
State.WeU Report
County:Leflore Part 1 .
. /?,. I , ,--,! Mississippi Department of Environmental Quality

PCIDut#: lfLLV '::tl (] 0':;1.. Office of Land andWater Resources
Irriga Elon Equlpment P.O. Box 10631Drilla: __

L. S. Elevation: _

For Office Use Only:

~u~ __~----------
Well #: F- i?3

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

(601)354-6938 (fax)
Date drillingcompleted: 5-11-06

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da 5 of com letion of drillin of the well

Well Location

itud 33.37 ,OO·,;3L itud 90.26 ,22 • .3Lati e: ongi e:--,,- -----n
Method ofLatlLong (circle one): Conventional Survey,

WeDOwner Information

Owner Name Tackett Fish Farm

Mailing Address: 23939 County Road 523

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

~E;. NW y. Sec 18 Twn 20N Rng 2WSchlater MS 38952
Distance Direction
7 Miles SW

City State

662-254-7322Telephone No. (_), __

Zip Code Nearest Town
of Schlater

Well nata M2 1
~ ~~e~r: ReplacementIndustrial Public Supply Irrigation '~re

. 5-11-06 .. plted: 5-11-06Date well drilling started: Date well drilling com e . _

Purpose of Well (circle one) Home

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

57 ' ~Static Water Level: feet above o~ (circle one) land surface

. Meth~easl!!:9!lent~rcle~& ~_.-_~lectris~ aitline

Date measured: 5_-__1_2_-_0__6 _

o~.~ ~ _+__-_-- __

WeD grouted to a depth of 1_0 feetHole depth: __ ...:1__::3:..::5==--___Well depth: __ -=-_:1....::3:o_;5:::__'___

Cement 9
feet Casing diameter: 1 6 inches---------

Type of grout (circle one):

Casing length: 7 5
Mix

Type of casing: P;;;._:_V_;;;C--=S;:_;c:;_:h=-=--=-.._;;;4~0_

Screen diameter: 1_6 inches Type of screen: P_V_CS_c_h__._4_0Screen length: 6_0__ feet

• 050 inches Setting depth: From 7 6 feet to 1 3 5 feet-----------

~ Underreamed

Other (describe): _

Screen slot size:

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

Top oflap pipe or reduction in~' : feet H telescoped or more dian one screen, describe on back of page

Logs run (circle all applicable) No 10 run Electric Gamma Ray Density Sonic Neutron Other: --------------

I certify that the weD was drilled, constructed, and COIDpieredin accordance widl aD app6cable requiremen of die Mississippi

Department of Environmental Quality and/or the MississippiDepartment of H ~tions and state s.
Irrigation Equipment Inc.
Patrick M. Chism 0695

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

RECEIVED
MAY 232006

BY:OlWR



If well telescopes please sketch below and show depths.

Ground Level Descrimion of Formations Encountered From To
r;l rlV 0 31
lne Sand 1/ 4C;

Fine .c;rln-~/rrr-a vsi.I 4fi 1 c; c;
fYlea.Sand/oravel Sfi 11 V:

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 thatmayaid in locating the property and the well;
4) indicate direction .

.......
DO.......~

...."

L.....

LandownerName: _



•

STATE WELL REPORT
Part 2

Pump Installer's COIDpletion Report
Mississippi Department ofEnviromnental Quality

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

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

(601)354-6938 (fax)
m~~: __

County: Leflore
Pemtit#: tOU) 4 jO 54
I~gation Equipment

5-11-06Date completed:

For OtrICeUse Only:

Aquifer:

WeIl#: F-L23

Thu pm oj the reportllUlSl be completedby It 1icensedwater well cotdrtldor or It licensedpump instttIJer. A C'(f1)'0/PIlI11 0/Me
report IftIISt be aIttu::hed tDUlboth nmofs Iildwith the D III the IIbtwe tUldress within 30 tlIlVSof well completion.

OwnerName:__ T_a_c_k_e_t_t..:.._F_:i::...:s::...:h:.:._..::.F-=a:.:r:.:m::;___

Wdl Owner Information Wdl Location

Latitude: Loogitude: _

MailingAddress: 23939 County Road 523

Schlater MS 38952
City State Zip Code

662-254-7322
Telephone No. (___)'-- _

Method ofLatlLong (check one): Conventional Survey__,

USGSquad__, Hand-held GPS__.J Survey-gradeGPS_

Distance Direction Nearest Town

7 Miles SW of Schlater

Pump Type
Circle one

Airlift Jet SubmetSible

~
Bucket Piston

RotmyCentrifugal

Other (specify): _

Flowing Well

Date Pump Installed: 5_-_1_2_-_0_6_
2500Rated Pump Capacity: Gallons Per Minute

PowerType
Circle one

Gasoline Engine Natural Gas
~

~
Hand TractorYfO

Pump Test Data

Date Well Tested: _

Static Water Level (A): .FeetBelow Land Surface

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

Drawdown [(B) - (A»): ___:FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specify): _

Horse Power Rating ofMotm: 6_0 _

Windmill

Setting Depth: 9_0 f.eet

Number ofS1ages: __ -=2:..._ _

Method of Measuring Water Levd
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well. measured shut in head: ---'feet

Well yielded GPM with a drawdownof

______ __;feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my kno
Patrick M. Chism

Fonn: OLWR-5WR-1B


