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State WeDReport
County: Lef lore Part 1 .

/:: .-' ~ Mississippi Department of Enviromnental Quality
Pennit#{Q( I)_ 41~ :--'p Office of Land and WarerResources
IrrigatTonqulpment P.O. Box 10631
DrillC£: Jackson, MS 39289-0631
Dat.cdrillingcompleted: 8 - 3 - °6 (601)961-5210

(601)354-6938 (fax)

For OffICeUse Oaly:

~~--~--~~~-
Wcll#: G-- Ja~
L.S. Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of d~ of the well

Well I.ocadon

Latitude:~o~ 4 • ().,Longitude: 9° o___!2_'°4 • ,()
Well Owner Infonoadon

OwnerName Jeff Sisk

MailingAddress: 8 Wynnewood Dr i ve MethodofLatlLong (circleone): ConventionalSurvey,

r.,uJ USGS JPI8d, Hand-heldGPS, Survey-grade GPS

~~~J4 Sec25 Twn 20N Rng 1W
Wynne AR 72396

Distance Direction NearestTown
3 Miles -,N~W of Greenwood

City State ZipCode

TelephoneNo.L!.2P - 2 38- 3 5 5 5

WellDaca
~ FishCuItu~ ~.'. eplacement

Purpose ofWell (circle one) Home Industrial PublicSupply ~ .v .~~

Datewelldrillingstarted: 8_-_3_-_0_6 _ Datewell drilling completed: 8::._-.::.3_--=0-=6:....___

Ifflowing, methodof flow regulation: Valve Other (describe) _

StaticWaterLevel: 31' feet above o~ (circleone) land surface Datemeasured:,_....!:8~-_4=_-~0_"'6__

Methodof Measurement(circle one) e electric tape air line other: _

Hole depth: 1 2 5 Well depth: 1 2 5 Well grou1ed10adepth of

Type of grout(circle one): Cement e Mix

1 6 inches Typeof casing: PVC S ch • 4 °
Screenlength:__ 4_0 feet Screen diameter: 1.....:&nches Typeof screen: PVC S c h. 4 °

10 feet

Casing length:_8_5 feet Casing diameter:

Screen slot size: • °5 ° inches Settingdepth: From_8_6 __;feet to _1_2_5 __;feetae Underreamed

Other(describe~ _

Type of completion (circleall applicable~ Open hole NaturalDevelopmentTelescoped

Top oflap pipeor reductioni~ feet If telescoped or more than one saeen, describeon backofp.

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

Name of .. on runninglog(S):
I certify that the wellwas driDed, c:onstructN, andcompWed inaccIOI"dancewith ... applicable requirmleiits of the Missisl!lippi

Department~fEn~enCai Qu~ty and/or theMississippi DepartmentOf7Jli_~'.andClstate. I. s.
Irr1gatlon Equlpment Inc. .
Patrick M. Chism 0695 ~ ~

<

PrintNameofWaterWell Contractor and LicenseNo. SignatureofWaterWell Con1ractor

RECE\VE[i
AUG '2 3 '200b

BY~C)LW~



If well telescopes please sketch below and show depths.

Ground Level
")

Descriotion of Formations Encountered From To
Clay 0 29
Flne Sand 30 40
Flne Sand/orave] ':II :JU
Mea. Sand/qravel S1 hI:;
Fine ~.qnd/ar;:nn::> 1 66 7g
Mpn .c::"lnn/rr ...."''' .....' 80 112 E:

J

Ifmote 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 thatmay aid in locating the property and the well;
4) indicate direction.

Old Well 100' North

~wnerNwne: __

Signature of Water Well Contractor



STATE WELL REPORT
Part2

Paaap IDsbIler's CcapIdioaRqd't
Nississippi DepatlmeutofF.aviromacllla Qua6ty

Office oflaudandW*" Raoan:es
P.O. Box 10631

Jacbou.MS39289-0631
(601)961-5210

(601)354-6938 (fax)
EJcvatioo:. _

Coaafy. Leflore

Pcaait,:<2-W 4'a.5'1>
Irrigation Equipment
~-------
Date camp1c:tcd: 8 - 3 - 0 6 Wdl.: if - \-a3

WeD Owner lDfona.aDCRl Wei.LocdGa

OwnerName: Jeff Sisk

~~ 8 Wynnewood Drive

Wynne AR 72396

Ci1¥ State Zip Code

870-238-3555
·:rclcphoDcNo. (~---.I.) _

~:'-----~:'-------
Medlod ofLatILoDg (c:hd:oac): Cam:oIioDal Suney__,

USGS quad__,.JIaad.beIdGPS___. Su!:vey-gradeGPS_

SE%NW %Scc 25T20NR~-- -- ----
Dm:ctioa NcatCStTown

NW of Greenwood.

PmapType
Cirdeone

AirLift Jet

FlowiDgWcU

~(~~-----------
8-4-06Da1IcPump~

. ~2=5-0-0---3-0-0-0--------
Ra1cd PumpCapacify. ....;GaIloosPerMimm::

Distance

3_ __ -':Niles

PGWG"T_ype
Citdcoaee GasoIiacE:agiDe NabaalGas

Haad TtaeIIor"ProEIccbi:: MGa-

WmdmiJI 0Ihcr(spcc:ity):

~~ 70__ ~

NumberofStages: __ ..;.1 _

Da1c Wdl Tested: __

StatU: WafcI"LcveI (A): ~Feet Below Land Surfa<lc

Pumpiug Water Level (B): Feet Below Land Surl3cc

Drawdown [(B)-(A)]: Feet Below Land Smface

TestPumping Rate: Gallons Per Minute

Dutationof Pump Test(miuimum 4 houIs): bours

~TapcAirLine

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

ForftowiDgwdJ. DlC8S8I~ sbutin head: -'feet

WeUyie1cW GPM wi1hacbawdownof

____ ~fectafler holllSofJll1lDPug

I HEREBY CERTIFY tbat1be above ~are 1ruc10the bestofmy ibI~1IaeJ
Patrick M. Chism 0695


