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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
(60 1)354-6938 (fax)

For Office USt Only:
County:Le -f It> r-e

Aquifer: _

Well II; tZ ~.117Permit II: _:;;-- -:-- _

Driller: vf;Ife L, AryObi
Date drilling completed: u-,-05 L. S. Elevation: _

£-loglI:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
I fd U fth II30 days of completion 0 ril ·n2 0 ewe.

Well Owner Infonnation Well Location

OwnerName CoA'" it&! Latitude:31 03L._~ ..Longitude:~O IhL..
Mailing Address: go / )/, C tJrh~wlX>fl L,,, -4 'Cf,-

Method of LatlLong (cir~e one): Conventional Survey.

USGS quad,(t{:d-held G!i>. Survey-vade GPS »>
A6_)/,_v-,' LJf. TN 37201 SV\J lASt IA Sec3S/Twn 2D¥~ ( uI
City Slate Zip Code

TelephoneNo, (h15 ) 31b - 65'5() ~ DIlU: Nearest Town
of (5rf& t;Jaa rLMiles -L

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Other: <;/lOfJ
Date well drilling started: J /- '5-0S Date well drilling completed: /)-5"-0"-
If flowing,method of flow regulation: Valve Other (describe)

Static Water Level: Jg~ feet above ~~(CirCle one) land surface Date measured: ll-5'-05
Melhod of Measuremenl (circle one) steel tape electric tape air line other: c.ooe sl we(ght,, ,
Hole depth: --'f1.J2_ Well depth: IVa Well grouted to a depth of LO feet,

"
Type of grout (circle one): Cement

~ Mix

Casing length: S_O feet Casing diameter: ~ inches Type of casing: PVC jbO
Screen length: 2-D feet Screen diameter: f- inches Type of screen: f_,(C sU} iv
Screen slot size: "OlD inches Setting depth: From $.0. feet to /00 feet

~

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

Other (describe):

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

Logs run (circle all apPliCable)~ Electric Gamma Ray Density Sonic Neutron Other:

Nameof organization running loges):
I certify that the well was drilled, constructed, and completed in accordance with aD applicable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

WI/h'€ L, 80f0ltt 0-639 1t/~·,t ~. L_
Print Name of Water Well Contractor and License No. Signature of Water W I Contract~ I:""r»r I V, . f'1l::V I::I ED

NOV 2 1 2005
BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Descriouon of Formations Encountered nom To

..

eo IOf}
f LJ

-tlUIf g'2
Landowner Name:~Cn~/-,-,rJ1~-I-t,-f~&I:z_ _

-



Pump Set By Irrigation Equipment Inc.

County: Leflore

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
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) Elc:vation: _

Pamit#: _

~-------_
Date complc:tcd: 1 1 - 1 1 - °5

For OfI"JCeUse Only:

AqWfcr:

Well#: ___:G=---_;_/.../_!..:_Y_' _

This report should be prepared by die pwnp installer in detail and filedwith CIteDeparCment widUn30 days of die
instaDation of pump.

Well Owner InfOl1lladon Well Location

Owner Name: Colin Reed Latitude: Longitude:, _

Mailing Address: 801 N. Curtiswood Lane

Nashville, TN 37204

City State Zip Code

615-316-6550
Telephone No. (__)!.-- _

Method ofLatlLong (circle one): Conventioual Survey,

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

__ Y4 __ Y4 Sec~Twn 20N Rng2!_

DirectionDistance Nearest Town

3. ldiles NW of Greenwood----=--'

Pump Type
Circle one

AirLift Jet ~
TurbineBucket Piston

RotaIy Flowing WellCentrifugal

Other(spcx;ify): _

Date Pump Installed: __ ---'1_1_-_1;...1_-__;_0..:..5 _

RatedPump Capacity: ....:4;_;0'--_Gal.loDSPer Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

DrureWellTested: _

Static Water Level (A): __ 2_8_ ___;Feet Below Land Surface

Pumping Water Level (8):__ ___;Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Diesel Engine

~
Windmill

Hand TractorPTO

Other (specify): _

IHEREBYCERTIFY"""'''''' ......._ are true ..... ""'afmy~ J
Patrick M. Chism 0695 ' ~ M ~

Print Name of Pump Installer and License No. (ifapplicable) --tf~S==-:ilUl8tu--:-=--lre-o-=f~Pum:....DL-::DInstall~~er--------

1-2'Horse Power Rating of Motor: _

Setting Depth: --=8_:0_ ___;feet

Number of Stages: 5 _

Method of MeasuringWater Level
Circle one

AirLine Electric Measuring Line Steel TaPe

Other (specify); _

For flowing well, measured shut in head: _;feet

Well yielded GPM withadrawdownof

_____ feet after hours of pumping

RECEIVED
NOV 2 1 2005

sv.o "W"" R·.;u ,Vli....~ ••


