
State Wen Report
County: Leflore Part 1. 0W <..//' I 'if:[' Mississippi Department of Environmental Quality
PcnDlt~ ...,. Office of Land and WaterResomces
~~~~gatlon Equ i pme nt; P.O. Box 10631

Jackson, MS 39289-0631
Date drillingcompleted: 12-5-06 (601)961-5210

(601)354-6938 (fax) E-log#:

For OfrlCeUse Only:

~~--~~~~~--
Well#: F [12{
L.S. Elevation: __

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

Well Owner Information
Live Oaks Planting Co,

OwnaNmne__~~~~~_~_~_~~~_
23939 County Road 523

Mailing Address: _

W ULocati
33 38' 06 oe7 "9° 21' 1008

Latitude: 0 , " Longitude: 0 , "-----n- --IT
Method ofLatlLong (circle one): Conventional Survey,

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

NE 1 T 20N Rn 2W
4 __ Yo Sec wn .,_g _Schlater MS 38952

Di~ Direction Nearest Town
"2 Miles S()uth of Schlater

City State Zip Code
662-254-7322

Telephone No. (___J _

Well Data

Public Supply ~ Fish Culture

12-5-06Date well drilling completed: __

Purpose of Well (circle one) Home Industrial ~r. _

12-5-06Datewell drilling started: _

If flowing. method of flow regulation: Valve Other (describe) _

Static Water Level: __ 3_8_'---,feet above or ~(circle one) land surface Date measured: 12 - 7- °6
~ electric tape

Well depth: __ 1_2__3 _

Method of Measurement (circle one) airline other. _

Hole depth: __ 1_2_3 _ Well grouted to a depth of __ 1_0 --'feet

Cement ~ Mix

feet Casing diameter; 16 inches

feet Screen diameter: 16 inches

Type of grout (circle one):

Casing length: _7_3 _ Type of casing: __ P_V_C_S_c_h_,_4_0_

Type of screen: P_V_C_S_c_h_o_4_0Screen length: 5_0__ .

Screen slot size: ° 0 5 0 inches Setting depth: From 8 4 feet to 1 2 3 feet

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

Other(describe): _

Top of lap pipe or reduction in c~ feet. U telescoped or more than one screen, describe on back of page

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other. _

Name of ·00 running loges):
I certify that the well was drilled, constructed, and com~ inaccordance with all app&cable requiremeiits of the Mississippi

n.p..........<d ... _ ..... __ M ...=rta tionsand starlaW5-
Irrlgatlon Equlpment Inco •
Patrick M, Chism 0695 IY\ C I

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

RECEIVED
DEC 1 a 2006

Q\i. r.L' ·W··'R,L,? L '-J. ,.'



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
~lay U 18
i[lne Sand 19 35
l.ne Sand/qravel 3h 55

rvted.Sand/qravel 56 20
Clav 121 23

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.

LandownerName: ___

-.

Signature of Water Well Contractor



County: Leflore.

PamitfllOW 4f c.{f./6'
Irrigation EquipmentDmkr. __

STATE WELL REPORT
Part 2

Pump IIIstaDer's Comple6oaReport
Mississippi Depadment ofEaviromncn1al Quality

OfliceofLandand Water ~
P.O. Box 10631

Jackson.MS 39289-0631
(601J)61-5210

(601)354-6938 (fax)
EIcvation: _12-5-06

For 00ic:eUseOnly:

Well##: £-/ J'6

This report should be prepared IJy diepump insbDer in.detail and filedwitll &eDeparUacat witlaia 30 daysof the
installation ofJ)UIIIIJ.

WeD Owner InfOnaaGon WeD Location
Live Oaks Planting Co.

OwnerName: ~ Latitude: Longi1ude:~ _

MailingAdchcss: 23939 County Road 523

Schlater MS 38952
city Stare Zip Code

662-254-7322
Telephone No. L_),___ _

Method ofLatlLong(~le one): ConvcotionalSlIIVey.

USGS quad, Hand-held GPS, Smvey-pdc GPS

~%~% Sec 1 Two 20N Rug 2W

Dislance Dirccfion NematTown

~ Mi1csSouth of Schlater--~
Pump Type
Circleonc

Airlift Jet SublllClsi'ble,QI'isIon

Ccnfrifugal

O1hcr(specify): _

Date Pomplus1allcd: 1_2_-_7_-_0_6 _

RatedPump Capacity: 2_5_0_0 GalIODS Per Minute

Rotaly HowingWeD

Power Type
Circ:leonc

Na1malGasDiesel Euginc
~
~

GasoIinc Euginc

Hand TTaCtorPiO

Puntp TestData
DateW~T~ _

S1aticWater Level (A): __,FcctBelow Land Smface

Pumping WaterLevel (B): __:Fcct BelowLand Sutface

Drawdown [(B)-(A)]: ---'Feet BelowLand Surt3ce

Test Pumping Rate: Gallons Per Minute

Dum1ionof Pump Test (minimum 4 hours): hours

WmdmiD Other (specify): ----:-

Horse PowerRating ofMotDt: 6 °---------------
Setting Depth: 7_0 .....;feet

NumberofS1lIges: _

Method orMeasariIIg Water Level
Circleonc

AirLine Electric MeasuringLine SteelTapc

o&er(~): _

For flowing l\'elJ, measuml shut in head: feet

Wenyieldcd GPM withadmwdownof

____ .....;feetafler hoursof pumping

(

dJ__L~~L..:..+¥.-=-..:...::__--e.(;;p.lri. \ ED
DEC 1 8' 2006

BY;OLWR

I HEREBYCERTIFY 1hatthe above slatemen1sare1nle to the best ofmy t:nq~w
Patrick M. Chism

Print Name of lnsIaIlerand LicenseNo. if


