
Permit Ii:>..I . ',' >:/
Irrigatlon EquipmentDrill«: __

Datedrilling completed: 10 - 12 - 0

State Well Report
Part 1

Mississippi Department of Enviromnental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax)

CoUDty: Leflore
~~------------
Well #: -II'-.·S..).__I...., ....)_(.J_I_

For Off"lCe UseOnly:

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30da fie· f fthIYSO rompl tiOD 0 drillins! 0 ewell

Well Owner Information Well Location

George Saunders 33 29 71N 90 17 47W
Owner Name Latitude: __ o__ •__ " Longitude:_o __ ,__ "

Mailing Address: 7700 County Road 555 Method ofLatlLong (circle one): Conventional Survey,

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

NW %SW % Sec 22 Twn 19N Rng 1W
Itta Bena, MS 38941

City State Zip Code Distance Direction Nearest Town
2 Miles East of Itta Bena

Telephone No.l__)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Ggati~ Fish Culture Other:

Date well drilling started: 10-12-05 Date well drilling completed: 10-12-05

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

Static Water Level: 28' feet above o9<circle one) land surfiu:e Date measured: 10-13-05

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

Hole depth: 121 Well depth: 121 Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 81 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 82 feet to 121 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet H telescoped or more dtm one screen, describe on back ofpage

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

Name of oraanization running 101l(s):
I certify dtat thewell was driUed, c:onstructed.and 001II...... in accordance widt aU applic:ahle requircRieiits of theMississippi

Department of Environmental Quality and/or the Mississippi Department of Healdt regulations and state I_s.

Irrigation EquipmentInc. W cL
Patrick M. Chism 0695 /J1 .: .t

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

RECEIVED
NOV I] 1 2005

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level red TDescription of Formations Encounte From 0

Clay 0 26
Flne Sand ?7 45
.to'lneSandJqravel 46 li
Med. SandJarnvpl t;A 111
Cl rlV 118 121

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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.

Landowner Name: _



STATE WELL REPORT
Part 2

PaulplDstaIler's C-pledOll Report
Mississippi Department ofEnviromnental Quality

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

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

(601)354-6938 (fiDe)

This report should be prepared by die pump installer indetail and filed withdieDepartment within 30 days of the
instaDation CJfpUlllP.

CoUDty: Leflore
Pamit#:f:o (_ - (( ( oj 7 ~j
Irrigatlon Equlpment
~--------------------------
Datecompleted: 1°- 13 - °5 Elevation: ____

For ()fI"JCeUseOnly:

Well Owner Information Wc:D Location

Owner Name: George Saunders Latitude: Longitude:, _

Mailing Address: 7700 County Road 555

Itta Bena MS 38941
City State Zip Code

Telephone No. (__):__ _

Method ofLatlLong (circle one): Conventional Survey.

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

~%~%Sec 22 Twn~Rng 1W

Distance Direc1ion

Eastof
-------:------

Nearest Town
Itta Bena

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston

FlowingWeR

Other (specify): _

Date Pump Installed: __ 1_0_-_1_3_-_0_5 _
1800-2000Rated PumpCapacity: Gallons Per Minute

2__-,Miles

Power Type
Circle one

~ Gasoline Engine Natural Gas

Electric Motor Hand Tractor PrO

Windmill Other (specify):

Horse Power R.a1ingofMotor: __ 4~0 _

Setting Dep1h: 7_0 feet

Number ofS1ages:__ 2 _

Pump Test Data

~WenT~: _

StaticWater 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

Durationof PumpTest (minimUm4 hours): hours

MedIod ofMeasuring Water Level
Circle one

AirLine Electric Measuring line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM withadrawdownof

________________feetafter hoursof pumping

I HEREBY CERTIFY .... ""' ..... _ ... _ .. the """'ofmy't1:J::; A ;/

Patrick M. Chlsm 0695 fJ1 ~
Print Name of Pump Installer and License No. (ifapplicable) SilUllltUreof PumPInstaller

RECEIVED
NO" l_] 1 2005


