
State wen Report
Part 1

Mississippi Department of Environmental Quality
Office of LandandWater Resources

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

(601)961-5210
(601)354-6938 (fax) E-Iog#: .

For Offke UseOnly:County: • Lefl'ore

Permit#:~ w- <./.006 ,
Irrigatlon Equlpment,Driller: _

Date drilling, 3- 11- °5completed: _

~a~--~-----
Well#: I~.-llq
Ls.EI<wation: _

State Law requires that this report be preParect by the driller indetail and filed. with the Departmentwithin
30 cia of co 'OD of • of the weD.

Distan Direction Ne8rest Town
2 ce Miles SE of Itta Bena

Well Owner IufOrmatioo Well Location
D & T FarmsOwn«NuooL- _ Latitude' 3 3 0 2 8 0 2N " Longitude:9 ° 0 1 8 • 2 5W'._-_-_-- -----

Mailing Address: 306 Lake Shor·e St. Method ofLatlLong (circle one): Conventional Survey.

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

~ iA ~ ~ Sec33 ~Rn'O-g l_W__Itta Bena, MS 38941
City State Zip Code

TelephoneNo,~ 254-9548

Well Data

Purpose of Wen (circle one) Home Industrial Public Supply ~ Fish Cultme Other. _

Date well drilling started: --=-3_-_1.::..1_-.::..0.::..5 _ Date well drilling completed: _3_-_1_1_-_0_5 _

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

Static Watec Level: 2 6 ft •. feet above ~circle one) land swface

MethodofMeasorement (circle one) ~. electrictape

121'Well depth: _

Datemeasured:. __ 3_-_1_7_-_0_5__

airline obr. ---

121'Hole depth: _ Well grouted to a depth of 1_0_~feet

Type of grout (circle one): Cement Mix

Casing diameter. __ 1_6__ incbes

Screen cliameter. __ 1_6_ ___,Jinches

Setting depth: From_.:...__...:8...:2_ __t.f,eet to -.-_1_2_1__ ......;feet

~ Undeaeamod
~(~"beF ------ __

Casing length: __ 8_1__ feet

Screen length: __ 4_0__ feet,

Typeofcasiog: PVC Seh. 40
PVC Seh.40T~of~: __ ~ _

Screen slot size: ~050 'inches

Type of completion (circle ail applicable): Telescoped Open bole NaturalDevelopment

Top of lap pipeor reduction incasing: feet. Iftelescoped Ol"more thaB CIIIe screen, describe on bade of page

Logs run (~~ applicable): ~ BIectric .GammaRay Deosi1y Sonic Neutron Other: _



Ifwen te1escopes pleaseUddl below andshow depths,

GroundLevel - , . ofFonnanons F..ncountet-ed From To
I r1 "''' ~ L1
l:'lne ::lana 22 i35
.1:'·1n e ::;and / lir ave 1 36· 50
Med. Sand/Gravel 51 121

If more than one sa:ecn, show location of each OD sketch

Sketch the property layout and include the following: 1) the well location; 2) any pcunanent structures on the property that may
~ in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and ~ well;
4) indicate direction.

-~'1

31

- ....- ........

Landownel-Name: _

Signature ofWata: wenConttactor



.. STATEWELL REPORT
Part 2

Pump l:nstaIIer's C_pletion Report
Mississippi Department of Enviromnental Quality

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

Jackson, MS 39289-0631
(601}961-S210

(601)354-6938 (fax)
E1evation: _

. Leflore
County: _

Permit#: _

~igation Equipmen

3-17-05Darecompletcd: _

For 011'"_ Use Only:

Aquifer:

Well #: _,,_J<-,,-w_..:.J_' --=1__

This report should be prepared by die pump installer indetail and filed widi dieDepartment within 30 days of die
instaDation of pmnl).

Well LocationWell Owner Information
D & T FarmsOwnaName: _

306 Lake Shore St.Mailing Address:. _

Itta Bena, MS 38941
city State Zip Code

662-254-9548Telephone No. L__)~ _

Latitude:. Longi1ude:. _

Method ofLatlLong (circle one): Conventional Survey,

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

~y,.~Y.. Sec~Twn~Rng~

Distnnce

__ 2__;Miles

Direction Nearest Town

SE of Itta Bena

Pump Type
Circle one

AirLift Jet Submersible

Q
Flowing Well

Power Type
Circle one

~eseIE~ Gasoline Engine Natural Gas

Bucket Piston Electric Motor Hand TractorPTO

Centrifugal

Other_(speci~~:.-_-----=: __ ------

Rotary

Date Pump Installed: 3 - 1 7 - 0 5
2500-3000

Rated Pump Capacity: Gallons Per Minute

Other (specify): _

60Horse Power Rating of Motor: -::---:- =

Windmill

Setting Depth: ..:..7_:::0__ -'feet

Number ofS1ages: 1 _

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

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

Drawdown [(8)- (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

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 dmwdown of

_____ ~f~t~ hours of pumping

I HEREBYCERTIFY that the above statements are true to the bestOfmym ~
Patrick M. Chism 0695 . M l

Print Name of Pump Installa and License No. (if applicable) Signature of Pump Installer

RE(~EfVED

BY: LWFt,


