
State Well Report
County: Leflore Part 1

, .. Mississippi Department of Environmental Quality
Pennit~: G)t)"L-.\ \b:~~ Office of Land andWater Resources
~~~gaE10n Equ i pmarrt; r.o.Box 10631

Jackson, MS 39289-0631
Date drilling completed: 3 -1 2 - 0 7 (601)961-5210

(601)354-6938 (fax)

~U~ __-.~ __

Well#: /Y- /15
For Office Use Only:

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 d f leti f d·1Iin fth n.ays 0 cemp: ono n 120 ewe

WeD Owner Informadon WeD Locadon

Owner Name ErIe West Barham Latitude:~o db '.l\q ..Longitude:'lO o~, 33 ..
Mailing Address: 51736 County Road 555 Method ofLatlLong (circle one): Conventional Survey,

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

~y., NW y., Sec 13 Twn 18N Rng 1W
Sidon MS 38954

City State Zip Code Distance Direction Nearest Town

Telephone No. ~62 - 4 5 5- 5783
3 Miles East of Quito--_-----

WellDatll

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

Date well drilling started: 3-12-07 Date well drilling completed: 3-12-07

Ifflowing, method of flow 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 air line other:

Hole depth: 125 Well depth: J25 Well grouted to a depth of ~0 feet

Type of grout (circle one): Cement Q Mix

Casing length: 85 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: .050inches
~F~

86 feet to 125 feet

Type of completion (circle all applicable): Underreamed Telescoped Open hole Natural Development

Other (describe):
,

Top oflap pipe or reduction in casing: feet If telescoped or more than one screen, describe on back of page

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

Name of organization running log(s):
I cernfy that the well was drilled, constructed, and completed in accordance with aU applicable requirements of the Mississippi""_art"'..............QuoIity ondIM'" -pi _mti:_-_ ...._I~

Irrigation Equipment Inc. ~
~Patrick M. Chism 0695 ¥,-9

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



,/Y"- //s'·
If well telescopes please sketch below and show depths.

Ground Level D fF E ntered Fescnpnon o ormatIons ncou rom 0

Clay 21:
Flne Sand 2l 5t
L\Ieq.Sand 5l 7t
J.Vleu.bano/gravel 71 9t
Coarse Sann/arrtvpl 9611 U:
Coarse Sand 1061L
Coarc:p ~"'nri/rT ....=>u,-,.l I I bLL_

OJ

Ifmore than one screen, show location of each on sketch

T

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

LmdownerNrune: _

Signature of Water Well Contractor



..

•
STATE WELL REPORT

Part 2
Pmap Inst3Iler"s OmaplefioDReport

Mississippi Depadment ofF.tmromnentalQuality
OfficeofLand and Water Rcsourocs

P.O. Box 10631
Jackson.MS 39289-0631 -

(601J)61-S210
(601)354-6938 (m)

nus reportslaould he prepared by dJe pump insbDer indetail3lld filed wi& iheDepmmaatwifhio 3tUysof the
installation of J7GIIIIL

Leflore000mT- __

PcmUtc: -,..-_
Irrigation EquipmentDmkr. _

3-12-07DafccompIctcd: __ EIcvaWn: _

For OfficeUseOnly:

Welle: /l/- /15,

~a~~. E_r__l_e__w_e_s_t_B_a__r_h_a_m __
Well Owner 1'nfOr.ma6cm WeB I.ecafion

LmmOO:~ ~. __

MailingAddress: 51736 County Road 555
-I

Sidon MS 38954
City State Zip Code

662-455-5783
TdqmmreN~(~ __ )L- __

Method ofI..at/Long (circle one): Ccmven1ional Survey,

USGS quad. Hand-held <iPS. Survey-gI2de GPS

____ % % Scc__]_2__ Twn 1 8N Rng 1W

Distance I>mctioD
3 Miles East of---------------

NearestTown

Quito

Pump Type
Circleonc

Airlift Jet SubmClSJolc

~
CeatrifDgaI

~(~):-----------

Rotuy HowingWcII

~Pump~ __

Rated Pump Capacity: _ ___:1:._4=-0=-0=-=-+_.....:Ga1Ions Per Minute

Powc:rTn-e
Circle one

~ GasolineEngine NaIur.Il Gas

Elcdric;Mob Baud TJ3CforPfO

WmdmiIl Ober(spc:ciiy):

Horse Powec Rating d.Motor: 30 .'.

f

SeUiDg Depfb: 60 feet

Number of Stages: 2 __

Pmap Test Data

~~enT~ __

StaticWater Level (A): __:Feet BelowLand Surface

Pumping Water Level (B): ---'Feet Below Land Swf.ace

Dtawdown [(B)-(A)]: ---'Feet Below LandSurface

Test Pumping Rate: Gallons Per Minure

DurntionofPump Test (minimum 4 homs): ho11tS

Metbotl ofMei?iSl••jugW2ter Level
Circle one

AirLine Electric Measuring Llae Stee1Tape

~(~):-----------

For flowing weD,measuredshut inhead: ---'feet

Well yielded GPM withadtawdownof

_______ ---'feet afu:r hoursof pumping

I HEREBY CERTIFY that the above statements aretree 10the best ofmy bio,wY:.Eke..

Patrick M. Chism 0695
Print~eofPum lmIallaand Li«:useNo.(af


