
Leflore ~%-.7COUnty: ---'-_

Pennit@C(.) 3ft" I
Irrigation EquipmeritDrillec: _

Date drilling completed: 2 - 1 7 - 0 5

State Well Report
Part 1

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)

Aquifer:_---, _

Well II: -#-N"'__-+-4IOM3~

For Office Use 00Iy:

Ls.Elevation: _

8-log#: .

State Law requires that this report be prepared by the driller indetail and filedwith the Departmentwithin
30 ~s ofcompletionof ...._·m of the weD.

Well Owner Information Well Location

Owner Name Reece Makamson . 33026 ,09N .. Lo • de.90o 17 , 14~Latitude:_______ Dgltu._____

Mailing Address: 410 E. Barton Ave. Method ofLatlLong (cocle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS
Greenwood, MS 38930

~ ~ SW 'A Sec 1 0 /~Rng-{W
Gty State Zip Code NE:.

"t I h N 662-455-5756 ~ Directi Nearest Town
e ep one o. (__) ce Miles East on otOui to

W~~ iva
Purpose of Well (circle one) Home Industrial Public Supply Jrrigatio Fish Culture Other.

Date well drilling started: 2-17-05 Date well drilling completed: 2-17-05

If flowing, method of flow regulation: Valve Other (describe)

20' @ 2-17-05Static Water Level: feet above bel (circle one) land surface Date measured:

Method of Measurement (circle one) ~. electric tape air line other:

Hole depth: 116'
Well depth: 116'

Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 76 feet Casing diaIl:letec. 16 inches Typeof casing: PVC Sch.40
40' 16 Sch.40Screen length: feet Screen diameter: inches Type of screen:

Screen slot size: .050 . inches Setting depth: From 77 feet to 116 feet

Type of completion (circle ail applicable):
~ Underrcamed Telescoped Opea hole Natural Development

Other (desai'be):

Top of lap pipe or reduction incasing: feet. II telescoped 01' IIlOl'e dJan one StteeD, desaibe on back of page

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

Name of . .on running log(~_:
Icertify that Che weD was driDed, c:oustnacted, aud campIeted inacc:onIlmc:ewith all applicable requitemeu(s ~ the MJssissippJ
Department ~ Em1roumeDtal Quality and/or the MissIssIppiDepartment ofHealdl regaIaticJDs aud state laws.

Irrigation Equipment Inc. l!~i/f1 ~
Patrick M. Chism 0695

Print Name of Water Well Contractor and liocose No. SignatoreofWateI'WeIl Contractor .

Customer contracted with Kelly Vest (Rt.1,Box 217-5, ~~~\lE[)
Mailed Part 2, 3-1-05. t1t

MAR 0 4 2005

BY: OLW·R



Ifwell telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
IClay u [I

IFlne Sana 22 35
Fine Sand/qravel 36 50
Med Sand/aravel 51 16

Ifmore than one screen, show location of each on sketch

Sketch 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 the weD;
4) indicate direction.

LmWO~Name: _

Signature ofWatel' WcllcontraCtOi'



STATE WELL REPORT
Part 2

hap 1Dst.er's Campleien RqIort
Mississippi Department of Enviromnental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601J161-5210

(601)354-6938 <&X) ~------------

LefloreOmmr- _

Pt:mtit#: __

Driller. _

n.tccompletcd:4/;)./ ()(5'

For Ofl"JCeUse Only:

Well #: .IV - 103

TIUs report should be prepared by die pomp iDsbIler indetail .... filedwidldieDepartment widBn 30 daysofdie
inst:aIIation of puap.

Owner Name:,__ R_e__e_c_e__M_a_k__a_ffi_s_o_n _

WellOwnerlDfonaadon WelllAc:ation

Latitude: Longitude:, __

M&~~: 410 E. Barton Ave.

Greenwood, MS 38930
city S1atc ZipCode

ITelephone No. (___)L_ __

Method ofLatlLong (circle one): Convcotional Survey,

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

~ % SW % Sec___!Q_Two 1 8N Rug 1W

Dis1aoce NearestTowo

1 Miles East of Qui to
----- ----------------

Pump Type
Circleooe

AirLift Jet Submersible

Bucket Piston

Centrifugal

OIher(specifY): _

Date Pump IostaUed: _

Rated Pump Capacity: 1_0_0_0 GalloDSPer Minute

Rotary FlowingWeU

Power Type
Circleooe

~
Electric Motor

Gasoline Engine NaInralGas

PuapTest Data

DateWeUT~: __

Static Water Level (A): ---'Feet Below Land Sorface

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

Drawdown [(B)- (A)]: ---'Feet BelowLand Sudiice

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Windmill Otber(specify): _

Horse PowerRatingof Motor: _6__0 _

Setting DepIh: ..:..6..:..0 feet

NumberofSlages: 3;__ _

Medaod ofMeasariag Wata- Level
Circleooe

AirLine Electric Measuring Line Steel Tape

For flowing wen. IIlCIISIIRIdshot inhead: _;feet

WeHyielded GPM withadrawdowoof

_______ ---'feet after hours of pumping

I HEREBY CERTIFY that the above slatcmearts are true to the best of my Jcoowledge.

PrintName of PumP InsIaller and License No. (ifapplicable) SillDldureof PumP JDstaIler


