
State wen Report
County: Leflore Part 1 .

/:: III 00 Q Mississippi Department of Environmental Quality
Pcrmitl#(JL.W "1' J DfticeofLandand Water Resources
Irrigatlon Equipment P.D.Box 10631
Drill«: Jackson, MS 39289-0631
Datcdrillingcomplctcd: 4-15-06 (601)961-5210

(601)354-6938 (fax)

,
For Otrlee Use Only:

~~--~~~~~-
Well II: ~G_--I-/~al..A2~
1- S. Elevation: _

E-Iogl#:

State Law requires that this report be prepared by the driller in detail and fliedwith the Department within
30 days of completion of drillin2 of the well

Well Owner Informadon WeIlLocadon

Garry Makamson
33 35 54.5 90 19 39.J

OwnerName
Latitude. 0 • .. Longitude: 0 •·--f'f ---31

MailingAddress: 13621 County Road 335 Method ofLatlLong (c:iIcleone): ConventionalSurvey,

~ IJS~ Hand- hddGPS. _ ...... GPS

__ '/.o__ Y.. Secl&"t1J Twn20N Rug 1w
Schlater MS 38952

City State ZipCode Distanc:e DiIe<:tion Nc:arc:stTown

662-254-7319 4 Miles South of Seb] a tel:
TelephoneNo. (_)

weUData

Purpose ofWell (circleone) Home Industrial PublicSupply ~ Fish Culture Other.

Date wendrilling started: 4-15-06 Date well drilling comple1ed: 4-15-06

Ifflowing, me1hodof flow regulation: Valve Other (describe)

StaticWaterLevel: feet above or below(circle onc) land surface Date me8S1m:d:

Me1hodofMeasurement(circle one) steel tape electric tape airline other:

Holedeph: 120 Well depth: 120 Wen grou1cd to a depth of ~O feet

Typeof grout'(circleone): Cement <9 Mix

Casing length: 80 feet Casing diameter: 16 inches Typeof casing: PVC Sch.40

Screenlength: 40 feet Screen diameter: 16 inches Typeof screen: azc aGh.4Q

Screen slot size: .050 inches Setting depth: From See Back feet to feet

Type of completion(circleallapplicable): ~ Underreamed Telescoped Openbole NaturalDevelopment

Other (describe):

Top oflap pipe or reductionin casing: feet. Iftelescoped or more dian one screen, descn1tcCIIl back of page

Logs run (circleall applicable):e Electric Gamma Ray Density Sonic Neutron Other:

Name of omanizationrunnina loa(s):
I c:ertify dlat thewellwas drilled, constructed,and CIOIIlplt*d in ac:conIance'WidlaD. appJicabieRquirmieiits of Gte Mississippi_mt ..__ -'Ior ...__ ....01~ .... _-

Irrigation Equipment Inc. ~4

Patrick M. Chism 0695 ,7Jt (;__,
Print NameofWater Well Contractor and LicenseNo. SignatureofWaterWell Contractor I

Owner contracted with Kelly Vest.
Kelly Vest will install pump.

-------- - - - - - --.--------------------------------------------



If well telescopes please sketch below and show depths.

Ground Level

cr-
~ ..on of Formations Encountcm:d From To

Cf.av 0 1:;>1
Fine sand 2..:: 35
Flne Sand/ori'lvp.l 3658
Med Si'Inn / CTr;;:nTt:> 1 5989
.f:<~lneSand 9098
Med. Sand/oravel qq1 1 (i

Clav 117 1 ? i1

Srrt:>t:>n 70.RQ
c;:,...,...o"" .... 1{)1 1'){'1

,

Ifmore than one screen, show locationof each on sketch

Slrctc:hthe property layout and include the following: 1) the wellloc:ation; 2) any permanent structures on the propertythat may
aid in locating the well; 3) any roads, power lines, or other items that mayaid in loc:a1ingthe property andthe well;
4) indicate direction.

Um~rName: __



Copr infol7lllllUita "om bWek onPIII11

STATE WELL REPORT
Part 2

Pwnp InstaDer's COOlpletion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

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

County: t-,$2. r
Permit#: tRw lIloOq
,,:ri'Q4:rJ :J (V ~ q '/l

Drtller:,./' . ~ UJr,ep
Date completed: It /1J./ t> II?

For Oft"'1CeUse Only:

Aquifer:

Well#: G- fa;;.

This ptU1 of the report tnIISI be completed by II. licensed water well contrlldor or II. licensed JHI1IIP installer. A copy of Ptu11 of the
report tnIISI be attached and both ptD1sfikd with the Department at the above adilress within 30~f!Lwe/l c _'.'

Owner Name:~ r "...y I/J 9 /(a-M s" ;./
Well Owner Information Well Location

Latitude: Longitude: _

Mailing Address: _

SCh~r ef' 1M J ~ ~J-
City State Zip Code

Telephone No. ~ 'AS".771'/

Method of LatlLong (check one): Conventional Survey----,

USGS quad__, Hand-held GPS__, Survey-grade GPS_

S-Ii v.. AI..e v.. secl f{ T£ (;1 1(/R 1 v
DirectionDistance Nearest Town

PwopType
Circle one ~

AirLift Jet Submersible I~IE~

Bucket Piston Turbine Electric Motor

Centrifugal Rotary Flowing Well Windmill

Other (specify): -:-;--;,--- _

Date Pump Installed: It /11,,7 0 ~
Rated Pump Capacity: J()072 Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): .Feet Below Land Surface

Pumping Water Level (B): .Feet Below Land Surface

Drawdown [(B) - (A)]: _cFeet Below LandSurface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPfO

Other (specify); _

Horse Power Rating of Motor. '10-~~------
Setting Depth: 7-"_cl_·· feet

Number of Stages: -~1'F'"""",==- _

Method ofMeasuringWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ---'feetafter hours of pumping


