
State WeDReport
~y: Leflore. Part 1

~ LJ ic MississippiDepartmentofEnviromnentalQuality
Pc:nni1~: W l a3 Office of Land andWaferResources
~~~ga]_ongu]_pment P.o.Box 10631

Jackson" MS 39289-0631
(601)961-521 0

(601)354-6938 (fax)

Fa.- OfficeUse 0mIy:

~~--~r-------
Well ,: /1/- j IS
L S. Elcvation: _

E-logll:

State Law requires that this report be prepared bythe driller in dmil and filedwith theDepartmeniwithin
30 davs of completion of d~ of the weD.

Well Owner Information Well Loc:afi.on

Owner Name Ch ~ ..Ie.; Behne#- Latitude:33 0 ~ 7 ~ ..~ LongitOOe:1P_°li' 2Ji{)
Mailing Address: 'if)if Sechler Sf-reef- Method of'Lat'Long (circle one): Conven1ionalsurvey,:Z .3

USGS quad, Hand-held GPS, Survey-gxadeGPS

::ttfr:. B.etl!!t. lih· 3e9lfL /tWv-.2..'I-. Sec I TwnLIN RlI2,,2 W
City State Zip Code

LMles~ of IlCO~enq
Telephone No. L_) -_ .

\VenDaea

Purpose of Well (circle one) Home Industrial Public Sapply ~ FishCullme Otha:

Date weU drilling siarreG: ~ -/8-~2 Date well driIq completed: -~ ../tf-tJ7
I

Ifflowing, method of flow regu1a1ion: Valve Other (cks:ribe)

Static Water Level: 3S feet above ~citcleone) land smface Date :measusOO: 6~,2/"CJ7
MethodofMeasurement (circle one) ("Si"eet taiID e1ectri.c'tape airline other.

Hole depth: I J Cj Well depth: / /1 WeDgrouted10 a dcp1h of II) feet

Type of grout (code one): Cement (!eutoiit;) Mix

Casing length: 77 feet Casing diameter; /J, inches Type of casing: PVC•
Screen length: 'If) feet Screen diameter. L~ inches Type of screen: PVc..
Screen slot size: .{)SO _inches Setting dep1h: From 7(P feet to //5 feet

Type of completion (circle all applicable):C§ravel pack§) Underreamed Telescoped Open hole NatumlDevelopment

Other (describe):

Top of'lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe 00 back of p:Jge

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

Name of organization running 109:(s):
I certify fu:llt file well was drilled., constructed, and completed in atcordance ~ltil applicable requirements of fue ~i
Department of Enviromnental Qualityzed/or file Mississippi Dep:artment of Ih regulations and state bws_

Irrigation Equipment Inc. ~ RECE'VE b
Patrick M. Chism 0695 ~ I

Print Name of Water Well Contractor and License No.
r SignatllreofWaterWenCo~ 2 9 2007

BY: OLWR



t

CLL) LJ let ;}.:~
If well telescopes please sketch below and show depths.

Ground Level

Ifmore thanone screen, show locafion of each on sketch

Description ofFormaIjons Encoontered From To
t. 'LAw tJ 17

I P 2!.{_

/..,/;, JJS

Sketchthe property layout and include the following: 1)the well location;2) any permanent structures on the property that may
aid in locating 'thewell; 3) any roads, power 1ines, or o1her items thatmay aid in locatiugtheproperty and the well;
4) indicate direction,

LandownerName: Chttrles Benne if-
JUN 2 ~, 2.CC7

BY:OLWR



STATE WELL REPORT
Part 2

PmapbsbIIea-'s c-.pIefionRqort
MississippiDcpaamcutofEnvironmeu1al Qualicy

OfficeofUmdand Wafcr~
P.O. Box 10631

Jacbm.MS 39289-0631
(601 )961-521 0

(601)354-6938 (fux)
Eev.dion:. _

DJiIIcr: _

~compldcd: _

FcrOfiiceUseOuJy:

Wcl1fk.d1- II t2
This reportshoald beprepared by dlepump iosta1ler inddaii ad filed wi& daeDeparimentwitin3t ia,ysof6e
iusbDafion of 1JUDIJl,

wenOwner JiIf'onwdion

OwnerNamc: Che;r Je.s B~tJhe H
M2iling Address: 't()l.f &: j, j e~ SfrQC-7- MethodofLatlLong (circle one): CoovenOOnalSurvey,

I

387LJ/
Zip Code

Tdqm~N~(~_lL_ _

wen Locafion

um~. ~~ __

USGS quad. Hand-beld <iPS. S1iiVey-gr.We6PS

Htv %.S.E._ % SecLTWnfili_R:ng.2 W
Distance Diredion NcasestTown

tf Miles SW of 1:!t/t, Bene,
PampType Powa-T"e
Circle one Circleooe

Airlift .Jet Sul1melSlDle ",-Diesd~ GasOOoe Eugine NaIDIalGas
Bucb:t Pisfoo ~ Elccfric Mob' Haod TI3ClocPR>.
Ccmrifugal RotaJy FJowiugWeD WmdmiD Odier(spc:cify):

0Iher(speci1y): IIoJse PowerR.afiug ofMotor: 'f-()
DatePump Installed: 6-2.1-~7 ScUiugDeph: 70 feet
.RatedPompCapacity: IlJlJ/}!: Gallons Per Minute Number of Stages: ~

Pomp Test Dab!!

Date Wen Tested: _

Static Water Level (A): ......:FeetBelowLand Surface

.PumpingWater Level (B): ......:FeetBelow Land Surface

Drnwdown (B)-(A)]: --'Feet Below Land Sm:fuce

Test Pumping Rate: GillonsPer Mimrte

Dor.dionofPump Test (minimum4 hoUlS): hourn

Methec1ofMeuoliug W2fer Levd
C'ucleone

AirLine Stee1Tape
Oilier(~): _

Forflowiug weD. measured shut inhead: --=:feet

We1lyielded GPM wi1hadmwdownof

_____ --=feet afire hours of pumpiug

I HEREBYCERTIFY 1hatthe above statementsare true to 1he bes!:ofmj(1~1ed!:e.
Patrick M. Chism 0695


