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State Well Report
CoUDty:Leflore , Part 1/¬ 0.L I' /b tf Mississippi Department of Environmental Quality
Permit~: " I ~ Office of Land and Water Resources
~~lg lon Equipment P.o. Box10631

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

(601)354-6938 (fax) E-IoglI:

For On-_ UseOnly:

~u~ __~ __~~ _
Well II: ___._.,_,~_-.=....;J~~-3~_
L.S. Elevation: __6-21-06Datedrilling completed: _

State Law requires that this report be prepared by the driller in detail and filedwitb the Department within
30 da 5 of com letion of driDin of the well

WeD Owner Information

Own~Name. R_a~y~_M_a_k_a_m__s_o_n __
Well Location

Latitude: 33031 48.3 .. Lo inu?cP ~1 Q6.9"
------- ng -----

7575 County Road 144Mailing Address: od ofLatlLong (circle one): Conventional SIUVCY,

~ USGS q~and-beld GPS, Survey-grade GPS

~ ~% Sec 1 2 Two 1 9N RniW__ __ 6,_ _
Itta Bena MS 38941

City State Zip Code Distance Direction Nearest Town
__ ....;3~Milcs ......Nl.!.W.____of Itta Bena

Telephone No. L__)'-- _

Well Data 0t,..u~?
Public Supply e Fish Culture @epl._acement

Date well drilling started: 6_-_2_1_-_0__6_____ Date well drilling completed: 6_-_2_1_-_0_6__

[fflowing, method of flow regulation: Valve Other (describe) _

ircle one) land surface Date measured: 6- 22- °6

Purpose of Well (circle one) Home lndustrial

Static Water Level: 4_7.;__'__ -,

Method of Measurement (circle one) electric tape airline othcr. _

Hole depth: 1 2 5 Well depth: -,...,..1..;..,:::.2.:;.5_

Cement S
Casing length: 8_5 feet Casing diameter: 1_6 inches Type of easing: _P_V __ C __ S_c_h__•_4_0_

Screen diameter: 1_6"-- inches Type of screen: ..::P_V_C-'--=.S-=c..;.h;;_;.:;_4..;__O_

Well grouted to a depth of 10 feet

Type of grout (circle one): Mix

Screen length: 40 feet

Screen slot size: • 0 5 0 inches 86 feet to 1 25------------'~:From

~ Underreamed

Other (describe): __

feet

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

:Sl'4~ feet If telescoped or more than one screen, describe on "backof page

Electric Gamma Ray Density Sonic Neutron Other: _

I Clerdfy that the wellwas drilled, oonstnacted, and mmpleRd in accordance with aU appicable requiremeftCs of the Mississippi

Department of EnvirorunenC:d Quality and/or the Mississippi Department of B dt regulations and state laws.

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

Print Name of Water Well Contractor and License No.

y~AD IU"~"~ '! ·,·.-rCR'11 L :....j ~I~/li L-

MANAGEMENT DiSTRICT



State Well Report
County:Leflore Part 1

. r--.•' .-. ';, I ( l t i.t Mississippi Department of Environmental Quality
Permit II: (,I,' /- I_ '- t \ I k? . I Office of Land and Water Resources
Irrigatlon Equlpment P.O. Box 10631
Drilla:

--------- Jackson, MS 39289-0631
6 - 21 - °6 (601)961-5210Date drilling completed: _

(601)354-6938 (fax)

~tt~ __ =- __

Well #: ;r:1:;-3
For On-ICeUse Only:

L. S. Elcvation: _

E-log II:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 da s of com letion of drillin of the well

City

TelephoneNo.L_), _

State Zip Code

WeD Location

Latitude: 33 031 48• 3" Longinx2Y ~ 1 0,6.9"---~ ---
Methodof Lat/Long (circleone): ConventionalSurvey,P7
. . USGS quad, Hand-held GPS, Survey-gradeGPS
~.{,··NEt SE 1',,' ;:--. 1 2 1 9N 2W__._ !4_._!4 Sec Twn Rn'6.g _

Well Owner Infomaation

Own«Name, R_a~Y__M_a_k_a_m_s_o__n _

Screenslot size: • 050 inches~: From_ __.c;.8_:6 feet to 1 25

Type of completion(circleall applicable): ~ Underreamed Telescoped Open hole

Other (describe): _

feet

MailingAddress: 7575 County Road 144

Itta Bena MS 38941

Distance Direction NearestTown
_--=3:__,Miles .....N.....Wu.___ of Itta Bena

Purpose of Well (circle one) Home Industrial

WeD Data

~ ~r: eplacementPublicSupply ~ FishCulture ~_

Datewell drillingcompleted; 6_-_2_1_-_0_6__DateweDdrilling started: 6_-_2_1_-_0_6 _

