
State WeD Report
County: Leflore Part1 .

/-: L/ Mississippi Department of Environmental Quality
Pennit#: wW C(( ~/~ Office of Land and Water Resources
IJ?rigaflOn Equ i.pmerrt; P.O. Box10631
Driller: Jackson, MS 39289-0631

3 - 1 4 - 0 7 (601)961-5210Date drilling completed: _
(601)354-6938 (fax)

For Office Use Only:

~n~ __~ __

Well#: ___!G~""~'2~'l_
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30d fie· f drillin fth ILays 0 compl bon 0 1120 ewe

Well Owner Information Well Location

Owner Name Deloach Farms itud ~ 3 303 47,.9 ..Lon inJi: 0 ~0 2.7•5"
Lati e.___ 7J7 g --;ry

Mailing Address: 3010 Hwy. 82 East Method ofLatlLong (circle one): Conventional SlIJ'Vey,

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

Greenwood 38930
~Y4~~wL Y;ttwn 20N Rug 1W

MS
City State Zip Code Distance Direction Nearest Town

4 Miles North of Itta Bena
Telephone No. (__)

Well Data

~) ~~Purpose of Well (circle one) Home Industrial Public Supply Fish Culture <f
Date well drilling started: 3-14-07 Date well drilling completed: 3-14-07

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

Static Water Level: 43' feet above@(circle one) land surface Date measured: 3-16-07

Method of Measurement (circle one) 8 electric tape air line other:
- -0 - 0-

Hole depth: 126 Well depth: 126 Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement @ Mix

Casing length: 86 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

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

Screen slot size: .050 _inches
~From

87 feet 10 126 feet

Type of completion (circle all applicable): Underreamed Telescoped Open bole Natural Development

Other (describe): ~

Top oflap pipe or reduction in casins; feet. H telescoped or more than one screen, describe on back of page

Logs run (circle all appliCable);e Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the well was drilled, constructed, and completed in accordance with all app6cable requirements of the Mississippi

0.,__ t ............ en... QuIlty"""...... _ ..o.,-""~..................._1-
Irrigation Equipment Inc. J:::j 0
Patrick M. Chism 0695 a & _/

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



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Cl.ay 0 28
Tlne Sand 29 35
Flne Sand/aravel 36 149
Mea. sand/qravel 50 12l

If more 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 thatmay
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

Lando~rName: ___



Oluntr= Let lore

Pamiti#:(l; (.,tJ (jj (p / L/
Irrigation EquipmentDDI1o:r. _

STATE WELL REPORT
Part 2

Paap lasbllersa-pIdioRReport
:Mississippi Department ofF.nviromncutal Quality

OfficcofLand andWab"Reso!m:es
P.O. Box 10631

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

(601)354-6938 (&x)
Elcvafioo: _Date c:omplebl: 3-14-07
WeU: 6- '/21

This repertsltou1d lieprep.ued 'by dle pump insbDa- indetail adfiled wida dieDepmmeatwithiu 3O.ta,s of&e
insbJlaMn of1JUDDL

Own~~~. D_e__l__oa_c_h__F_a_r_m_s _

Wd Owner Inf01'Dl3fion WeBI..eca6.on

~~ 3010 Hwy. 82 E
'I

Greenwood MS 38930
City S1ate Zip Code

Tdqm~NO'(L_~)L- __

~:'---------~'---------
MethodofLatlLong (circleODe): Ccmventioo.at SlllVey.

USGS quad. Hand-heJd GPS. Smvey-gJ2de GPS

___ % %Scc 31 Twn20N R:ng 1W

NearestTown

PmupType
Circlconc

Airlift Jet SubmCISI"blc

~
CemrifugaI

~(~):--------------------
~~p~ 3_-_1_6_-_0_7 _

Rated Pump Capacity.

RoI:aJy HowingWeD

220 0 + Gallons Per Minute

4 Mi1es North of Itta Bena

PowerType
Circ1eOllC

TsactorPTO

PumpTest Data
~WeDT~ __

StaticWater Level (A): ~Feet BelowLandSUIfac:e

PumpingWater Level (B): __,FeetBelow LandSruf.ace

Ihwdown [(B)-(A)]: ~FeetBelowLaud Smfuce

TestPumpingRate: Gallons Per Minute

Durationof Pump Test (minimum4 hours): hours

WmdmiI1 Oher(speciiy): _

HoxsePowerRating d.Motor:_....:6:::..:0::__ _

NumbecofSlages: --=2 _

Metbod c6Measuring Warer Level
Circle one

Airline Electric Measuring Line S1eelTape

Oili~(~): __

For flowing 'WeD, measuredshut inhead: ---'feet

WeDyieJded GPM wi1hadmwdownof

____ ---imet after hours of pumping

IIlEREBY CER:riFY ... "'" aIxne_=_ .."'""""of:""J::j_
Patrick M. Chism 0695 t'~ MO ~

PrintNamcofPumn IDSIall~ and Lic;cose No. Cd' • SUmalureofPump JEma1Ier


