
,
State Wen Report

Cour.1y: Leflore Part 1 . n""hi,,
,. Mississippi Department of Environmental ~"""""'.1

Permit#:<OW Ll: { .:> 31 Office of Land and Water Resources
Irrigal0n Equipment P.O. Box 10631
Driller: Jackson,MS 39289-0631
Datcdrillingcompleted: 2-17-07 (601)961-5210

(601)354-6938 (fax)

For OffICeUse Only:

~~--=-------~-
Wcll#: G - /;;;..S
L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in deWI and filedwith the Departmentwithin
30 ru.ys of completion of drilling ofthe well

Distance Direction Nearest Town
2 Miles S~uth of Schlater

Well Owner Information

Owner Name New Hope Farms
WellLoc:afion

Latitude:__ O ' __ " Longitude:_o__ •__ "

49665 County Road 559Mailing Address: Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

NW~NW % Sec 7 Twn 20N Rng 1WSchlater MS 38952
City State

662-658-4650
Telephone No. L_)~ ~_

Zip Code

WelIDau

Purposeof Well (circle one) Home Industrial Public Supply ~ FishCulture Other: _

Date well drilling started: 2_-_1_7_-_0_7 _ Date well drilling completed: __ 2-_1_7_-_0_7 _
lfflowing, method offlow regulation: Valve Other (describe) _

42' ~Static Water Level: feet above or ~ (circle one) land surface Date measured: 2 - 19- °7
Method ,of Measurement (circle one) @ electric tape

Well depth: __ ....:1_;1c...::5::____
airline oth~ _

Hole depth: _1.c_1.:_::;.5_
Well grouted 10 a depth of_:...1-"'O _,feet

Type of grout (circle one): Cement Mix

Casing length: 7_5.;;___feet Casing diame1er: 16 inches Typeofcasiug: PVC Sch.40
Screen length: 40 feet Screen diameter. _.....!...1 ,.!,!6:.__----..:inches Type of screen: PVC Sch. 40

feet to 1 15 feetScreen slot size: • 0 5° inches Setting depth: From 7 6

Type of completion (circle all applicable): @:ed Underreamed

Other~escriooJ. __

Telescoped Open hole Natura) Development

Top oflap pipe or reduction in c~ feet If telescoped or more dian one screen, describe on back of page

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

Name of organization running IQA(s):

I certify Chat the well was drilled, CODStructed, and c:ompieW in accordance wUh aD applicable requiranems of fileMissis;ippi

Department~f En~ental ~ty and/or CIteMississippi Depaa1ment of7!l2HreguIations. ;}and laws.
Irr~gat~on Equ~pment Inc.
Patrick M. Chism 0695 ~

~~~~~~~~-----------
Print Name of Water Well Contractor and License No. Signature of Water Well Contmctor

RECEIVED
MAR 1 2 2007

BY: OLWR



If well telescopes please ske1ch below and show depdJs.

Ground Level

G--
~ .. ofFOl'lIlldionsEncountered From To

Clav 0 :;>q
Fine Sand 30 45
l"lne Sand/qravel 46 55
IMen ~;::t----;.;;:JJ ITT;:' ~7c>1 !>b 15

Ifmore than one screen, show location of each OIl slretch

Sketch 1be property layout and include the following: 1) the welllOCldion; 2) any pennanent:structures on the property thatmay
aid in locating 1he well; 3) any roads, power lines. or other items that mayaid in locating the property and the well;
4) indican: direction.

Um~Nmme: _

Signature ofWamr Wen Coraractor

,



•

CouIlfT- Leflore

Pc:mIit~ CV LfI:i '3 I
Irrigation EquipmentDDlL:r: _

DalcCXllllpld.c:d: 2 - 17 - °7

STATE WEILREPORT
Part 2

Pump Insta1Ier~s~Rcport
MississippiDepartmeataf~ Quality

OffioeafLandaud WaZr~
zo,Box 10631

Iaclc;on. :MS 392&9-0631
(601J)61-S2l0

(601)3.54-693&(m)
Elc:vation: _

This reportmould IJeprepan:d Ly4ae paDlp iostaDer indetail.and filed wi&'daeDeparimaJt wi&iD30 a,ysef die
iustalbfion of pump.

WellOwuer IDfonaation WellLocaficm
0wDa~ New Hope Farms

MaiIing.Addtess: 49665 County Road 559

Schlater MS 38952
city State Zip Code

TeIephoueNo.L._)~ _

~:~-------~~---_

PampType
Circlconc

Airlift

Bucb:t

Jet

CCllfljlj!pl HowiugWcI

~(~}------------------_
Date PumplusfalIed: 2_-_1_9_-_0_7__

Rated Pump Capacity: __ 1_8_0_0 GalIOIISPerMinute

Method ~I.atLong (c:m;leone} Conventional SlIIVey.

USGS quad. 1Jand..he1dGPS. Sluvey-grade6PS
~~NW %8cI:_2__Twn 20N Rng1W

Distmce Direc60a NcarestTown

2 Miles Sout~ Schlater
---'

POWCI"Type
Cin:lcone

T13CtDrPlO

WmdmiJI ~(~}--------

Pamp TestData
DateWCUTcsIcd: _

S1a1icW3fi:r Level (Ay. ---"FeetBelow LandSm:face

PumpingWater Level (By. __ ~Feet BelowLandS1IIface

Drawdown [(B)-(A)1: -,Feet Below LandSumce

Test Pumping Rate: GaUoas PerMinufe

DumtionofPump Test (miDimum 4 hours} hours

~~~ef~_4_0 _

~~ 7~0 __'f=

Numbcref~_.;:;.2 _

lfcdIodGfMcasii+illgWaterLevel
Cin:lconc

AirLine Sted.Tape

~(~r. _

Forflowiug -u.measuredslmtin head:: -'feel:

WcJ1~ GPM wi1h admt.downof

____ -'feetatkr hoursofpumpiug

I HEREBY <El.1lFY .... ,., ...... - ... _ .. ,., ._ ...""'tftij _d
Patrick M. Chism 0695~~

P.riut Name ofPuum Ins!2Jkcaod IiCQJSCNo. (d' ~Jnsaa1Ics:

RECEIVED
MAR 1 2 2007

BY: OLW'R


