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State WeDReport
Part 1County. Le f lore Mississippi Department of Environmental Qua1ity

Pcnnit,: ~(4) 407/t OfrtceofLandand WaferResourees
Irrigal.on Equl.pment P.O. Box 10631
Driller: Jackson, MS 39289-0631
Date cIrilliag complctcd: 3- 1- °6 (601)961-5210

---(601)3~938 (fax)

For 011"_Useo.ly:

~~~~.r-~----_
WcD#: lV-j II
L.s.Elcvation: _

MaiJingAddress: 616 Sumner Ave.

Purpose orWell (circle one) Home .IndumiaJ

3-1-06DateMD drilling started: _

Type of grout (c~le one):

lftlowing. method offlow regulation: Valve Other (describe) _

Static Water Level: 2° ' feet above or ~ (cin:le one) land surface

Method of Measurement (circle one) 9 electric tape

115 115 '
Hole depth: Welldeptb: _

e

WeDDa..

Public Supply ~ Fish Culture

DateMIl drilling completed: ----:_-- ............&0"--_

USGS quad, Hlllld-held GPS, Survey-gmdc GPS

~%~% Sec 15 Twd 8N Rng 1W

l~)Ul'0 IN3~38VDismnce Direction "til
~ Miles SE - ofQu \ lNIOr m!~---

Greenwood, MS 38930
City State ZipCode

662-455-5848Telephone No.L_), _

~m~:~_3_-_2_-_O_6 _

airline ~----------_
Cement

WeDgroutedm adepth of __ 1_O__ ---'

Casing length: _7_5 feet
Mix

Casing diameter. 1_2
incbes Type of casing: __ P_V_C__ 1_6_O _

Screen diameter. __ 1_2__ .incbes Type ofsc~: __ P_V_C__ 1_6_0 _
Screen length: 4° feet

Screen slot size: • 050 inches ~ From 7_6_---:feetm 1_1_5_.....:feet

Typeofcompletion(c~leaUapplicable): ~ Underreamed Telescoped Open hole NaturalDevdopment

~~~OO): __

Top oflap pipe or reduction in ~ feet If~ or.are flail CIIIe screen, describeon backofP.

Logs run (cin:Je all applicable): ~ Electric Gamma Ray Densi1y Sonic Neutron Other:_' _

I eerily diat die weDwas driDed, CUIISCnacted, and COIIIpIeW in ac:conImc:e whh aD applicable requiraJleiiD of the Mississippi
Deparfmentof Environmental QuaJiV and/or die Mississippi=:of, fa repJatioas and71SCa1e WI.

Irrigation EquipmentInc. ,~.J._j ~ -,
Patrick M. Chism 0695 ~ 111

,~~~~~~~~==,----PrintName of Water Well Contractor and License No. Signature ofWater WeDCoD1Jactor



State WeB Report
Ooomr- Leflore Part I .

Mississippi Department of Enviromnental QualityPCmtit~:WWc '-{~41,1 OffweofLandand Water Resources
I~-rl a aon u Lpment; P.O. Box 10631
Dri1lec: Jackson, MS 39289-0631
Datcdrillingcompletcd: 3-1 -06 (601)%1-5210

(601)354-6938 (fax)

For otrlCe UseOnly:

~~------~-----
Well #: .IY-- IJ J
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 days of completion of drilling of the well

Well Owner informaCion Well Location

Owner Name WPK & Son, LLC Latitude~3 205 ~2.3"Longinu2:0 1,6 5,8.4W

Mailing Address: 6 1 6 Sumner Ave.
--~ --58

Method ofLatlLong (eire e one): Conventional Survey,

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

NW l4 NE ~Sec 15 T~8N Rng 1 W
Greenwood, MS 38930

City State Zip Code Di ~wtion NCjU"l:stTown
662-455-5848 ~ Miles ofQUl to

Telephone No. L_)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply €3 Fish Culture Other:

Date well drilling started: 3-1-06 Date well drilling completed: 3-1-06

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

Static Water Level: 20' feet above or ~ (circle one) land surface Date measured: 3-2-06

