
State WeHReport .-
.. , County: Leflore Part 1 .

../:. e:a'7 Mississippi Department of Enviromnental Quality
Permit WU) L{I..-:l I Office of Land and Water Resources
~:;.~gatlonEquipment P.O. Box 10631

. Jackson, MS 39289-0631
Datcdrilling completed: 3 - 8 - 0 7 (601)961-5210

(601)354-6938 (fax)

For OfrlCe Use Only:

~u~ __~ __,,~~ __
Well #: ---iE,__"--- _1 %...._o_
L.S. Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and fded with the Department within
30 d fie' f drill' f h Itayso COmplbOD0 mgo t ewe

Well Owner Information Well Location. "

Own N . Four Farms/William Patridg Latitude: __ o____ ' __ " Longitude: ___ o__ ,__ "er ame

Mailing Address: Box 194 Method of LatfLong (circle one): Conventional Survey,~$ Hand-held GPS, Survey-grade GPS

Schlater MS 38952 '14 %Sec~/c) Twn20N Rng 2W

City State Zip Code Distance Direction Nearest Town

662-658-4811 4 Miles SW--___of Schlater
Telephone No. L__)

Well Data

Purposeof Well (circle one) Home Industrial Public Supply en Fish Culture Other:

Date well drilling started: 3-8-07 Date well drilling completed: 3-8-07

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

Static Water Level: 52' feet above oQcircle one) land surface Date measured: 3-9-07

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

Hole depth: 119 Well depth: 119 Well grouted to a depth of J Q feet

Type of grout (circle one): Cement
~

Mix

Casing length: 79 feet Casing diameter: 10 inches Type of casing: PVC160

Screen length:
40

feet Screen diameter: 10 inches Type of screen: PVC160

Screen slot size: .050 inches Setting depth: From 80 feet to 119 feet

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

Other (describe): 4

Top oflap pipe or reduction in casing: feet If telescoped or more dian one saeeD,describe on back of page

Logs run (circle all applicable):8 Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I certify dlat the wellwas driDed, constructed, and completed inac:cordancewithall app&cablerequirements of dte Mississippi__of_ ...Qu.lily"""""'" _pi_ ...ofHl!:U:_.....

Irrigation Equipment Inc. ~
Patrick M. Chism 0695 fV1

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

RECEIVED
MAR 3 C 2007

BY: OLvvR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To

Clay 0 l_5
C]rlv/f;na ~=>nrl 16 ?S
Finp ~;::,n~ 26 35
Coarse ~;::,nn if> f>t;
Coarse Sand/aravel 66 85
Gravel Rh 9S
Rock/~r;=nTP 1 96 Ot;
('L'tarcaSrlnn/rrr;::,up1 106 15
Med ~rlnr'l 11 6 19

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) indicatedirection.

Landowner Name: _

-Signatii'ieOfWater Well Contractor



STATE WELL REPORT
Part 2

Patp JnstaIIeI"'s ec-~ Report
Mississippi Deparfment ofEnviromneuIal Quality

OfficeofLandaud Walec Resoun:es
P.O. Box 10631

Iacksoo. MS 39.2S9-0631.
(601}961-5210

(601)354-6938 (fux)
EJc:vafion:. _

~ Leflore

Pcmiti: teW 'lltff1
Irrigation EqUipmentDDUct: _

3-8-07DatccompJctcd: _

For Off'cceUseOnIy:

Wdll: E-- 1'6'0

This repertshould he prepared by die pmnp iDsbJIao indetail aud filed wDh die Deparimeat wiChin30da.Jsof the
instaIIafion of)J1llllp.

Wd Owner JidOnaa6on WeIll..clcation
OwncrName: Four Farms/William Patridge LaIitudc: Lougitude:,-- _

MailingAddress: Box 194 McthodofLatlLong(ciIcleonc): Coma1ioualSurvcy.

_ Schlater MS 389t52

City S1ate

662-658-4811
Td~~N~(~_l~ __

Zip Code

USGS quad. Hand-he1d <iPS. Survey-gr.uJc GPS

___ ~ __ ~ Sec 9 Twn20N Rng 2W

DisIance

4__ __ ,Miles

NearestTown

PumpType
C~leonc

Airlift

Bidet

Jet

Cartrifugal

Other(specizy): _

DalePump InsmlIcd: 3_-_9_-_0_7 _

Rated Pump Capacity: __ 1_1_5_0_;;±::.....__GallonsPer Minote

Rotary HowiDgWeII

SW of Schlater

Powcs-Type
Circleouc

~
~

Nafuml Gas

Tr.ICfor Pro

W'mdmiH Oher(specify): _

Puotp Tcst Dat:.

DaleWellT~ _

S1a6c Wa1cr Level (A): ---'Feet Below Land Smfuce

PumpingWater Level(B):__ ---'Feet Below Land Swfuce

Drawdown [(B)-(A»): ----'FeetBelow Land Smfuce

TestPumpingRate: GallonsPer Minute

Damlion of Pump Test (minimum 4 holltS): hours
..

HmsePowerRa1ing cLMotor: _3_0 __

NumbcrofSmges: __ 1 _

MetbocI ofMe2suring w*r Level
Circle one

AirLine E1ectri.cMeasuring Line SreelTape

RECE·I,Vt:O

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

For:OowingweD, measured slwtinhead: ---'feet

WeD yielded GPM wi1hadmwdownof

_____ ---'feet after hoursof pumpiug


