
State Wen Report
County: Leflore Part}. .~ 1. Mississippi Department of Enviromnental Quality
Pcnnit~:W C/£ !3~ Office of Land and Water Resources
Lr r Lqa a on qu i.pment; P.O.Box10631
Driller: Jackson, MS39289-0631
Datedrilling completed:9 - 2 1 - 0 6 (601)%1-5210

(601)354-6938(fax)

For Oftke UseOnly:

~~----~-------
Well #: (2' I:;)'S
L.S. Elevation: __

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
f dri11iu f th IL30 days of completion 0 1120 ewe

We~ Owne]. Informa60n Well l.Alcation
Live Oa s Panting Company

Latitude:~o432,~" Longitude? 0 o~,09. ~Owner Name

Mailing Address: 23939 County Road 523 Method of LatILong (circle one): Conventional SlIIVey,

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

SE 14NW % Sec 6 T~ON Rng 1W
Schlater MS 38952

City State Zip Code Distance Direction Nearest Town

66f-254-7322 1 Miles SQlltbof ScbJater:
Telephone No. (__

Well Data

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

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

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

Static Water Level: 39' feet above o~ (circle one) land surface Datemeasured: 9-26-06

Method of Measurement (circle one) 8 electric tape airline other:

Hole depth: 136 Well depth: 136 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement
~ Mix

Casing length: 76 feet Casing diameter. 16 inches Type of casing: PVC Sch.40
Screen length: 60 feet Screen diameter. 16 inches Typeofscreen: PVC Sch.40

Screen slot size: .050 _inches Setting depth: From 77 feet to 136 feet

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

Other (describe):

Top of lap pipe or reduction in ~ feet H telescoped or more dian one screen, describe on back of page

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

Name of organization running loaf s):
I certify Chat dtewell was drilled, c:onstructed, and romplekd in accordance widl all app6cable requirmlmts of dteMississippi

Department of Environmental Quality and/or CheMississippi Department of Healdl regulations and state laws.
Irrigation Equipment Inc. ~f.J/l1 d'Patrick M. Chism 0695

~h..".../
Print Name of Water Well Contractor and License No. Signature of Water Well Contractor I

RECEIVED
OCT 1 3 2006

8y,~t».WR

33    37     42                       90   20    30



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clav U 37
Fine Sand/arav~l 38 45
IMed. -rrand/qravel 46 13
Clay 13<111 _1 f

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 thatmayaid in locating the property and the well;
4) indicate direction.

Lando~rName: _

Signature of Water Well Comractor



STATE WELL REPORT
PartZ

Pump IasaIler'sCaaapIeficaRqort
Mississippi Dcparlm.entofEnW:oomemal Quali1y

Office of Land and Water ~urces
P.O. Box10631

lacbon. MS 39289-0631
(601)961-S210

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

~ Leflore

;'~~~n 4fq~f/tent

Date completed: 9 - 2 1 - °6

For ()fficeUse Oaly:

Aquifer.

WeD Owner lDfonnafion WeB Loc:afioR
Live Oaks Planting Company~N~:, __

MailingAddrcss: 23939 County Road 523

Schlater MS 38952
City State Zip Code

662-254-7322
'Telephone No. (__)'--- _

~~:,------~:,-----
MeIhod ofLatlLong (chc:e1:onc): Convcutiooal Suney__,

USGS quad__, HancJ..beldGPS__. Smvey-gDldeGPS_

~%NW %Scc_6__ T 20~~

Distance Nearest Town

PmapType
Circle one

Airlift Jet Submeniblc

~
Flowing Well

BucIret Piston

Ceutrifuga1

Other (specify): _

Date Pump Ipstallcd: 9 - 2 6 - °6
2500-3000

Rated Pump Capacity: Gal.lons PerMinE

1 Miles Southof Schlater
--....;

PowerType
CiIcleone

Natural Gas

Pump Test-Data

Date Wdl Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): ---'Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Dutation of Pump Test (minimum 4 hours): bours

TtaCtocPfO

Odter(spccify): _

Hone PowerRabug ofMolor:_6.::..0=-- _

Setting DcpIh: _..!..7..:::.0__ ---!feet

Number ofStages: 1 _

Mdhod t4MeaswiugWater Levd
Circle one

AirLine ElectricMeasuringUne StceITape

Other(spccify): _

For flowing well, measured shut inhead: ---'feet

WeB yielded GPM with admwdown of

____ ....;feetafter hoursofpumpng

IIIEREBYCERTlFY ....... __ =_..tbo bestof""'~ .1 ./J -.
Patrlck M. Chism 0695 ~£ 1'1 (Ji~,_

Print Name of Pump Iuslallerand Liceose No. (if~cable) Si~ofPunm lnsIaller
Fonn: OLV\R-SWR-1B

REeE/VEL)
OCT i 3 2006

BY' () j li1V;R',f: r......,.V' ~




