
State Well Report
County: Leflore Part 1 . .

,- ) Mississippi Department of Environmental Quality
Pennit~: (fifJ) L/}.J 3,'Q Office of Land and Water Resources
Irrlga flOn Equ i pme nt; P.O. Box 10631
Driller: Jackson, MS 39289-0631

9-21-06 (601)961-5210Date drilling completed:
---- (601)354-6938 (fax)~----------------------~

For Oflke Use Only:

Aquifer: --:=--_-:-- _

Wel1#: G - 1·24
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department witbin
d f I ti fdrill' ftb IL30 ays 0 eompie on 0 mgo ewe

WeD Owner Information WeD Location

Owner Name Live Oaks Planting Co. Latitude:2l._o37 2:7. 8" Longitude90 o2.Q_2_9__2

Mailing Address: 23939 County Road 523 Method ofLatlLong (circle one): Conventional Survey,

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

SE ',4 SW y., Sec 6 Twn 20N Rng 1 hi:
Schlater MS 38952

--

City State Zip Code Distance Direction Nearest Town

662-254-7322 1 Miles SOllth of SChlat9±=
Telephone No. L_)

WeD Data

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

Date well drilling started: 9-21-06 Date well drilling completed: 9-21-06

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

Static Water Level: 4 0 ' feet above o@ (circle one) land surface Date measured: 9-26-06

-Method of Measurement'(circlc one)'> 9 electric tape airline - other: - --_ ---
Hole depth: 133' Well depth: 133 ' Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 73 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 60 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 74 feet 10 133 feet

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

Other (describe):

Top of lap pipe or """,,"00 io's feet Htelescoped or more than one screen, describe on back of page

Electric Gamma Ray Density Sonic Neutron Other:Logs run (circle all applicable): . 0 IOg~

Name of organization runninglog(~:
I certify that the weD was drilled, constructed, and completed in accordance with aU applicable requirenlents of the Mississippi"""_art,,, - ......Qwilily """orthe_Ii_m, "'r.......1< ,-

Irrigation Equipment Inc. ~ c:~
Patrick M. Chism 0695 - m .

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

RECEIVED
OCT 132006

8Y:OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
lC'l.a v 0 11:)
Fine SandiarrlvAl <h LIt:;

!Ned. Sand/qrave] 46 11.'n
Clay 131 133

Ifmore 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.

Landowner Name: _

,
to\'

Signature of Water Well Contractor

..



STATE WELL REPORT
Part 2

Pump InstaIICI"s CcapIefioIIl.port
Mississippi Department ofEnviromncdI:al Quality

Office of Land and Water Reso1llCeS
P.o. Box10631

Jacboo.MS 39'.289-0631
(601)961-5210

(601)3S4-®38 (fiDe:)
Ek:vation: _

~ Leflore

PcmJit,:~ (U L{ { ,33~
~igation Equipment

Date completed: 9-21-06

For ()ftioeUse 0IIIy:

Aquifer.

Wc::Il##:

WeB Owner Infonnation Well Locafion
Live Oaks Planting CompanyOwnerName: _

MailingA.ddress: 23939 County Road 523

Schlater MS 38952
Zip CodeCity State

662-254-7322
TelephoneNo. L_)~ _

La1itude:. Longitude:.-----

Method ofLatlLcmg (cbcck one): ConventionalSuney__,

USGS quad__,. Hand-hetd GPS__, SutVey-gnuieGPS_

SE % SW % Sec 6 T 20N R__l!'L-- -- _-__ -_
Distance Direction NearestTown

PuatpType
Circle one

Airlift Submasible

Bucket <5
FlowiDg WellCeotrifuga1

Otbcr(spccifY): _

Date Pumplpstallcd: __ 9_-_2_6_-_0_6 _
2500-3000Rated Pump Capacity: _:GaIlons Per Minulc

1 ~ Sout~f Schlater
----'

Pump Test Data

Dafc Wdl Tested: _

S1atic Water Level (A): --'Feet Below Land SUIface

PumpingWater Level (B): __ --'Feet Below Land Sur&ce

Drawdown [(B) -(A)]: ---'Feet Below landSlIIface

Test Pumping Rate: Gallons Per Minute

Dutation of Pump Test (minimum 4 hours): hours

PowU'Type
Circle one

NatmalGasDiesel ~ Gasoline Eagine

~~
vwmmnm ~(~ay): _

Hotse PO\'\N:rRatiug ofMob: _6_0 _

TJadorPfO

Setting Dcplh: .!...7~O __ ---'feet

NumberofSDges: __ 1 _

IHEREBYCERTJFY ............ -~-., ... ,-ofm cJ,
Patrick M. Chism 0695 .»: -. /11 '1 <

, ~Vb..c:

Mdhod ofMeasauiugWater Levd
Circle one

AirLine Electric Measuring Line StceITape

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

Fortlowing wd1.measumi shut in head: ---'feet

WeDyielded GPM with admwdownof

____ ---"feetafter hOlJ[Sofp~

Form:Ol.WR~WR-1B

RECEIVED
OCT 132006

BY: ()lWR


