
State Well Report
County:Leflore Part 1 .

, _ -: Mississippi Department of Environmental Quality
Pennit#: tP..tU LtO ~ Q { Office of Land andWaterResomces
I~riga 10n Equ Lpmerrt; P.O. Box 10631
DriJlcz': Jackson, MS 39289-0631
Datedrillingcompletcd: 8-1-05 (601)961-5210

(601)354-6938(fax)

For Otraee Use Only:

~~-------------
Well #: /(- L2tP
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 d~ of the well

Well Owner Informadon Well LocadOll

Owner Name D & T Farms Latitude: __ o___ •__ " Longitude: __ o__ •__ "

Mailing Address: 306 Lakeshore Method ofLatlLong (circle one): Conventional Survey,

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

SW~ NW ~Sec 34 Twn 19N Rng1W
Itta Bena, MS 38941

City State Zip Code Distance Direc1ion Nearest Town
") MilesSE of Itta Bena

Telephone No. ~ - 2 5 4 - 9 5 4 8
L.

Well Dab

Purpose of Well (circle one) Home Induslrial Public Supply ~ Fish Culture
~eplacement

Date well drilling started: 8-1-05 Date well drilling completed: 8-1-05

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

Static Water Level: 27' feet above or ~circle one) land swface Date measured: 8-1-05

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

Hole depth: 1 3 6 ' Well depth: 136 ' Well grouted to a depth of 10 feet

Type of gront (circle one): Cement ~ Mix

Casing length: 96 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

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

Screen slot size: .050 inches Setting depth: From 97 feet to 136 feet

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

Other (describe):

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

Logs run (circle all applicable):S Electric Gamma Ray Density Sonic Nentron Other:

Name of 'on running log(s):
I certify that the well was driDed, constructed, and complead inaccordance with all app6cable requirements of the Mississippi

Department of Environmental Quality and/or the Mississippi Department of Health reguladons and sbte laws.

Irrigation Equipment Inc. W ek
Patrick M. Chism 0695 IY/ ~

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

~'I ~ , , :i...•-v,

,,) L Ii': !~i



If well telescopes please sketch below and show depths.

Ground Level Descriotion of Formations Encountered From To
Clay 0 118
l"lne Sand 1 9 11:)1:)
.rlne·Sand/qravel 56 170
Med. Sand7qrave] 71 85
Fine Sand 86 94
Mpn ~.=!nr'l/".r:>ual 95 111f~

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

LandownerName: _

Signature of Water Well Contractor i

k-I.2~



STATE WELL REPORT
Part 2

Pamp Installer'so-pletianReport
Mississippi Departm.entofEnviroJJlllCldal Qualizy

Office of Laud and Wa1er Rcsomces
P.O. Box 10631

lacksoo, MS 39289-0631
(601}96I-S210

(601)354-6938 (m)

This report should be prepared by dte pump iDstaIIeI' indetail aad filed withdteDepartment widlin 30 daysof the
iDsbIIafion orpump.

ElcMdiOlC, _

Leflore~-------
Pamitf#:Cu2 L{o~51
~igation Equipment

Date: COIIIplc:kd: __ 8_-_1_-_0_5_

PCII' 00"_UseOuly:

WeD Owner JaIOnadon WeD Location

OwnerName: D & T Farms Latitude: Longitude:. _

MailingAddn:ss: 306 Lakeshore

Itta Bena, MS 38941
Ci1;y State Zip Code

662-254-9548
TelephoneNo.L_}~ _

Method ofLatlLong (cin:le one): Conventional Survey.

USGS quad. Hand-hcld GPS. Smvey-gradc GPS

__ ~ __ ~Sec~Twn~Rng 1W

Distance
2

Direc1ion
SE_ ~ m _

NearestTown
Itta Bena

Pump Type
Ciroleone

AirLift Jet Submersible

Bucket Piston

Ccn1rifugaI

Othcr(specify): _

Date PumpInsmlled: 8_-_1_-_0_5_

Rated Pump Capacity: __ 1_5_0_0 GaIIODS PerMinute

RotaJy Flowing WeD

~
Electric Motor

Wmdmill

Power Type
Ciroleone

Gasoline Engine Natural Gas

PmapTestData

DateWenT~ _

S1aiicWa1er Level (A): ___,FcctBelow Land Surface

Pumping Wa1er Level (B):__ __JFect Below Land Swface

Dmwdown[(B)- (A)]: --'FeetBelow Land SW&CC

Test PumpingRate: Gallons Per Minute

Dura1ion of Pump Test (minimum 4 hours): hours

Hand TractorPTO

OCbcr(specify): _

Horse Powa-Rating ofMo1cr. _~3....:.0 _

~~ 7_0 fcd

NumbcrmS1ages: __ 2 _

Method of Measudag War Level
Ciroleonc

AirLine StedTape

Othcr(~~): _

For flowing wclI, measured shut inhead: ---'feet

Wellyieldcd GPM withadtawdownof

______ feet after hours of pumping

It
'/" . .-1'

L


