
CoUDl:y: Lef lore

Pennit II: (brA) 400 85
I~rigation EquipmentDrill«: __

State.Well Report
Part 1

Mississippi Department of Enviromnental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

nate drillingcompleted: 3 - 2 5 - 0 5

~~----~~~---
Well #: J= 1'16
L.S. Elevation: __

E-Iog II:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 davs of completion of drilling of the well

Well Owner Infonnadon Well Location

Owner Name Walter Pennebaker Latitude:~o ~ ''2! ..Longitude:.5Q_o Z4 '..3.3."
Mailing Address: 602 Schley st. Method ofLatlLong (circle one): Conventional SlIIVey.

USGS quad, Hand-held GPS, Survey-grade GPS
./ /'" ~

Itta Bena, MS 38941
NW 'i. NE ~ Sec 33/ Twn 19Nv'Rng W

City State Zip Code Distance Direction Nearest Town

TeleJiwne No.<-.562-254-7687 1 Miles North of Colony Town

Well Data

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

Date well drilling started: 3-25-05 Datewell drilling oompleted: 3-25-05

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

S1aticWafer Level: 42' feet above or~~ircle one) land surface Date measured: 4-4-05

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

Hole depth: 125' Well depth: :I 25' Well grou1ed to a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 85 feet Casing diamc1er. J Q inches Type of casing: PVC 160

Screen length: 40 feet Screen diameter: :I 0 inches Type of screen: PVC 160

Screen slot size: .050 inches Setting depth: From
See ~'t~k feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Opcnhole Natural Development

Other (describe);

Top oflap pipe or reduction in casing: feet. Iftekscoped or .. ore dtan one sa-een, describe emback of page

Logs run (circle all applicable): SElectriC Gamma Ray Density Sonic Nentron Other:

Name of .on runnilUlloa( s):
I certify that the wellwas drilled, c:onstructed, .... compleW in ac:conIancewida ... applicaWe rcquiraRenu of dae Mississippi

DepartJllent of Environmental Quality and/or die Mississippi Department of Healda regulations and state laws.
Irrigation Equipment Inc. fJ~' fi1CJ~~Patrick M. Chism 0695

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

RECEIVED
MM' 1 \ 2005

BY~OLWR



If well telescopes please sketch below and show depths.

Ground Level Descri1Jlion of Formations Encountered From To
l C'l a v 0 28
Fine ~rln" 29 38
'.I:"lne San-d/qravel 1q &::;()

LVleet.Sand/qravel 51 71
1£ane ::lana 74 89
IMI'>r'l ~::>n"I""""'::>H,...l Iqo 111-
Fi np C::::>n,,7n.,...::nTPl 11 8112 C

~""""'QQn t:;t1 .7~
co -gR .117~~.~~..

Ifmore than one screen, show location of each on sketcb

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 that may aid in locating the property and the well;
4) indicate direction.

5f
~I

J
I

UmoowoorN~: ___

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

IWap ~s ec..pIetioa Report
Mississippi Department ofEnvironmcntal Quality

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

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

(601)354-6938 (:tBx.) ~~------------

Ccndy: Leflore
Pamit#: __

~gation Equipment

Dall::complcbl: 4-4-05

For OfficeUseOaly:

'Ibis report should be prepared by die"'p ~ indetail ..... filed widJ. dieDepo1IaeDt within 30 days or die
installation 01p.. p.

OwnerName: Walter Pennebaker

Well Owner Iafonaadma Well I..oation

~:'-----------~'----------
MailiugAddress: 602 Schley st.

Ttta Ben~ MS 38941
City ap~

Method ofLatlLong (citcle one): Conventioual Survey,

USGS quad. Hand-beld oes, Survey-gradc GPS

~ 'h~ 'h Sec____22_Twn 1 9N Rna 2W

DisIancc Ditec:tion NearestTown
662-254-7687

TelephoneNo.(__) MilesNorth of Colony Town

Pump Type
CiJcleone

Air Lift Jet
~

Bucket Piston Turbine

CeotrifugaI Ro1aJy F10wingWeU

Other(specify): _

Date Pump 1DstaIled: __ 4..:...-_4..:...--=0=..5 __

R.atedPumpCapacity: 1200 GalloDSPer Minute

Power Type
CiJcleone

Diesel Engine

~
Windmill

Gasoline Engine NatuJalGas

Hand TractorPTO

Pump Test Data

DateWeUT~ __

Static WatJ:rLevel (A): .........jFeetBelow Land Surface

Pumping War Level (B): __ ---'Feet Below Land S1Ilface

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

Test Pumping Rate: Gallons Per Minute

Duration of PumpTest (minimum 4 hours): hours

Other (specify): _

Horse PO'M:f Rating of Motor: ~3~0 _

SettiDg Dep1h: ....L7....lo<' O,----,feet

I HEREBYCERTIFY that the above statements an: true to the best ofmy!:~/ 1" L
Patrick M. Chism 0695 ~JO l~

Print Name of PumPInstaller and License No. (if applicable) _'_-=J,S';'ilUllltu.loodt;-lre~of-!:rPump:---==-In-stal-::-ler-------------

Number ofS13ges: 1'--___

Medaoci ofMeasoriag Water Levd
CiJcleone

AirLine Electric Measuring Line Stl:eI Tape

Othcr(specify): _

For flowing well, measured shut in head: .....:feet

Well yieJded GPM with a drawdown of

_______ ___:feet after hours of pumping

RECEIVED
MA) '! ; 2005

B\{~C)LWR


