
I State Well Report
Part 1 .

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For Office Use Only:o,!.

County: Leflore

Pennit#:(3W 3qgfJ&J
Irrigation EquipmentDriller. _

12-16-04

Aquifer. -=---,-_---:- _

Well': G-, rb
L S.El~atiOl1: _

Date drilling completed: _
E-log#: .

State Law requires that this report be prepared by the driller indetail and med with the Department within
30 days of completion of dril1intl of the weD.

Well Owner Information Well Location

Owner Name Brown Farms Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Mailing Address: Box·9 Method ofLatlLong (ciJ:cleone): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

Schlater, MS 38952 SW ~ SW ~ Sec 9 20N Rng 1W
Twn

City State Zip Code
Distance Direction N~iTown

Telephone No.L_) 4 Miles SE of Sc ater

Well Data

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

12-16-04 12-16-04
Date well drilling started: Date well drilling completed:

H flowing, method of flow regulation: Valve Other (describe)

Static Water Level: 29' feet above or ~leone) land surfaoe Date measured: 12-16-04

fi1ethod of'Measurement (circle one) ~ -air-line other: _--_--- -deane tajle""
115' 115 ' 10Hole depth: Well depth: Well grouted to a depth of feet

Type of grout (circle one): Cement E) Mix

Casing length: 75 feet Casing diameter: 10 inches Type of casing: PVC 160

Screen length: 40 feet Screen diameter:10 inches Type of screen: PVC 160

Screen slot size: .050 . inches Setting depth: .From 76 feet to 115 feet

Type of completion (circle ail applicable):
~ Undeo:eamed Telescoped Open bole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. Iftelesooped or more than one screen, describeon backof page

Logs run (circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other:

Name of . 'on running log(s):
I certify that thewell was drDI~ constructed, and completed in~ with aD applicable requitements of the MiBssippi

'__Gf_ Qoa6ly_theMasOlslpplDeparlmaoiGf.w-...............
. Irrigation Equipment Inc. ~. ~

Patrick M. Chism 0695. .. ;t1 "--
Print Name ofWater Well Contractor and license No. Signatme of Water Well Contractor .

RECEIVED
DEC 222004

BY: OLWR·



G e-: ~.((,

Ifwell ~ please skddl below andshow dqJdJs.

Ground level

Ifmore dum one screen, show location of each on sb:tch

DesaiDtion of~ F.acoancaed From To
Clay 0 131
Fi np Sand 32 41-
_Ei_ne Sann/orruz.e.l 4:;>· It; n
_Med Sa nn /..a.r.aJLel 51 111 t;

. .

SIretchthe property layout and include the following: 1) thewell location; 2) any permanent structures on die property chatmay
aid in locating the well; 3) any roads, power lines, or other items thatmayaid in locaIing the property and the well;
4} indicate direction.

~~: B_r_o_w__n__F_a_r__m_s __

Sigoature ofWater Well Contractor

RECEIVED"
DEC 222004

BY: OLWR."



I

STATEWELL REPORT
Part 2

PUlap lDsaIler's o.pledcmReport
Mississippi Departmen1 of Enviroomcn1al Quality

Office of Laud andWater Rcsoun:cs
P.O. Box 10631

Jackson, MS 39289-0631
(6011J61-S210

(601)354-6938 (fax)
ElcvaUOII: _

Leflore
Coauty:-7:::'\...,....-~;;z--~~....a
Pamit#: t::::)\A.J ,;;:>-,O(£J - I
rrigation EquipmentDriJlcr: _

Datecomplctccl: 1 2 - 1 6 - 0 4

For 0fI"_UseOnly:

WcR#: G-l (b

This repclI1 dtouId be prepared by file pump installer in detail .... 6Ied widt dieDeparURentwidlin 30 days of the
installation of DQDlp.

OwnerName: B_r_o_w_n__F_a_r_m_s _
WeD Owner IDformation WeD Location

Labtude:. Longi1ude: _

Mailiug Address:_-=B:..:o:.:x,:__9~------

Schlater, MS 38952
city State Zip Code

Telephone No. L__)~ _

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held ers, Survey-grade GPS
SW SW 9 20N 1W__ %__ % Sec__ Twn__ Rnge___

Distance Dircclion Nean:st Town

4 Miles SE of Schla ter

PmapType POIferType
Circle one Circle one

AirLift Jet
~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ Hand TractorPTO

CentrifUgal Rotary FlowiDgWen Windmill 0Iher (specify):

Other (specifY): Horse PowerRating ofMotor: 25

Date Pump Installed: 12-16-04 Seuing Depth: 70 feet

Rated PumpCapacity: 1100 Gallons PerMinute NumberofSt&ses: 1

Pump TatData

DateWen Tested; _

29'S1aticWater Level (A): .Feet Below Land Surface

Pumpng Water Level (8): ...:FeetBelow Land Surface

Drawdown [(8)- (A»): ---'Feet Below Land Surface

Test Pumping Rate: Galloos PerMinute

Duration of Pump Test (minimmn 4 hours): hours

Mdbod ofMeasuaincWata' Level
Circle one

AirLine Electric Measuring line
Other(~): __

For flowingwell, measured shut in head: --'feet

WeUyielded GPM wi1hadrawdownof

____ ---'feet aftec hours of pumping

I HEREBY CERTIFY that the above sIa1I:mentsare 1rue to the best ofmy~ J ~
Patrick M. Chism 0695 ~ ~ ~

PrintName ofPumo lostaller and License No. (If.......;,.a..le) Signature of Pump Installer

RECEIVED
DEC 22 2004

BY:OLWR

--_---_


