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State Well Report

County: Leflore Part 1 .
I': ~ Mississippi Department of Enviromnental Quality

Pennit #: eorW Lit 0 d-:-- Office of Land andWater Resources
IrrigatiOn E uipment r,o. Box 10631
Driller: Jackson, MS 39289-0631
Datedrillingcompleted: 11-1 3-06 (601)%1-5210

(601)354-6938 (fax)

For Office Use Only:

~U~~=- __~~ __

Well#: F- /1~
L. S. Elevation: __

E-log#:

State Law requires tbat this report be prepared by the driller in detail and filed with the Departmentwithin
30daysof completionof drillin~ of the well

Well Owner Information Well Location
33 37 32.5N 90 31 01.9W

Latitude: 0 '""'T"7T" Longitude:_o __ ,-;ij7'J"
--~~ dJ-<_

MethodofLatlLong (circleone): ConventionalSurvey,

Ow N Live Oaks Planting Companyner ame, _

MailingAddress: 23939 County Road 523

USGS quad, Hand-heldGPS, Survey-grade GPS
NE SE 1 20N 2W__ ~ __ v.. Sec Twn Rng, _

Schlater MS 38952
Distance Direction NearestTown

1 Miles SO,uth of Schla ter
City State Zip Code

662-254-7322TelephoneNo.L__) _

Well Data

Purpose ofWell (circle one) Home Industrial PublicSupply ~ FishCulture Other: _

Datewelldrillingstarted: __ 1__1 _-_1_3_-_0_6 _ Datewell drillingcompleted: __ 1_1__-_1_3_-_0_6 _

Ifflowing, methodof flow regulation: Valve Other (describe) _

40'StaticWater Level: feet above o~ (circleone) land surface

Methodof Measurement(circleone) se electric tape air line

Date measured:1 1 - 1 4 - °6
other: _

Holedepth: 1_2_4 _ Well depth: 1_2_4__ , g~
Well grouted10 a depth of _:feet

Typeof grout(circle one): Cement Mix

74 feet

50 feet

Casinglength: Casingdiameter:__ 1_6 inches Typeof casing:PVC S c h. 4 °
Screendiameter: 16 inches Typeofscreen:PVC Sch. 40Screenlength:

.050jnches Settingdepth: From__ -<-7=5 feet 10 1 2 4

~ Underreamed

Other (describe): _

Screenslot size: feet

Type of completion(circleall applicable): Telescoped Open hole NaturalDevelopment

Top of lappipe or reductionin casing: feet. H telescoped or more dJan one screen. describe on back of page

Logs run (circleall apPliCable)~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organizationrunninglog(s):
I certify dJat thewell was drilled, constructed, and com pieCed in accordance widJ aD app&cable requirements of theMississippi

Department of Environmental Quality and/or the Mississippi Department OfH)JJealtions and state laws.

Irrigation Equipment Inc. A ~. A ,
Patrick M. Chism 0695 ~ Ir~ ~~----~~~--~~----------

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWell Con~ I.---" .......__ .



F- '" ,

If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 25
Flne Sand 26 35
I.l:"lneSandjqrave] 36 48
~ed. Sandjqrave1 4q 1?4

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

Sketch the property layout and include the following: I) 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 thatmay aid in locating the property and the well;
4) indicate direction.

LandownerName: _

r



Leflore~--------------
Pamit#l: {Q LV Y' '-I0 .:L.
Irrigation EqUipmentDriIIcr: __

DatI:comp1ctecl: 11-13-°6

STATE WELL REPORT
Part 1

PaapJnstaIIer'sO-pledon RqJori
Mississippi Depadmcat ofEaviromnadal Quality

Office of Land andWaticr Rcsoarces
P.O. Box 10631

lacksoa. )IS 39289-0631
(601J161-S210

(601)354-6938 (fiIx) ~-----------
Weill: F- 11(0

11ais report should be prepared by die paIIlPIasak indebil aud &led wida dieDepartment witIIiD30... of the
iDstda60n ol.....p.

WeDOwner 1dmaa6cJa Well Loc:atiGa
Live Oaks Planting Company ,~~

Owner Name: Latitude: .......,..... _. _

M.ailiDgAdcRss: 23939 County Road 523

Schlater MS 38952
City State Zip Code

662-254-7322
TclqDme No. L_).

PampType
CircleODC

AirLift Jet Suhmcrsible

Bucket Piston @
Ccn1rifugal Rotasy FlowiDgWcD

Other (specify):

Date Pump 1Dsmllcd: 11-14-06

Rated Pump Capacity: 2500± GaIloos Per Miuutc

hapTest Data

Method ofLatlLong (cm:lc ODe): Convcotiooal Survey.

USGS quad. Hand-bcld GPS, Survcy-gmdc GPS

NClRStTown
Schlater

DateWeDT~ _

Static Walcr Level (A): ---'Feet Below LaodSl1Ifacc

Pumping Wafer LevcI (B): --:Feet Below Laud Sudac:e

Drawdowu [(B)- (A»): ---'Feet Below Laud Sl1Ifacc

Test Pumping R.ak:: Gallons Per MiIluw

Dundioo of Pump Test (miDimum 4 hollIS): hours

1 MilcsSouthof---~ ---------------

Power1)pe
Cin:lcOllC

GasoIinc Eoginc

Haod

NatumlGas

Elc:ctric Momr

WmdmiD

TtaCtorPTO

OIbcr(spccify): _

I HEREBY CERTIFY 1battbc above slatcmadsare tnJc 101bc bcstofmy ~ _ /J
Patrick M. Chism 0695 %UM C/L_' RI=CEIVEC

Print Name of Pump InsIaIlcr aud I..iccasc No~d" . of Pump Insmllcr

Horse Powa-Raling ofMomr: 6_0 _

Seaiug Depch: 7°
NumhcrofS1agcs: __ 1 _

feet

Midbod ofMea.uilacWater l..eYei
Cin:lcOllC

AirLiDc SC=lTapc

Otber(~~): _

For flowing weD. measured shut inhead: ----'feet

Wcll yielded GPM wi1h a dmwdownof

_____ __;fcet after hours of pampius


