
·'.- ~. StateWell Report
~unty: Leflore Part 1

. ~ 'W - II(0 ...,tJ Mississippi Department of Enviromnental Quality
Pemllt#.. '1 cr:r Office of Land and Water Resources
Irriga1:10n<Equipment P.O. Box 10631Drilla: __

4-25-06Date drilling completed: _
E-log#:

For Office Use Only:

~a~ _

Well #: /YJ - /0'/
Jackson, MS 39289-0631

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

L. S. Elevation: _

State Law requires that this report be prepared by the driller in detail and f"dedwith the Department within
30 days of completion of drilling of the welL

Well Owner Infonnauon Well Location

OwnerName Bear Creek Fisheries Latitude: 33., 27. °0 •• ~ngitude:9 ° 026 ·31 • ~

Methodof LatILong (Circl~t: ConventionalSurvey, 3/
USGS quad, ~ GPS, Survey-grade GPS

SW ';4 SE y. Sec 6 Twn 1 8N Rug 2W

MailingAddress:__ B..:o_x_..::.6...:4...:6::__ _

Moorhead, MS 38761
Distance Direction NearestTown

2 Miles West of Colony Town---' ,
City State

T I h N
662-246-5602e ep one o, (_) _

Zip Code

WellDat2

4-25-06Datewelldrillingstarted: _

Pond 29I@ Replacemen t

Datewell drillingcompleted: 4_-_2_5_-_0_6__

Purpose ofWell (circle one) Home Industrial PublicSupply Irrigation

Ifflowing, methodof flow regulation: Valve Other (describe) _

47' ~StaticWaterLevel: feet above ol~circle one) land surface

_~ethodof~e~lrement\ci~~~e) _e
134'Hole depth: _

Datemeasured:__ 4_-_2_6_-_0_6 _

airline other: _eleetric tape

134'Well depth: _ Well groutedto a depthof 1 0 feet

Typeof grout(circle one): Cement Mix

Casinglength:_9_4 __ feet

Screenlength:_4_0__ -,feet

Casingdiameter; _1_6 -'inches

Screendiameter: 1 6

Typeof casing:_..::P,-V:_C~=S..::c:.::.h::..:.:__4.::..0.::......._

Typeof screen:__ P_V_C__ S..:c_h_.:_4__;_0_inches

Screenslot size: • 05 ° inches Settingdepth: From 95 feet to 1 3 4 feet

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

Other (describe): _

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

Logs run (circleall apPliCable)~ Electric Gamma Ray Density Sonic Neutron Other: _

Nameof organizationrunninglog(s):
I certify that the well was drilled, constructed, and COI1Ipletedin acconlance with all applicable requirements of dte Mississippi-mt~En_Qu':"ty-d1Mthe.....................mtorW:Zb~

Irrlgatlon Equlpment Inc.
Patrick M. Chism 0695 ~, . :

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWellContractor

RECEIVED
MAY 04 2006

BV:OLWR



If well telescopes please sketch below and show depths.

Ground Level Descripti fF E red Fnption o ormatJons ncounte rom 0

Clay 0 37
IFine Sand I ar.::tve1 38 48
~ed. Sand/ori'lvp-l 49 n34

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

'"

LandownerName: _

Signature of Water Well Contractor

T



•

STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Environmental Quality

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

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

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

County: Leflore

~:~g~l~hO~~lprnen
Driller: _

Date completed: 4-25-06

Copv illfonrudima "om bIDdc on PlITt1

For Office Use Only:

Aquifer:

Well #: /J1... 118

This part of the reporlltUlSl be completed by a licensed wilier well conJrllCtoror a licensed pump installer. A copy of Part 1of the
report mIISt be attached and both DOrIs rrled with the D III tire above tuIJresswithin 30 dtzvs 0/well cOllll1letion.

Owner Name: Bear Creek Fisheries

Well Owner Information WeIll..ocation

Latitude: Longitude: _

Mailing Address: B_o_x_6_4_6 _

Moorhead MS 38761
City State Zip Code

662-246-5602
Telephone No. L__), _

Method of LatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS__, Survey-grade GPS_

SW Yo SE Yo Sec_6_T~R~

Distance Direction Nearest Town

Pump Type
Circle one

Airlift Jet Submersible

Bucket Piston

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: _:4:_-......:2:::..6:::.-~0..::::6__

Rated Pump Capacity: __ 1_8_0_0 G.allonsPer Minute

2 Miles West of Colony Town
---'

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water 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

Duration of Pump Test (minimum 4 hours): hours

Diesel Engine

~
Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _-=4-=0=--- _

Setting Depth: __ ___t..7..l=!0:..__ feet

Number of Stages: 2 _

Medlod 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

_____ __:feetafter hours of pumping

Fonn:OLVVR~VVR-1B

RECEIVED
MAY 0 'I 2006

BY:OLWR


