
" .. StateWen Report
County: Let lore Part 1

. Mississippi Department of Environmental Quality
Pc:mllt~: GW 4.0 5 S '1- Office of Land andWater Resources
~~~ga tlon Equipment P.o. Box10631

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

(601)354-6938 (fax)

For OIl"ICt!Use Only:

~~------------
Wen#: K ~5S
L. S. Elevation: _

7-22-05Datedrilling completed: E-log#:

StateLaw requires that this report be prepared by the driller in detail aud filedwith the Department within
30 cia 5of com letion of drillin of the well

WellOwner Infonnadon WellLocation
Mississippi Valley state UniversiOwnerName ~tude: __ o__ •__ " Longitude:_o __ ,-_"

Mailing Address: 14000 HWy. 82 West MethodofLatlLong(circleone): Conven1ionalSurvey.

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

NE ~ SW~ Sec 18 Twn 19N Rng 1W
38941Itta Bena, MS Distance Direction Nearest Town

1 Miles North of Itta BenaZip CodeCity State

T I
..s.. N 662-254-9041e epnone o.L__)_

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture

Date well drilling started: 7 - 2 2 - 0 5 Date well drilling completed: ___:~:Q1::=J.L:l--

EIVED
lfflowing, method of flow regulation: Valve Other (describe) -----------------------

Method of Measurement (circle one) ~

Date measured; 7 - 2 7 - 0 5·'-:__:::...;__..:::....::.---¥Y~MfPlDJO! N WATER
other: -'N=1A~NL.!.AG.....E,M EN OlS1RtC.1

40' ~S1aticWater Level: -'feet above o~~. (circle one) land surface

electric tape air line

Well depth: 1:...:2:=...:..7_'_ Well grouted 1Da depth of __ .....1u,O.J..--feetHole depth: '_2:...7;,.._'__
MixType of grout (circle one): Cement

Casing length: __ 8_7 feet
40

Screen length: feet

Casing diameter. 1_2 incbes

12Screen diameter. inches

Type of casing: _.=.P_:.V_;:C::..._1:._6=...=..O _

Type of screen: __ P_V_C_1_6_O _

Screen slot size: • 05 ° inches Setting depth: From 88 feet to 1~2!o..L7_ __'feet

Type of completion (circle all applicable): ~ Underreamed

~r(describer. -------------------- __

Telescoped Open hole Natural Development

Top of lap pipe or reduction in casing: feet If telescoped or more than one screen, describe 011back of page

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

Name of 0 anization runnin 10 s.
I certify that the "ell was driDed, c:onstructed,and COIIlp1e~ in accordance with aU applicable requiranmts of the Mississippi

Department of EDvir..onmenCllQuality and/or the MississippiDepar1ment 071w,reguta . andClstae I. s.
Irrigation Equipment Inc. . \ lll' .
Patrick M. Chism 0695 ~

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

33      30    32.9 90   20    22.5 ??



If well telescopes please sketch below and show depths.

Ground Level FDescription of Formations Enco rom o .

Clav u :Ll
Flne Sand LL j!)

Flne Sand/qravel ~b !48
Med. Sand/qrave] q~ ~2

If more than one screen, show location of each on sketch

Stretch the property layout and include the following: 1) the well location; 2) any pcnnaucnt structuIcs on the property thatmay
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating 1he property and the well;
4) indicate direction.

'.,

. 8M
..........y

Landowner Name: --------------------------------------

Signature ofWaklW Co~

..



STATE WELL REPORT
Part 2

Pwnp Installer's Completion Report
Mississippi Department of EnvironmentaI Quality

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

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

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

County:__ L_e_f_l_o_r_e _

Pennit#: _

Drilla: _

Date completed: 7-27-05

For Office Use Only:

Aquifer:

Well#: Kls.5

'This report should be prepared by the pump installer indetail and rued with the Department within 30days of the
instaUation of pump.

WeDOwner Information Well Location
Mississippi Valley state Universi~Y
Owner Name: Latitude: Longitude: _

Mailing Address: 14000 HWy. 82 West

Itta Bena, MS 38941
City State Zip Code

662-254-M'41 ~3~
Telephone No. (_)'-- _

Method of LatlLong (circle one): Conventional Survey,

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

NE ';" SW V. Sec 1 8 Twn 1 9N Rna 1W__ __ 0 _

Distance Direction Nearest Town

1 M'I North fItta Bena1es 0 _

PIOnpType
Circle one

AirLift Jet Submersible

~~
Flowing Well

Bucket Piston

Centrifugal Rotaty

Other (specify): _

7-27-05Date Pump Installed: __

Rated Pump Capacity: __ "7_5_0 Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Windmill

Hand TractorPTO

PIOnpTest Data

Date Well Tested: _

Static Water level (A): Feet Below land Surface

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

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specify): _

Horse Power Rating of Motor: _--=2'-'0=-- _

Setting Depth: ".::,6~0~ feet

Number of Stages: -=3 _

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 drawdown of

______ feet after hours of pumping




