
State WeB Report
~~:Leflore Part}tti / I Mississippi Department of Environmental Quality
Pennit#: ~..., 10 10 Office of Land and WaterResomces
~~gal0n Equipment P.o. Box 10631

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

(601)354-6938 (fax)

For Office Use Only:

D dril 4-14-0ate . lingcompleted: _

~a~ _

wcn#: v- - 15~
L.s.Elevation: _

E-Iog#:

State Law requires that this report be prepared by tbe driller in detail and filed with theDepartmentwithin
30 d . fh ILdaysof completionof rilling0 t e we

Well Owner Informadon Well Location

OwnerName Walter Pennebaker Latitude~3 Z8 57.7" Longitude:90025,12."3------- -----
MailingAddress: 602 Schley st. Methodof LatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

Itta Bena MS 38941
NE ~ SE ~ Sec29 Twn19N Rng2W

City State Zip Code Drce Direction NearestTown

662-254-7687 Miles NW of Colony TQlin
TelephoneNo. (__)

Well Data

PurposeofWell (circle one) Home Industrial Public Supply ®,on FishCulture
0placement

Date welldrilling started:
4-14-06 Datewell drillingcompleted: 4-14-06

Ifflowing, methodof flow regulation: Valve Other (describe)

StaticWaterLevel: 27' feet above or9 (circleone) land surface Date measured: 4-14-06

Methodof Measurement(Circleone) Q) electric tape airline «i-.

Holedepth: 120 Well depth: 120 Well grouted to a depth of 10 feet

Typeof grout(circle one): Cement e Mix

Casinglength? 0 feet Casingdiameter: 16 inches Typeof casing: PVC Sch.40

Screenlength: 30 feet Screendiameter: 16 incbes Typeof screen: PVC Sch.4Q

Screenslot size: • 05 o inches Setting depth: From
71 feet to 100 feet

Typeof completion(circleall applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top of lap pipe or reduction in ~- U_M __ ...._,.,_, ......... _or....
Logs run (circleall applicable): 0 log Electric GammaRay Density Sonic Neutron Other:

Nameof organizationnmning 10R(S):
I cer1ify that the well was driDed, c:onstruded, and completed in ac:oordance with all applicable requirements of the Mississippi

Dop...... mtor_ ...QaoIIty"""'~ ... _ .. _ ...oIU...._Ia~

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

PrintNameofWaterWell Contractor and LicenseNo. SignatureofWaterWell Contractor
,

RECEIVED
APR 2 8 2006

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of FormatioDSEncountered From To
('1 rlV l j 1
.i:'"ln~Sand 3 45
.i:'"lneSand!qravel 4E: 169
i"leu. band! gravel 7C 1 0 (
clay 101 11?(

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

Lando~Nmne: _

t .
\



"

County: Leflore

Permit#: M(J) lit 0/ ~
Irrigat~n Equipment
Driller: _

Date completed: 4 - 1 4 - °6

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-0631
(601)%1-5210

(601)354-6938 (fax) Elevation: _
Copy in(ormatiott from block on Pert I

For Office Use Only:

Aquifer:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts flied wiJh the Deoartmenr at the above adJress within 30 days of_weDC:OIfIJJietion.

Walter PennebakerOwner Nrune:, _

Well Owner Information WeD Location

Latitude: Longitude: _

Mailing Address: __ 6_0_2_S_c_h_1_e---=-.y_S_t_.__

Itta Bena MS 38941
Zip CodeCity State

662-254-7687
Telephone No. L__) _

Method of LatJLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS__, Survey-grade GPS_

V. V. Sec~ T~R~

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

r@Bucket Piston

__ 3__ MilesN_W of Colony Town

Power Type
Circle one

Die~e

l~triCMoto

Gasoline Engine Natural Gas

Other (specify): _

- ·-Gelltrifugal-·---- -RotaFy-----Flewias Well---- ---Wi-ndmill-----Other~c======c:::-_-I----_--

Date Pump Installed: 4_-_1_4_-_0_6__

Rated Pump Capacity: 2_2_0_0__ Gallons Per Minute

Hand TractorPTO

Pump 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 (minimum 4 hours): hours

Horse Power Rating of Motor: __ ..;:5_0'-- _

Setting Depth: ~_-,_O feet

Number of Stages: __ 2 _

Method of Measuring 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 drawdown of

______ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my#~l dg1 ()J
Patrick M. Chism 0695 ~ ~~

Print Name of Pump Installer and License No. (if applicable) -j,~"""4"""'ig(}na-tu!C---je~olLf:-lPu~m~pBI...nsfiil\,;;;"""'le·r---------
Fonn: OLWR-SWR-1 B

RECEIVED
APR 2 8 2006

BY: OLWR


