
State Wen Report
Part 1County: Leflore

For On-ICeUse Only:

• • 1"_ (J.) ":2.q f"l 7 I Mississippi Department of Environmental Quality
Perntlt~. ~ .,,} .. 1,0 Office of Land and Water Resources
~~;.~gatlon Equipment P.O. Box 10631

Jackson, MS 39289-0631
Date drilling completed: 5 - 29 - 0 6 (601)961-5210

(601)354-6938 (fax)

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 da f I ti fdrilr fth ILayso comjue ono ll1l20 ewe

Well Owner Infol'Dlation . Well Location

OwnerName Garry Makamson Latitude:_llo_lj_'23 • 5 Longitude: 9 (»_1_!_'J..:!_: 8

MailingAddress: 13621 County Road 335 Methodof LatILong (circleone): ConventionalSUIVey,

USGS quad, Hand-heldGPS, Survey-gradeGPS
./ ./

'/Twn
./ ./"

.sx,'/.i~'/.i Sec 24 18N Rng 2W
Schlater MS 38~52

City State Zip Code Distance Direction NearestTown

TelephoneNo.~-2 5 4- 7 319
2 Miles Nort~ of Morgan City

WellDaCi

Purposeof Well (circle one) Home Industrial Public Supply ~ FishCulture Other:

Date welldrilling started: 5-29-06 Date well drillingcompleted: 5-29-06

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

StaticWater Level: feet above or below(circleone) land surface Date measured:

Methodof Measurement(circle one) steel tape electric tape air line other:

Hole depth: J J 6 Well depth: ]16 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement .~ Mix

Casinglength: 76 feet Casing diameter: 16 inches Typeof casing: PVC Sch.40

Screenlength: 40 feet Screendiameter: 16 inches Typeof screen: PVC Sch.40

Screenslot size: .050 inches Setting depth: From 77 feet to 11 6 feet

Type of completion (circleall applicable):
~

Underreamed Telescoped Open bole NaturalDevelopment

Other (describe):

Top of lap pipe or reductionin casing: feet. If telescoped or more dum one screen, describe 011back of page

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

Name of organization runningloges):
I certify that the wellwas drilled, constructed, and oom~ in accordance with all applicable requirements of the Mississippi

lkp-"',,!"~'" ~ """"""'"_ ..=ta:...Z
Irrlgatlon Equ Lpme nt; Inc. fi1~
Patrick M. Chism 0695

•
PrintName of Water Well Contractorand LicenseNo. SignatureofWaterWellContractor I

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

JUN 292006

BY:OLWR



If well telescopes please ske1l;h below and show depths.

GroundLevel FDescrQ,tion ofFonnations Enco rom 0

C'l a v 0 21
Fine ~;::lnrl 22 44
Fin"" C::.::Inrl/"'~~<T~' _4!) 55
Med. Sanii'/arrt""'" 56 11 E

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

Sbn:h the property layout and include the following: 1) the weD 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 thewell;
4) indicate direction.

LmXW~Nmne: __

IIy'
T



STATE W~. EPORT
ariZ

Pump InstaD • Ietion 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: Leflore
Pennit#: _

~jgation Equipment

Date complc:ted: 5-29-06

Copv infomJlllion ttom blM:kon Pml

For Office Use Only:

Aquifer.

WeIl#: /11- ki3
This pm of the reporlmust be completed by a licensed water well contractor or a licensed pump instD1ler. A copy ofPast I of the
report must be attoched and balk Darts filed with the Department at the above address within 30 days of well COlfUJIeiion.

Well Owner Information Well Locafion

Owner Name: @'Cl-f'f""lt;r 111Ja/~ Latitude: Longitude: _r n
Mailing Address:! '3 " 2. l 0-O'UIVty r;aa,b Method ofLat'Long (check one): Conventional Survey__,

USGS quad__,. Hand-held GPS__, Survey-grade GPS_

~~~% Sec~T~R~St?6La..fer InS J~r42-
City State Zip Code

TelephoneNo.(~~h 2..tff+?') Iq
Distance Direction Nearest Town

2...
•

Miles .<.:..tf__ ofmla 1"1aJ1/City
Pump Type
Circle one

Airlift Jet Submersible

Bucket Piston Qumnt)
Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: {.,IJ..110-(,

Rotary

RatedPump Capacity: _lLU_;::::__o.__;'CJ:_"' Gallons Per Minute

Power Type
Circle one

~IE~ Gasoline Engine Natural Gas

Pump Test Data

DateWell Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): __ ___ePeetBelow Land Surface

Drawdown [(B) -(A)]: --'Peet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Electric Motor Hand Tractor rro
Windmill Othcr(specify): _

Horse Power Rating ofMow:.__.,/c.:'2_·_eJ _
Setting Depth: _ __:'/::__O feet

Number of Stages: ----,'11-------
MedIad of MeasuringWater 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

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

9(4l.J...~ V$~r· ()-21r~ ~~t.-~ v,q6r'
Print Name of Pum Installer and License No. if icable) Signarure Pom Installer

FOI1Tl: OLWR-SWR-1B

RECEIVED
JUN 292006

BY:OLWR


