
For Ofl"ICe Use Only:State Well Report
/Lef lore Part 1
../C I.) tt18' iJ Mississippi Department of Environmental Quality

)i# o-: ~ OfficeofLandaDiWaterResowces
!~~gatlon Equipment P.O. Box 10631

pril . Jackson, MS 39289-0631
Datedrillingcompletcd: 10-10-06 (601)961-5210

(601)354-6938 (fax)

L.s.Elevation: _

E-Iog#:

StateLaw requires that this report be prepared by the driller in detail and filed with the Department within
drill f h IL30 days of completion of . inal!0 t ewe

Well Owner Information Well Location

OwnerName Walte:r Pennebaker /d/4 ~t,.18 ~7. &. Longitud~~~~.1 4 • .9

MailingAddress: 602 Schley st. Methodof LatILong(circleone): ConventionalSUIVey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

NE y.. SE y.. Sec 29 Twn 19N Rng 2W
Itta Bena, MS 38941 --

Ci:ry State Zip Code Distance Direction NearestTown
662-254-7687 3 Miles Nfl of Colony Town

TelephoneNo.L_)

WeDData
. :'~~~"f{;~:~'Purposeof Well (circle one) Home Industrial PublicSupply Q FishCulture' . . ,. .. . ....

Datewell drillingstarted: 10-10-06 Datewell drillingcompleted: 10-10-06

Ifflowing, methodof flow regulation: Valve Other (describe)

StaticWaterLevel: 47' feet above or@< circleone) land surface Date measured: 1Q-11-06
Methodof Measurement(circle one) @ electric tape R[m{~BVE[)
Holedepth: 1.0 3 Well depth: 103 Well grouted10a depth of 10 feet

Typeof grout(circle one): Cement 9 Mix NOV -2 2006
Casinglength: 63 feet Casing diameter. 16

inch4yMOT.mI~fWA I ERPVC Sch.40

Screenlength: 40 feet Screen diameter. 16 ~~GbMf2me@lSTRIC1?vc SGh.40
Screenslot size: .050 _inches Settingdepth: From 64 feet 10 103 feet

Typeof completion(circle all applicable): G9 Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top oflap pipe or reduction in casing: feet H telescopedor more man one screen, describe on back of page

Logs run (circleall appliCable~ Electric GammaRay Density Sonic Neutron Other:

Nameof orsanizarion running log(s):
I certify that the well was drilled, constructed, and completed inaccordance with aU appHcabierequirements of the Mississippi

-""~Enru:-~"'~"""''''_''_of"'!l17''''_~Irrlgatl0n Equ i pmerit; Inc. . M J
Patrick M. Chism 0695 . , •

•
PrintNameofWater Well Contractor and LicenseNo. SignatureofW&terWellContractor I

I "-'~ .... '""....... \,It. .'IVVU .'Ullvn

--_. __ ... _- ------



" 't----------, State Well Report
County: Leflore Part1 .
~ . ~ L1/ ~ // Mississippi Department of Enviromnental Quality
l-cmllt#·_lj}_ 711-3~(../ Office of Land andWater Resources
Irri alion tquipment P.o.Box 10631
Driller: Jackson, MS 39289-0631
DatcdrilJingcompletcd: 10-10-06 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

~n~ __

Well#: & 135
L. S, Elevation: _

E-log #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin2 of the well

Well Owner informaCion Well Location

Owner Name Walter Pennebaker Latitude: 33 028 ~7.&, Longitud~~~~' 14•.9

602 Schley st.
---~ I~

Mailing Address: Method of LatILong (circle one): Conventional Survey,

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

Itta Bena, MS 38941
NE '4 SE 14 Sec 29 Twn 19N Rng 2W

Ci~ State Zip Code Distance Direction Nearest Town
662-254-7687 3 Miles NW of Colony Town

Telephone No.l_)

Well Data 4-14-06

Purpose of Well (circle one) Home Industrial Public Supply Qt Fish Culture
~Placement

Date well drilling started: 10-10-06 Date well drilling completed: 10-10-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 47' feet above or@;Xcircle one) land surface Date measured: 1Q 1 1 06

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

Hole depth: 103 Well depth: 103 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement Q Mix

Casing length: 63 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: Imc Sch.40

Screen slot size: .050 _inches Setting depth: From 64 feet to 103 feet

Type of completion (circle all applicable): G9 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelescoped or more dian one screen, describe on back of page

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

Name of organization runnina 101l:(s):
I certify that the well was drilled, constructed, and compleW in ac:eordance withall app6cable requirements of die Mississippi

n.p-......En~- ... ~""""" ... __ ....of"l:Ji!:L~_~
Irrlgatlon Equlpment Inc. L11
Patrick M. Chism 0695 ' / .

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



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Cl.::lv 0 ?R
Fine Sand 29 35
ri ne ::;anCi!Cfravel 36 40
Med. Sand/ar.::lv~l 41 97
Clay qR 11 n

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

Old Well 300'E

Lando~rName: ___

Signature of Water Well Coutractor

\



,..._.._Leflore~J.__::~:"':::"::=--=::""---

STATE WELL REPORT
Part:!

Pump Iastalk:r'sOmaple6onRqaort .
Mississippi DepartmentofEnviromncuta1 Quality

OfficeofLand andWamr ~
P.O. Box 10631

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

(601)354-6938(fax)

WdlI: ;r: (5t!)
Elev.atian: _

Permit,: C;w CIt 3 ~()
~gation Equipment

10-10-06Date c:ompldcd:

FarOtr_UseOa1y:

Aquifer:

WellOwner InfOl'JlUdiOll Well Locafion

~N~: Walter Pennebaker ~: ~~ _

~~ 602 Schley st.

Itta Bena MS 38941
City State

662-254-7687
Telephone No. (__)!....- _

Zip Code

Me1hod ofl..a1fLoug (cbcct 0IlC): ConYcn1ioual Survey__,

USGSquad__,o IJand.be1dGPS___,Survey-pdeGPS_

% % Sec 29 T 19N R~-- -- ----
Direction NearestTown

PmapType
CUdeone

Airlift

Bucket

.Jet

Piston

Submersible

9
~
0dJcx(spr:city): _

Date Pump lpstaUed: 1_o_-_1_1_-_o_6__

Rated Pump Capacity: _2_2_0_0 ---..:Ga1IODSPerMinute

FlowiDgWeU

3 ~ NW m Colony Town

PowcrType
Cirdeone

TtadocPIO

l'ump TestData

DateWell Tested: _

St:a1icWater Level (A): ---'Feet Below Land SUJface

PampiJIg Wafer Level (B): __ ---'Feet Below Land Surfiu:e

Dmwdown {(B)-(A)]: --'Feet Below LandSmfi3ce

TestPumping Rate: Gallons Per Minute

Dur.dionof Pump Test (minimum4 hours): bours

WmdmiD ~~):-----

IJoJse PO\lIIa'RaIiug ofNolor: _...::5...::0_

~~ ~7~0__ ~

Numberof&ages: __ --=-2 _

Mdhoc1 c6McaswiugWafao Level
Circle one

Airline Electric Measuring line StcelTape

Other(speazy): _

For flowing well.measuredshut inhead: --'feet

WeD yielded GPM -with adlllwdown of

____ __,feetafter hoursofplllllJing

I HEREBYCERTIFY thatthe above stlIbnentsare true 10the bestofmy bi6wWCI2eQ

Patrick M. Chism 0695


