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t ' State Well Report

-.:::oumy:' Leflore Part 1~ . C/ . 1 J '/5 Q c! Mississippi Department of Environmental Quality
renDlt~\....v ~ _ -, I Office of Land and Weier Resources
t~~~gaElon Equipment P.o. Box 10631

Jackson, MS 39289-0631
Date drilling completed: 3 - 7 - 0 7 (601)%1-5210

(601)354-6938 (fax)

For OOke Use Only:

L. S. Elevation: _

E-log#:

StateLaw requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin2 of the well

WeD Owner Informadon WeD Location

Owner Name
River Bend Plantation Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Mailing Address: Box 10 Method of Lat/Long (circle one): Conventional Survey,

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

_fl'iiI 'i42!f_ Y4Sec K Twn~ Rag 2w
Schlater MS 38952 NV\} Nv-! 2- 20N

City State Zip Code Distance Direction Nearest Town
2 Miles W~_g___of Schlater

Telephone No. (__)

WeB Data

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

Date well drilling started: 3-7~07 Date well drilling completed: 3-7-07

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

Static Water Level: 48' feet above o~ (circle one) land surface Date measured: 3-8-07

Method of Measurement (circle one)
~

electric tape air line other:

Hole depth: 117 Well depth: 117 Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 77 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

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

Screen slot size: .050 inches Setting depth: From 78 feet to 117 feet

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

Other (describe): j

Top of lap pipe or reduction ine feet H telescoped or more dian one screen, describe on back of page

Electric Gamma Ray Density Sonic Neutron Other:Logs run (circle all applicable): 0 to:
Name of organization running 10R(s);
I certify that the weD was driUed, c:onstructed, and compieW inaccordance with aU applicable requiremeiits of die Mississippi_or.........en... QouIilyandl ......=rsa:...............

Irrigation Equipment Inc. ~ C2
Patrick M. Chism 0695 ~ ~ _,

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

RECEiVED
MAR 302007

B",l' ".'.c) ~.~.J\jJ P" • -'l:et..,{. ~ 'U .'



F~\5
If well telescopes please sketch below and show depths.

Ground Level D . ti fF ati E Fescnm OIl0 orm ODS ncou rom 0

Clay 0 25
Fine !=:rmn 26 135
Coarse Sand 36 65
Coarse Sand/CTT-"I"i.T.:>l 66 95
Coars~ !=:-"Inn/CTT-"Iu.:>lI ...~,..,], 96 01:
Coarse !=:;:lnn 106 _17

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures OIlthe 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.

LmroOwnerName: _

Signature of Water Well Contractor

,." \
T •



• •..
STATE WELL REPORT

Part 2
Paap InstaIleF's c-p1etioaReport

Mississippi Dcpadment ofEnviromnc:ntal Quality
Office ofLaod aDdWater' Rcsoun:es

P.O. Box 10631
Jackson.MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

'l1Us reportshould ),e prepared by die pomp iDsaDer indetail aud filed wDh ihe Dep3rtmaat widJin 3tdaysofdie
justaJlafion of1I1IDIL

FwOfiiceUseOoly:Leflore~-~--------~
Permit I: tow LJ ,,59tf
Irrigation EquipmentDDUer. _

Aquif= F~IS
Well f#: _:_c;;;;,Q5ff

3-7-07 EJcva1ioD: _

't
USGS quad. Hand-held GPS,. Survey-gmdc GPS

..clW_% N '1'-1% SecY T~ Rng 2W
, ;z_ '20 J

Dishmce Di~n NearestTown

2 Miles West of Schlater

WeB Owner JntOnaaGoa Well Locati.oo

Ownc:rName: River Bend Plantation

Mailing Address: Box 10~---------------------
~:~---------~~--------
McthodofLaflLong(circleone): CoaveII1iona1 Survey,

Schlater MS 38952
City State Zip Code

Tdcphooe No. (.__---')'--- __

AirLift

Bucb:t

Pump Type PowcrT,..e
CiIclconc Circlcoac

.Jet SuhlllClsiblc ~~ Gasoline Engine Nal1m!lGas

Pismo ~ EIc:c:tB: MotDr 1JaDd TGICforPIO

Rawy HowingWeO W'mdmiIl Obcr (specify):Cadrifugal

Otber(specify): _ Horsc Powcr Rating ~Motor: __ 6_0 _

DamPumplnsfalled: 3_-_8_-_0_7__

RatedPump Capacity:

~~ 7wOL__~f~

2800± Gallons Per Minute NumbcrofS1ages: ...:..1 _

Pamp Test Data

DamWeOT~ _
AirLine SteelTape

StaticWab"Level (A): --,Feet BelowLand Sud3ce

Pumping Water Level (B):__ ~FeetBelow Land Swfac:e

Drawdown[(B)-(A)]: --'FeetBe1owLandSurl3ce

~{~):-------------

ForflaMng 'WeD.mCUSlRds1mt inhead: --'f~

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimOlO4 homs): hours

Wellyidded GPM wdhadrawdownof

_____ --'feetafter hours of pumping


