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Date drillingcompleted: 7 - 1 9 - 0 5

State.Well Report
Part 1

Mississippi Department of Enviromnental Quality
Office of Land andWater Resources

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

(601)961-521 0
(601)354-6938 (fax)

County: ___,.L_e_f_l_o_r_e_
~~~-----:-~~~----

Well #: __L.F_-__:_'_7 P__

For OtrJCeUse Only:

Pcrmit#:('"' (. y~' .~j (I Ii
Irrigatlon EquipmentDriIl«: __

L. S. Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilline: of the well

Well Owner Informadon Well Loc:adon

OwnerName Prestidge Farms Latitude: __ o___ ,__ " Longitude: ___ o__ ,__ "

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

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

NE ~NW ~ Sec 2 Twn 20N Rng 2W
Schlater, MS 38952 --

City State Zip Code Distance Direction Nearest Town

Telephone No. ~ 2-254-6408
1 Miles SW of Schlater

Well Data

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

Date well drilling started: 7-19-05 Date well drilling completed: 7-19-05

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

Static Water Level: 38' feet above o@ (circle one) land surface Date measured: 7-19-05

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

Hole depth: 125' Well depth: 125 ' Well grouted10 a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 90 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 35 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches

~ .... 91 feet 10 125 feet

Type of completion (circle all applicable): Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet H telescoped or more dtan one screen, describe on back of page

Logs run (circle all applicable): 69 Electric Gamma Ray Density Sonic Neutron Other:

Name of orszanization mnnina 101l( s):
I certify dtat the well wu driDed, constructed, and aJIIlpiefed inaccord .. ee widt all applc:able requireDliiia of theMississippi

Department of Enw-onmental Quality and/or dte Mississippi Department of Healdt regulations and state I."s.
Irrigation Equipment Inc. fJ;j tLPatrick M. Chism 0695 ,v}

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

Note: This new well is on the North side of the old loca~CEIVED
AUf' '1 .I, "nnt;,''\ , I... Ic.u~,

BY.- ()LVVH



,.. . .....

If ~ell telescopes please sketch below and show depths.

Ground Level

F,. 170
red TDescription of FormatioDSEncounte From 0

Clay 0 11
Flne Sand 32 42
Fin~ c",,,,,r:l~l,...~~,,~' 43 59
M~'" C::"'nr'l'/~~","~l fiO R?
Fin~ ~rl~ri J 83 87
Med ~rl"';~/rr,..",,,ol 88 1 ? c:

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.

Lando~rName: _

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pamp InsCaIIer'so..plefioaReport
Mississippi Department ofEnviromneutalQua!icy

OfficeofLand and Wa1erResources
P.O. Box 10631

Jackson,MS 39289-0631
(601}961-S210

(601)354-6938 (&x)

This repert sIaouId be prepared by Gle pump insCaIIcr indeaD and filed with GleDepu1aeat within 30daysofdie
instaIation ofpump.

Elcvation: _

Coauty: Leflore
Pamit#:(C{;," [( {' _0 {_!c/
Irrigation EquipmentDriJb: _

D*completed: 7 - 1 9- 0 5
Weill#: E- /Y

WeD Owner Ioforaafion Well I.oc:ation

OwnerName: Prestidge Farms

Mailiug.Addmis: 37301 County Road 523

Schlater, MS 38952
City Sta1e Zip Code

662-254-6408TclcphoneNo. L__).~ _

PmapType
Ciroleonc

AirLift Jet Submetsible

Bucket PislDn S
Ccn1rifugal RotaJy FlowingWeD

Otbcr(specify): _

J:>afe Pump 1DsIalled: 7 - 1 9 - 0 5

Rated Pump Capacity:25 0 0 - 3 0 0 0 GalloosPerMinute

LW~~: ~~, __

Metbod ofLatlLong (circle one): Conventiooal Survey,

USGS quad. Hand-beld GPS, Survey-gradc GPS

__ ~ __ ~ Scc_2__ Twn 20N Rug 2W

Distaocc Direction NcarcstTown

---:..1 __ ---,Mi1cs SW of_---=:S.!::c~h.:l~a~t::..::e::.=r=____

PowerTypc
CircleODC

~
Gasoline Euginc NatmalGas

Electric Motor Band TractorPTO

Wmdmill 0Iber (specify):

HorsePowerRating ofMotm: __ 6_0_H_P _

~~ 6_0 ~fed

NumberofS1agCS: __ ..;.1 _

Plllap Test Data

DaleWeDTesmd: _

Static Wab'LeveI (A): ___,FeetBelow Land Smface

Pumping Water Level (B):__ ___,Feet Below Land Smface

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

Test PumpingRate: Gallons PerMinute

Dundionof Pump Test (minimum4 homs): hours

Mdhod ofMe•• lringW.ta' .Level
Cirolconc

AirLine SteelTape

O1her(specify): _

Forflowiug wcJJ,1IlCIISURXlshut inhead: feet

Well yielded GPM wi1hadrawdownof

____ ----'fcet afta- hours ofpumping

I HEREBY CERTIFY that the above statements arc1rnc 10 the best of my

Patrick M. Chism 0695
Print Name ofPum lDSIaIler aad Lic:easc No. if

AUG 0 :i 2005

BY: OLVVR