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

Datemeasured: 6 - 2 2 - °6StaticWaterLevel:_-.!4..:.,7_' __

Methodof Measurement(circleone) electric tape air line oth~ _

Holedepth: 1 2 5 Well depth: __ ....1.;".=25-___

Cement S
Casinglength:__ 8_5__ feet Casing diameter: 1_6 inches Typeof casing:_P_V_C_S_c_h_._4_0__

Screendiameter:__ 1..:.._::6 inches Typeof screen: ..::P_;V~C:::._::::.S..::c:.::h.:...=--=.4..::0_

Well groutedto 8depthof 1 ° feet
Typeof grout(circle one): Mix

Screenlength: 40 feet

NaturalDevelopment

Topoflap pipe or reductionin c~h feet Iftelescoped or more than one screen, describe on back of page

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

Nameof 0 anizationrunnin 10 s:
I certify that the well was drilled, constructed, and compieW in IICcordancewith all applable requiremeiits of the Mississippi

Department of Environmental QuaDty and/or CIteMississippi Department ofAR th regulations and state laws.
Irrigation Equipment Inc. ~.~ / : I \
Patrick M. Chism 0695 ~ M (!b

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWellContractor_ .-" ~" f iL:f)
, .("""..:. J ~:;~':: t,,,-,I

=t l' -~i> ..... -
\\ ._f.-",.-,

, ~' 7plW1. U !-Ju-..l



If well telescopes please sketch below and show depths.

Ground Level Description ofFormatioos Encountered From To

I~l.ay 0 1 9
11'ane .Sand 20 35
l1'lneSand/qravel 36 49
IMed. SandLqravel 1:)0 IL

Old Well 20' West

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 thatmay aid in locating the property andthe well;
4) indicate direction.

LandownerName: _

Signature of Water Well Contractor



County: Leflore
, . f

Permit'· / • I' (( ( f '1* \ r
.," l "- I

~igation Equipment

Date completcd: 6- 21 - °6

STA1E WELL REPORT
Part 2

Pump Inst2Der's Completion .port
Mississippi Deparlment of Environmental Quality

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

Jackson. MS 39289-0631
(601)961-S210

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

For Oflke Use Oaly:

Aquifer:

Well.:

This part (If the report IIIIISI be completed by II licensed waterwell contrlldor or" 1icmseJJ1IlIIfIJ inst4IIer. A C'I'J' ofPGt11oftile
report IIUISt be atI4ched muI bo/hp_arts..Jik4 wiJ], theD lit the obove tzHresswithin 30 dIzysof well completion.

Well Owner Information Well Location

~«Name:._~R~a~y~~M=a~k~a~m~s~o~n~_

7575 County Road 144M81ling Address:

Itta Bena MS 38941
City State Zip Code

.Telephone No. (___):__ _

Lantude:. Longitude:. _

Method ofLatlLong (check:one): Conventional Survey____,

USGSquad__,.Hand-heldGPS__, SlJIVey-pdeGPS_

NE %~%Sec~T~R__l!i_

Distance Direction NearestTown

3 Miles _N_W __ of Ttta Bena

Pump Type
Circle one

Airlift Jet ~b1e

(~Bucket Piston

Centrifugal

Other(spec:izy): _

Date Pump bIstaIled: _=-::6-:::--:::2_2-:::-,...,,0,-;:6:-=- _
2500-3000

RatedPump Capacity: Gallons Per Minute

Rotary Flowing Well

Power Type
Circle one

~
~

Gasoline Engine Natural Gas

Windmill

Hand

Other (spccify): _

Pump Test Data

DateWell Tested: _

Static Water Level CAl: --"Feet Below Land Surface

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

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

TestPumping Rate: Gallons Per Minute

Dumtion of Pump Test (minimum 4 hours): hours

Ttae:1DrPrO

Horse Power Ratiug ofMotm: __ --=6'-'0'--- _

70~ngDcpk ~f~

NumberofS1ages: 1 _

MeChCMIof MeasuringWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other(specify): _

For flowing well, measured shut in head: _;feet

Well yielded GPM with a dtawdown of

____ ___;feet after hours ofptunpng

Fonn:OkWR
)i"...}~


