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State WeDReport

Part 1
Mississippi Department of Enviromnental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For Office Use Only:
County: Leflore

Permit #: G()) go I13'0
~~gation Equipment

Date drilling completed: 4 - 2 9 - °5
~~--~---------
Well #: :r: 1'/1
L.S. Elevation: __

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drillina of the well

Wdl Locafion

LatitudeC:_o~, 37 .,,9Longitude:9 °o~, 33 ...9

Wdl Owner Informadon

OwnerName~ __P_r_e__s_t_i_d....;g~eF_a_r_m__s _

MailingAddress: 37301 County Road 523 Methodof LatILong(circleone): ConventionalSurvey,

~ USGSq~~-held GPS, Survey-gradeGPS

W~~!)!~ 11 Twn 19N Rug 2W

Distance _Directi N estT
j Miles NW on of :r£'ta °'ffena

-----'

Schlater, MS 38952
City State Zip Code

TelephoneNo. ~- 2 5 4 - 6 4 °8
WdiData

Purpose ofWell (circleone) Home Industrial PublicSupply

Date welldrilling started: 4_-_2_9_-_0_5__

FishCulture ~-----------
Date well drillingcompleted: 4_-_2_9__-_0_5_

Ifflowing, methodof flow regula1ion:Valve Other (describe) _

StaticWaterLevel: 42' feet above o@ircleone)landswfaceDatemeasured:. __ 4_-_3_0_-_0_5__

MethodofMeasurement (circleODe) s:s electric tape air line other: _

Hole depth: 1 1 7 ' Well depth: 11 7 ' Well grouted 10 a depth of 10 feet

Type of grout (circleone): Cement Mix

Casing length: 7 7

Screenlength: 4 0
feet Casing diame1cr:_ ___:.1-=6,--_inches Typeof casing: _ _.:P.....!V~C:::.........!S~C~h~.-"4~0~

feet Screen diameter. __ 1.:......=_6__ inches Typeof screen: _--=p....;V'-'C~S=c..:..:h:....:.'-'4=-0=--

Screen slot size: • °5 ° inches Setting depth: From__ 7_8 feet to 1 1 7

Type of completion(circleall applicable): ~ Underreamed

Oilier(~scrihe): ___

feet

Telescoped Open hole Natural Development

Top of lap pipeor reductioni~ feet Iftelescoped ormore dim one saeen, describe on back ofP.

Logs run (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other: _

Name of OIl!anizationrunninlZlosz(s):
IcertifyChatthe "eD "as drilled, constructed, ..... CIOJIIpIefedin acconlanc:ewid. aD applicable mpdraRenu of the Mississippi

DeparCmentof Environmental Qu....ty and/or dieMississippi DeparCmentof BalCh regulations and state laws.
Irrigation Equipment Inc. &L ~ (
Patrick M. Chism 0695 __ t?1 ~

•
PrintNameofWaterWell Contractor and LicenseNo. SignatureofWaterWell Con1ractor

RECEIVED
MAY 1 9 2005

BY: OLWR



If well telescopes please sketch below and show depths.

GroundLevel

\

DescriDtiOll ofFormations Enoountered From To
Clay 0 35
Finp C:::::.nr'l 36 45
Med Sanr'l 46 55
Coarse S.=!nr'l/rrr::.uc.l ~6 Ig5
lRC'lrk 96 1111

Ifmote than one screen, show location of each 011 sketch

Sla:tch the property layout and include the following: 1) the well location; 2) any permanent structutes 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 wen;
4) indicate ditection.

LmWO~Name: __



STATE WELL REPORT
Part 2

Pmnp InstaDer's Completion Report
Mississippi Department of Environmental Quality

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

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

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

County: Leflore

Permit#: Gw 40 t 9/)
~igation Equipment

Dale completed: 4-30-05

For Oft"'lCe UseOnly:

Aquifer:

Well #: J- I'If

Thisreport mould be prepared by the pump installer bt detail and filed with the Department within 30 days of the
installation of P1DllP.

