
~ State Well Report
County: Leflore Part 1 .~ . CI A) L/ J I (f i J( Mississippi Department of Environmental Quality
Pemnt #:lQ.V' '-t '-t ~ Office of Land andWater Resources
I~rigatlon Equipment P.O. Box 10631
Driller: Jackson, MS 39289-0631
Datcdrillingcompleted: 11-29-06 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

~~~~---------
Well#: F- /11
L. s.Elevation: _

E-log#:

StateLaw requires that this report be prepared by the driller in detail and filedwith tbe Departmeot witbin
30 da f Ieti f drillin ftb ILIlYSO compl 000 ag o ewe

Well Owner Infonaaaon WellLocaaon

Mira Coleman & Erma Taylor 33 33' 47.2N 90 22' 28.4
Owner Name Latitude: 0 , " Longitude: 0 ' "=r=:»: --;[1
Mailing Address: 5974 County Road 538 Method of LatILong (circle oZ: Conventional Survey,

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

Itta Bena MS 38941
NE !4NW ~Sec 35 Twn 20N Rng2W

City State Zip Code Distance Direction Nearest Town
6 Miles ...N.L- of Itta Bena

Telephone No. (._)

Well Data

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

Date well drilling started: 11-29-06 Date well drilling completed: 11-29-06

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

Static Water Level: 50' feet above or8(circle one) land surface Date measured: 11-30-06

Method of Measurement (circle one)
~

electric tape airline other:

Hole depth: 116 Well depth: 116 Well grouted to a depth of 10 feete ,

Type of grout (circle one): Cement Mix

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

Screen length: 4o feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 77 feet to 116 feet

Type of completion (circle all applicable): 8ed
Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Htelescoped or more than one screen, describe on back of page

Logs run (circle all applicable): 9u Electric Gamma Ray Densi1y Sonic Neutron Other:

Name of organization running loges):
I certify that theweD was drilled, constructed, and oomplded in acconI_ce with all app6c:able requireDteiits of the Mississippi

Dep...... .",or ............... QuoIIIy"""'or'" - ..=im»:
Irrigation Equipment Inc. . /11
Patrick M. Chism 0695 ,V

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

RECFi\/Cn
DEC 1 ~. ,c" i

.BY; OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encounte From 0

Clay 0 21
Fine Si'inn ?? il:)
Fine Sand/orFlUI'>1 iF; I:)()

IMed. Sand/qravel 51 h 1 fi

-

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.

i
I

L~~~~~~~~~

Lando~rName: ___

S~nfiiUreof Water Well Contractor

F- ~
T



STATE WELL REPORT
Part:!

Pump IDstaIIer's CAllapleCioaReport
Mississippi Department ofF.uviromncDSal QuaIi1y

Office ofLaod andWab"ResouR:cs
P.O. Box 10631

Jackson.MS 39289-0631
(601~I-S210

(601)354-6938(fax) ~---------------------

Weill: F- /'] I)

This reportshouW. be prepaRd .,. die JIUIIlPiosCdIa- indebil aad &led widadieDepariaatt widUll 30 daysof the
jpstaB!dion of paaap.

Mira Coleman & Erma TaylorOwnerName: ~ Latitude:. Longi1ude;. _

Mailiug~: 5974 County ROad 538

Itta Bena MS 38941
City State Zip Code

Td~No.(~~)~ _

Mc1hod ofLatlLoog (cmle one): Convemiooal Survey.

USGS quad, Haod-held GPS. Survcy-gmdc GPS

:::__%~% Sec~Twn20N Rng2W

Disbmce Din:dioa Ncan:stTown

6 MiJcsNW of Itta Bena

Pump Type
CircleoDC

Airlift .Jet Sulmersiblc

e
F10wiDgWeD

Piston

CeutrifugaI

~(~):-----------

Rotaty

Date PumpJusmllcd: 1_1_-_3_0_-_0_6_

RIded PampCapacity: 2_3_' O_O_±__ GaIlODS PerMinute

POWft" Type
Cin:IcOllC

Natural Gas

TractorPTO

WmdmiD 0dJcr(spcc:ify): _

~~~ofMOOr. 6_0 __

Scuiug Dcpda: 7_0 feet

NambcrofS1agCS:__ 2 _

PmapTatData
DateWeDT~ _

S1aDc:Watcc Level (A): ___..:FcctBelow Laud SIIIfacc

Pumping Water Level (B): ___..:FcctBelow Land Surface

Drawdown[(B) - (A»): ~Fcct Below Land Surfacc

Test Pumping Rate: GaIloos PerMinute

Dura1ion of Pump Test (minimum4 hours): hours

Mdhad ofMeasariDgWata- Level
Cin:leOllC

AirLine SteclTape

Othcr(specify): _

For flowing Mll,mcasuml shut inhead: feet

WeD yielded GPM wi1h a dmwdown of

____ --'fcct after hoursofpumpiug

I HEREBY CERTIFY that the above slatementsarc true 10the best of my Jgfq~1Igc.

Patrick M. Chism 0695
~Pnm~·~Nmn~~e~ofgP~mn~~~~U~cr~md~li~·~cc~~~~N~~~n[5~~~~~~~~~~~~~~::====~~~~JAt:[)

DEC 122006
BY:OLWR


