
State Well Report
~unty: Leflore . Part1 . .

/' MississippI Department ofEnviromnental Quality
Permit#: (.(){i) 4/0a ~ Office of Land andWaterResomces
Irrigatl.on Equl.pment P.O. Box 10631
Driller: Jackson, MS 39289-0631
Datcdrillingcompleted: 4-17-06 (601)961-5210

(601)354-6938 (fax)

For OfJ"JCeUse Ooly:

~~------------
Well #: 112- II0
L S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
Ie f drillin f th IL30 dayS of compl tion 0 19O ewe

Well Owner Informaoon Well Location
33 22 43.9 90 21 42.7

Owner Name Reece Makamson Latitude:_o __ ,1(Cf" Longitude:_0'T~-"
'I ionalMailing Address: 410 E. BaI:tQn A~e Method ofLatlLong (cin:le one): Conventi Survey,

~SGS quad, Hand-held GPS, Survey-grade GPS

wS_!_% Sec 36 Twn 18N Rng2W
Greenwood MS 38930

City State Zip Code Distance Direc1ion Nearest Town

TelephoneNo.~2 _-455-5 757
Miles West of Morgan City

Well Data

e; ~Rep.lacement
Purpose of Well (circle one) Home Industrial Public Supply Fish Culture .'""fo. 'u28~ ~
Date weD drilling started: 4-17-06 Date well drilling completed: 4-17-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape airline other:

Holedeplh: 117 --

Well clepth: 117 Wen grouted to a depth of 10 feet

Type of grout (circle one): Cement
~

Mix

Casing length: 82 feet Casing diameter: 16 inches Type ofcasiug:PVCSch.40

Screen length: 35 feet Screen diameter: 16 inches Type of scm:n: PVC Sch.40

Screenslot size: .050 inches Setting depth: From 83 feet to 117 feet

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

Other (describe):

Topof lappipe~_in~ feet. If telescoped or more dian one screen,descnDe on back of page

Logs run (circle all applicable N~ Electric Gamma Ray Density Sonic Neutron Other:

Name of 'on running log(s):
I cet1ify that the weD.was drilled, construded,and compleQ:d inaceordanc:e with aD .,pliablerequirements of the Mississippi_mtofEn_~"'_~__ of7IJi,::;L

Irrigation Equipment Inc. ~
Patrick M. Ch~sm 0695

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

Owner contracted with Kelly Vest.
Kelly Vest will install pump.



If well telescopes please sketch below and show depths.

Ground Level ..
011 of Formations Encountered From To

Clay l -,~
Fine Sand :LV 14~
Fine Sandlarnvpl 46 57
Mpn ~.:Inr'l/(Tr::l"iTol ~~ 14
Fine Sand/aravel 75 181
Med. Sand/qravel 82 114
Clay 115 11

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

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

Um&mmerN~: ___

signatureofWatl::r Wen ContIactor



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

County: ' r- ~ r e...
Permit6W "I 0()CJ
."~' 0·"'; E.C:l u./pb) e"Dri er: ..!.-J _

Date compl~:'tI ;J.(..,t;{i? ~

For 0tT1Ce Use Only:

Aquifer:

Well #: /11- I {0.
Copymftn7IIIIIiDIJ Itolll bWdc tIfJPm 1

VV~IOwnerbdonnation

Owner Name: I?.f ~--C. e m"C\i K'tZ... YYISo ~ Latitude: Longitude: _

Mailing Address: _ Method ofLatJLong (check one): Conventional Survey---,

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

Gpe,elv- t_,..J~adQr;/~5J~30 ~ 'I4!J/§ V. sec3~ TN?P~RQ.W
City State r Zip Code

Distance Direction Nearest Town

TelephoneNo.IL~J.) !to£, S.?5,?
Power Type
Circle one

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston ~j!i)
Centrifugal Rotary Flowing Well

~selE~ Gasoline Engine Natural Gas

Electric Motor Hand TractorPfO

Windmill Other (specify): _

Horse Power Rating of Motor: _<?-,.L..I.()"-~ _Other (specify): -r-r- _

Date Pump Installed: '1(J5'104-
/) ,- t)

Rated Pump Capacity: ,7.. (5V Gallons Per Minute

Setting Depth: ---'U~_=O:::.._ feet

Number of Stages: __ IJ.-r _

Pump Test Data Method of Measuring VVater Level
Circle one

Date Well Tested: _
AirLine Electric Measuring Line Steel Tape

Static Water Level (A): Feet Below Land Surface
Other (specify): _

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): ---'Feet Below Land Surface For flowing well, measured shut in head: ~feet

Well yielded GPM with a drawdown ofTest Pumping Rate: Gallons Per Minute

_____ -'feet after hours of pumpingDuration of Pump Test (minimum 4 hours): hours

Form: OLWR-5WR-1B


