
State WeB Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Warec Resources

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

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

Leflore
~~------~-----
WcDf#: J l$"'
L So Elevation: _

E-IoS #I:

State Law requires that this report be prepared by the driller in detail aad filed with the DepartmeDt within
30 well

Latitude;)3 0 28 ~ .. Longitude: 900 20'~------V --- ~)ci
Method ofLatlLong (circle ODC): Conventional Smvey,Mailing Address:

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

NE % NE % Sec 36 rTwn 1 9~RDg 2W
Itta Bena MS 38941

Di~ DiJeCtion NearcstTown
1"2 Miles SW of Itta Bena

City State Zip Code

TelqmoDC No. ~ 2 - 2 5 4 - 9 4 4 6

Well Data

Public Supply Q FishCuIture Other: _

Date wen drilling completed: RCe~t"'ED
Ifflowing. method of flow regulation: Valve Other (describe) C-=-.::.._V~
Static Water Level: 3 6

I feet above o~ (circle one) land surface

Purpose of Well (circle one) Home Industrial

11-11-05Date well drilling started: _

electric tape

Date casured: 11.- 2 2 - 0 5
m NuV 2 9 2nn~

air line other: --r=-=--------
YMD J~'1NT \MA..........O

Wengrouted*>a~N.AGEJr'ft1 "Mtlt::n
n (..J DiSTRICT

Method of Measurement (circle one)

Hole depth: __ 1,__"2",-,,,-5_'__ Well depth: 1 2 5 I

Cement/~ Mix

Casing length: __ 8_5_....:feet Casing diame1cr: 1_6_ _:inchcs

Screen diameter: 1_6_---'incbcs Typeof screen: PVC Sch .40

Type of grout (circle one):

Typeof casing: PVC Sch. 40

Screen length: 4 0 feet

Screen slot size: • 0 5 0 inches Setting depth: From 8 6

Type of completion (circle all applicable): ~ Underreamed

Other~~be): __

feet*> 125 feet

Telescoped Open hole Natural Devclopmcot

Topof Iap pipe~_;.Q: feet, If_...-------of-
Logs run (circle all applicable No I .. Electric Gamma Ray Density Sonic Neutron Other: _

Name of
I certify that the well was drilled, constructed, and complded inaa:ontmce Withall app6cable of dteMisliBlippi

__ of"--,", __ "'--""dl~"'rIrrigation Equipment Inc. ,
Patrick M. Chism 0695 ~

Print Name of Water Well Contractor and License No. Signature of Water WeD Con1ractor

,.



State WeD Report
County: Leflore Part I .

- .! "1' ') C: Mississippi Department of Enviromnental Quality
Permit#{(" {.; {!( b ( Office of Land andWater Resources
I~rigatl0n Equipment P.O. Box10631
Driller: Jackson, MS39289-0631
DatcdrillingcompletlJ -11 -05 (601)961-5210

(601)354-6938(fax)

For OffICe Use Only:

~~--~~-------
Well#: J? / '2 J

L. S. Elevation: _

&log #:

State Law requires that this report be prepared by the driller indetail and filedwith the Department within
30 days of completion of drilliD2of the welL

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

NE '4 NE % See 36 Twn 19N Rng 2W

WeDOwner Informadon Well Location

OwnaNmne. D_a__v_i_d__H__o_d~g~e_s __

Mailing Address: 8551 County Road 548 Method ofLatlLong (circle one): Conventional Survey,

Itta Bena MS 38941
Di~ Direction Nearest Town
12 Miles =S..:..W=---of Itta Bena

WdllbD RE:CE=IIE:D
Public Supply Q. FishCulture Other: NOV 2 8 ~a05

Date well drilling completed: 11- 11 - 0 5 Sy'- 0L ~VR

City State
662-254-9446

Telephone No. (_)'--- _

Zip Code

Purpose of Well (circle one) Home Industrial

11-11-05Date well drilling started: _

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

36' r.?t-... 11 -22-05Static Water Level: feet above o~ (circle one) land surface Date measured; _

Method of Measurement (circle one) .S electric tape air line other: _

Hole depth: 1.:..,::2..:=5'--'____Well depth: 12 5 '

Cement ~

Casing length: 8_5__ feet Casing diameter: 1_6_ _;inches Type of casing: PVC Sc h • 4 0

Screen diameter: 1__6__ ___;inches Type of screen: PVC Sch. 4 0

Well grouted 10a depth of --11--l,O.L---cfeet

Type of grout (circle one): Mix

Screen length: 4 0 feet

Screen slot size: • 0 5 0 inches Setting depth: From 8 6 feet to 1 2 5 feet

Type of completion (circle all applicable): /~ Underremned Telescoped Open hole Natural Development

Other (describe): __

Top of lap pipe or reduction in ~ feet H telescoped or more Chan one screen. describe on back of page

Logs run (circle all applicable~ Electric Gamma Ray Densi1y Sonic Neutron Other: _

Name of OI'Ilanization running log(s):
I certify that the well was drilled. c:onstructed, and compIeW in a:conIance with aD applicable requirmimts of the Mississippi

- .................QaaIty-.. ... -- ..~XIrrigation Equipment Inc. ,
Patrick M. Chism 0695 .,

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



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
_C_lav u 23
Fine Sand 24 31:\
11'ane ::;andrqravel 36 6t;
Med Sann/arri'iTpl 66 2t;

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 thatmayaid in locating the property and the well;
4) indicate direction.

LandownerName: _

Signature of Water Well Contractor "



•

STATEWELL REPORT
Part 2

Pmap lnsCaUer'sCompleCion Report
Mississippi Department of Environmental Quality

Office of Land and Wa1er R.esoun:es
Inc. P.o. Box 10631

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

(601)3~938(fax) Elevation: _

CoIll11y: Leflore
Pamit#:<2:( (. (I C' k /) 9
Irrigation EquipmenDrilJcr. _

~~~~: 11-22-05

For OffICeUse Oaly:

Well 1#: ~-:r:~"....:.;/J:::::....-!../_

This report should he prepared by dte JIOIIlPinsbDa- indetail and med withGteDepu1ment widlin30 days or dte
instaDa60n of unt

Well Owner Information WeD I..ocation

OwnerName: David Hodges

Mru~~~: 8551 County Road 548

Itta Bena MS 38941
City State ZipCode

662-254-9446
Telephone No. (___). _

Latitude:. Loogitude ..· _

Method ofLat/Long (cin:le one): Conventional Survey,

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

_l'lli v...J:lli_ v.. Sec....lQ_ Twn___1Jlli ~E VE0
Distance Direction NearestTown NOV 2 8

1~ MilesSW of Itta Ben

Powa-Type
Circle one

Gasoline Engine NatundGas

Pump Type
Circle one

AirLift Jet Submersible

Piston @Bucket

Centrifugal

Other(spec:ify): _

Flowing WeD

Date Pump Installed: 1_1_-_2_2_-_0...;5__
2500-3000 Pc MinRatedPump Capacity: G3IloDS r ute

Electric Motor Hand TractorPTO

Puntp Test Dam

Date Well Tested: _

Static W2fer Level (A): ---'Feet Below Land Surface

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

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

Test Punq)ing Rate: Gallons PerMinute

Duration of Pump Test (minimUm 4 hours): hours

Wmdmill OIber(specify): _

Horse PowerRating of Motor. __ 6_0 _

setting Dep1h: __ __.:6:...;0=-- feet

NumberofS1ages: 1 _

Method of Measwing Wakr Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (spec:ify): _

For flowing well. measured shut in head: ...:fect

Well yielded GPM wi1hadrawdownof

____ ---'feet after hours of pumping