Own~Nwme:. P~r~e~s~t~i~d~g~e=-~F~a~r~m~s~--

Well Owner lnforDlation WeIllAM:ation

Latitude.: Longitude: _

Mailing Address: 37301 County Road 523

Schlater, MS 38952
City State Zip Code

662-254-6408
Telephone No. L___), _

Method ofLatlLong (circle one): Conventional Survey,

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

~ '14NE ';4 Sec_1_1_Twn~Rng~

Distance Direction Nearest Town

PmnpType
Circle one

Air Lift Jet Submersible

~Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 4::...-_:3:::..;0:::..;-~0::!_5_

Rated Pump Capacity: __ ~2~OLJO,,-,01L__GalloDSPer Minute

__ 3_Miles _N_W__ of __ I_t_t_a_B_e_n_a__

Power Type
Circle one

Gasoline Engine Natural Gas

Pmnp Test Data

Date Well 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

Duration of Pump Test (minimwn 4 hours): hours

Diesel Engine

E39
Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _~6:....:0=-- _

Setting Depth: ~6:..:0=__ ___'feet

Nwnber of Stages: _-=2:..__ _

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 with a dmwdown of

______ feet after hours of pumping

RECEIVED
MAY 1 9 2005

BY:OLWR



Date drilling completed: 4 - 2 9 - 0 5

:state.Well Kepon
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

1-
/ County:Leflore

Pcnnit#:M5i(:M(~401fSo
Irrigation EquipmentDriller: _

For Olf_ Use0II1y:

~~--------
Well #: -:r {If: D'
L.s.E1evation: _

E-Iogl#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 da 5 of com letion of d .• of the well

MailiogAddress: 37301 County Road 523 Method of Lat/Long (circle one): Conventional Survey,

38952

Own~Name. __ P~r_e~s_t~i_d~g~e~F~a=r=m~s~ _

City State
Schlater, MS

JJSG~ Hand-held GPS, Survcy-grade GPS

~~ __ ~~ Sec 11 Twn 19N Rna 2W

Zip Code

Telephone No. ~- 2 5 4 - 6 408

WellData
~ Other.t.u.y 18 1"Q5

Industrial Public Supply ~ Fish Cu~ 1'1'\

Date well drilling started: 4_-_2_9_-_0_5_,_

Purpose of Well (circle one) Home

Date well drilling completed:

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

Static Water Level: 42' feet above o@.circleOne)landsurface Date measun:d:.__ 4_-_3=-0.;__-~0..:.5__

Method of Mcasun:ment (circle one) ~ electric tape air line other: _

Hole depth: 1 1 7 ' Well depth: 11 7 ' Well grouted 10a depth of

Type of grout (circle one): Cement B Mix

10 feet

Screen length: 4 0 feet SCICCndiameter: 1 6 inches

Screen slot size: • 050 inches Setting depth: From __ 7_8 feet to __ 1_1_7 .fcct

Type of completion (circle all applicable): ~ Undeneamcd

~~e~rihe): _

feet Casing diameter: _---=-1.:_6__ incbes Type of casing: _---:!:..P....!.V~C::...._!S~C""'h~•.....:!4:.::0:..,._

Type of screen: _ __..::.P....::V....::C::.......::S:::.c=h....!.•.....:4:..:0~

Casing length: 7 7

Telescoped Openhole Natural DcvelopmCDt

TopOflaPpipeorrcduction~fcct Ifte!escopedormm-edtanonesacm,clescriheOl1hackGf'pa&IC

Logsrun(circleal1applicable):~ Electric GammaRay ~ Sonic Neutron Other. _

I c:ertify diat thewellwas driDed, constructed, and CIOIIlpiefedinaa:onI_ce wid! all appficahle requirements of the Misaisaippi

Department of Enl'ironmental Quality and/or the Mississippi Department ofBaldiregulations and state laws.
Irrigation Equipment Inc. &1 ~(
Patrick M. Chism 0695 _ In ~

•
Print Name ofWa~ Well Contractor and License No. Signature of Water Well Contractor

• ...... -_.-- - ~------------------------------=-~-----------=========~-