Method of Measurement (circle one) 9 electric tape airline other:

Hole depth: 115 Well depth: 115' Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 75 feet Casing diameter: 12 inches Type of casing: PVC 160

Screen length: 40 feet Screen diameter: 12 inches Type of screen: PVC 160

Screen slot size: .050 inches Setting depth: From 76 feet to 115 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

T"" of Iap pipe or reduction ing feet H telescoped or more dian one screen, describe on back ofpage

Electric Gamma Ray Density Sonic Neutron Other:Logs run (circle all applicable): 0 log

Name of organization running 100(s):
I certify that the well was drilled, constructed, andCDDpletedinaccon"nce with aD appHabie requirmleiits of theMississippi_or..__...__ ..._n.p-z-- ....E"

Irrigation Equipment Inc. .~ J11 ~
Patrick M. Chism 0695

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor
,

RECEIVED
MAR 1 3 2006

BY: OLWR
-------------------------------------------------------------------- - - - - -------------------



If well telescopes please sketch below and show depths.

Ground Level

/2/- IDescription of Fonnations Encountered From To
_Clay U ~l
Fine Sand ~~ 35
ri ne saner/ err-aveI 36 14S
!\fed. Sand 46 57
-Mea. sano zqravel 58 11 E:

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

Landowner Name: _

Signature ofW&ter Well Contractor



t
County: Leflore

~#~@i~ ~@u1~~entDrilJer. _

3-2-06Date compleli:d: _

STATEWELL REPORT
Part 2

Pt..p lDsaIler's Completion Report
Mississippi DepartmcntofEnviromneotalQuality

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

Jaeksou. MS 39289-0631
(601)961-5210

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

For 0If1CeUseOaly:

WeD#: A/;- i \ \

This report should be prepared lay the pwap instaDer indebil and filed wida dieDepartment witbin 30days of the
installation of PIIDlP.

Own«Nam~, __ W_P_K_&__S_o_n~,_L_L_C _

Well Owner IafonaadGn Well LocadcJa

Latitude:,__ Longitudc:C--- _

MWIDg~: 616 Sumner Ave.

Greenwood MS 38930
City State Zip Code

T I t. 662-455-5848eepuoneNo. (._)~ _

PampType
Cin;leone

AirLift Jet Submcrsible

Boeket Piston e
Centrifugal R.oIluy HowingWcU

Othcr(spec:ey): _

Date Pomp IosmIled: ___:3_-_2_-_0__6 _
1400-1500

Rated Pump Capacity: GaIloos PerMinute

Method ofLatlLong (circle one): ConveotionalSurvey,

USGS quad, Hand-bcld Gps, Sorvey-grade GPS

% % Sec 1 5 Twn 1 8N Rng 1W

Distance -Direc1i:-N_;j~ S''S
2 'MilesSE of Qui to'--------

Powa-Typc
Cin;lcone

Diesel Engine

~

Gasoline Eogine NaturalGas

Planp Test Data

DateWeDTested: _

S1aticWater Level (A): ----'FeetBelowLand Surface

Pumping Water Level (B): __ __JFeet BelowLand SUIface

Dmwdown [(B) - (A)]: ---'Feet BelowLand Sudiu:e

Test PumPing Rate: GaIloos PerMinute

Dumtion of Pump Test (minimUm 4 hours): hours

Hand TractorPTO

W'mdmill OIber(spccify): _

HorsePowerRatingofMo1or:_~3.:::.0 _

Setting Depth: 6_0 ----'feet

NumbcrofS1ages: 2 _

Medtocl ofMeasarin:Water Level
Circlcone

AirLine Electric Measuring Linc SteelTape
Othcr(~~ ___

For flowingwell, measured shot inhead: feet

Well yielded GPM wi1h a dtawdown of

____ __;feet after hours of pumping

I HEREBY CERTIFY that 1heabove ~'are true to 1hebest of mybl:Mlc&e

Patrick M. Chism 0695
Print Name ofPum lnsIaIIa and LicenseNo. if

RECEIVED
MAR 132006

BY:OlWR


