
fl' fdrill' fth Il,30 days 0 completion 0 mgo ewe

Well Owner Infonnadon Well Locadon

Owner Name Prestidge Farms Latitude: __ o__ •__ " Longitude:_o __ ,__ "

37301 County Road 523
Method ofLatlLong (circle one): Conventional Survey,Mailing Address:

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

~;.. NW':4Sec 2 Twn 20N Rng2W
Schlater[ MS 38952

City State Zip Code Distance Direction Nearest Town

662-254-6408 1 Miles SW of Schlater
Telephone No.L_)

WeIIDaCa

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

Date well drilling started: 7-9-05 Date well drilling completed: 7-9-05

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 47' feet above o~circle one) land surface Date measured: 7-14-05

Method of Measurement (circle one) @ electric tape airline other:

Hole depth: 113' Well depth: 113' Well grouted to a depth of 10 feet

Type of grout (circle one): Cement 9 Mix

Casing length: 76' feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 37 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 77 feet to 113 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet Iftelescoped or more dian one screen, describe 00 back of page

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

Name of onr:anization running log( s):
I ~rtify dJat die well was drilled, constructed, and compieRd inac:c:onlance widl all applicable requiraDenes of the MissisSppi

Department of EnvircJnmenCai Quality and/or die Mississippi Department of HeaUItregulations and state I.ws.

Irrigation EquipmentInc. /)~ r.I.u. '
Patrick M. Chism 0695 1 ~

-4
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

Note: Because of insufficient water yield, this well was plugged
and redrilled. See atta~b~d~fcrms.

RECEIVED
;.\UG U it 2005

BY' OLVVR



Ground Level

If well telescopes please sketch below and show depths.

Description of Fonnations Encountered From To
Clay 0 31
Fine Sann 32 42
1F1ne Sand/qravel 43 59
Med Sann/nr;:ouol 60 85
IFlne Sand 86 90
Med. Sand/aravpl 91 111..,

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

F- /Jf

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 loca1ing the property and the well;
4) indicate direction,

Landowner Name: _

Signature of Water Well Contractor



Couuty: Leflore- ...-/Pamit.l'-; it> L(t",S L/ S
mgation Equ'Lpmeri t;

Dae compldcd: 7 - 1 4- °5

STATE WELL REPORT
Part 2

Pmap ~s C-ple&aRqJort
Mississippi Department ofEnviroJlDlCll1alQua1ity

Office ofLancl andWater Resources
P.o. Box 10631

Jacksoo.MS 39289-0631
(601)961-5210

(601)354-6938 (fiax) ~-----------

For 0fIiCIeUseOuly:

Wdlll: F".. II,,,

This repertslaould be prepared by Gle paap ...... indetail_ filedwitt GleDepartJIlaat widlin3t daysof die
~1aCion or.,...,.

Well Owner IntOI'aaficIIl WeD I.oeation

~Namc Prestidge Farms
•• .....1-_ 37301 County Road 523

~~:"-----------------

Schlater, MS 38952
City State Zip Code

Telephone No.L_).

Pump Type
Circle one

AirLift Jet Submersible

Bucket l'tsIon B
Cen1rifugaI RotaJy RowiogWe1I

Other (specify):

Dale Pump InsraUed: 7-14-05

Rated Pump Capacity: Gallous Per Minute

PlapTest Data

~:"----------~'----------
Method ofLatlLong (circle ODC): CoIIVCIItiODa] Smvey.

USGS quad, Haud-hcJd GPS, Survcy-grade GPS

____ ~ __ % Sec_2__ Twn 2ON RDg 2W

Dale WeD Testal: _

Static Water Level (A): ---,Feet Below Laud Surface

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

Drawdown [(8)- (A)]: .....;FeetBelow Land SurfiIce

Test Pumping Rare: Gallous Per Minute

Dundioa of Pump Test (miDimum4 hours): hours

Distaoce Direction Nearest Town

1 ..r-I_ SW Schla ter___ .....;w~ of _

PowcrType
Circle one

NatoJaIGas

TractorPTO

Windmill 0Cbcr (specify): _

Horse Power Ra1iog ofMalcr: __ 6=-0=-- _

SettingDepth: 6_0 ----'fect

NumberofS1ages: 1 __

MethodofMeuuring W..-Level
Circle one

AirLiue Elc:c1ric Measuriug Line StcelTape

OCher(specify): __

For flowing 'Well, measured shut inhead: feet

Well yielded GPM wi1hadrawdownof

________ .....;feet after hours of pumping

I HEREBY CERTIFY 1hat the above sta:iemcats are 1rue 10 the best of my knowledge

Patrick M. Chism 0695 P.:i;;Z In ~
Print Name ofPumplnslalleraud Lic:euseNo. (d'app1icable) Signature of Pump lns1aDer

RECEIVED
ll,UG 0 if 2005

BY ()LVVR


