
County:

State Well Report
Leflore Part 1 .

Mississippi Department of Enviromnental Quality
Pcrmit#: C;W Lf 0t,.1;'G Office of Land and Water Resources
I~rigatlOnquipment P.O. Box10631
Driller: Jackson,MS 39289-0631
Date drilling completed: 1 0 - 1 4 - 0 5 (601)961-521 0

(601)354-6938 (fax)

For OtTIc:eUse Only:

~~--~~----~
Well #: __..B~_--..L..I_U......!' _.Ci_
L. S. Elevation: __

E-Iog#:

State Law requires that this report be prepared by the driller in detail and f'1Ied with the Department within
30 days of completion of drillin2 of the well

Well Owner Information Well Location

Owner Name Jeff Sisk Latitude:-=-o~' 87lS1Longitude~~o~4 3W "

8 Wynnewood Drive Method ofLatlLong (circle one): Conventional Survey,Mailing Address:

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

NWy..SW % Sec 19 Twn 20N Rng1E
Wynnel AR 72396

City State Zip Code Distance Direction Nearest Town

Telephone No. ~2 38-3555
3 Miles NW of Greenwood

Well Data

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

Date well drilling started: 10-14-05 Date well drilling completed: 10-14-05

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

Slatic Water Level: 23' feet above or@.. (circle one) land smface Date measured: 10-17-05

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

Hole depth: 116 Well depth: 116 Well grouted 10a 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: 40 feet Screen diameter: 16 inches Type of screen: EVe Scb 4Q

Screen slot size: .050 inches Setting depth: From 65 feet 10 104 feet

Type of completion (circle allapplicable): ~
Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in 'Q: feet U telescoped or more dtm one saem,describe on back ofp.

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

Name of .on runninllloll( s):
I certify dtat thewell was drilled, c:onstructed, and CllHBpIe-.I in aceonImce widt all applcable requiraRmu of die Mississippi

Department of Environmental Quality md/or the Mississippi.Department of Healdt replations and state laws.

Irrigation Equipment Inc. ~ ~~
Patrick M. Chism 0695 \

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

RECEIVED
NOV 0 7 2005

BY:OlWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 25
Flne Sand ?fl I~",
Fine Sanr'l/nr;:ovpl 36 45
Med. Sancl/ar~v~l 46 n U4
Clay 10 [)11 1 fi

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.

LandownerName: _

Signature of Water Well Contractor

If-



County: Leflore

Pcnnit #:0{.tJ @3 <is' ~
~gation Equipment

Date completed: 1°-17 - °5

STATEWELL REPORT
Part 2

Pump Installer's ColRpletionReport
Mississippi Department ofEnvironmeutal Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fux) Elc:valion: _

For Office Use Only:

Aquifer:

Wen#:

Thisreport should be prepared by diepump instlIIIer indetail and filedwith the Department "Ullin 30 days of the
instaDation ofPIIRlp.

Owner Name:.__ J_e_f_f__S_i_s_k _
Well Owner Information Well Location

8 Wynnewood DriveMailing Address:. _

Wynne, AR 72396
City State Zip Code

870-238-3555
Telephone No. (___J.'-- _

Latitude:. Longitude:. _

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
NW SW 19 20N 1E__ ~ __ ~ Sec Twn Rng _

Distance Direction Nearest Town

Pump Type
CiR:leone

AirLift Jet Submersible Diesel Engine

Bucket Piston «urbin0 ~
Centrifugal RotaJy Flowing Well Windmill

Other(specify): _

Date Pump Installed: __ 1_0_-_1_7_-_0_5_
2500-3000

RatedPump Capacity: Gallons Per Minute

3

Pump Test Data

Dare Well Tested: _

Static Water Level (A): --,Feet Below Land Surface

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

Drawdown [(B)- (A)]: ____;FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minure

Duration of Pump Test (minimUm 4 hours): hours

Miles NW of Greenwood
-----' ---

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TracfDrPTO

Otber(specify): _

Horse Power Rating of MofDr:__ 6_0 _

SettingDep1h: 6_0 ___;feet

NumberofSlages: _1 _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM withadrawdownof

_____ .feetafter hours of pumping

I IlEREBY CERTIFY .... tho ..... ---..., to tbebest of my"tl:1I. x.
Patrick M. Chism 0695 - .41~ ~

Print Name of Punlp Installer and License No~f applicable) Signafure ofPUll1P e~ •

RECEIVED
NOV 0 ? 2005

BY:OLWR


