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State WellReport
. . Part 1- Driller'. Log
MissisSippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson ..MS 39225
(601)961-5210

(601)961-5~8 (fax).·

For 0IIIce VIeQaly:County: Le f/~ ~
. Pamit.:GW- 'fS2 j 7
~Jgation Equipment

Date·anllina completed: S-:2/"'/1 . L S.FJcmtion:· _

StateLaw requiresthat th16report beprepared by the lbIue holdo .nslble/or the ltIOI'kandflhd with the

.~-------
Well.: _--,-I~...;._.:....\"",,')_,,;:"_

"8-101':
ft.

til the Gbtwe fIIltlres& wItIIIn 30 dfm..!d_to~ 'etion OJ~ tdthe wIlor lJtJnhoie.
IDfonaatlo ... WeDOwiler WeDor Borehole LocatioaU-tmtlowno if boraokunot/or IIWIIteI;!Nil)

Latitude: 3..]0 .22 .'ii!f Longitude: ~ 0 /8 .()).j...~Name L&I rrv J'"b..(! meJ.1ie,1n.J()h .q~ ( .
MailingAddress; '/ ~ ~()I Cf)u"7 OJ 36 If Method ofLatlLODg(circle one): ConventionalSurvey, !-

, l!SOS ~lii!ld-beld GP:J) Survey-grade OPS
t-: ~v. . / v.s,.~ m~. 3 '8zS'f: ~~SE"~ secJ3 viwn/?N Rng 42

City State Zip Code
~Miles ~ 'fJli/iJftW:-J"w IfofTelephoneNo. (__)

WeDIBorehole Data

DatA:drilling started: S-2}-JI D_ drilling completed: s-.2/-) / Hole depth: /2.2- Hole diameter: 20'(
Location ofthc source of .any sUrface watcrused fordriUing:. SurfaceWater
Method of dosing andvolume of Chlorine usedin drilling anddevelopment SO EEM
Logs nm (circle all applicable)~O log iiilDElectric' Gamma Ray NC\ItroJl:: <<later:Dcosity SonicName of organizationnmning I s):

Putpose of borehole '(~ one): Water Well ~ Geotechnical/Geological ~gation_ Ground Soun:eHe8t Pump_

Seismic Survey_ Other (damN) .
l(.drllllnr.II lIIlllllflctll2l!'*" rullgzMtrllctlM..IIR.II!I.I'mIIllUf! II.ltlJil.ld.rd

Purpose ofWell (check one): Home_~trial_ Public Supply._Inigation ~ Culture_ Other:

. Ifa t10wing well, ~ethod of flow rqulation: Valve Other (desaibe)
"

S ~,2.3-WitStaticWaterLevel: ;;}7 feet a~e ~e one) land surface DatA: measured:

Method Q.fMeasUranent(circle one) Csteel tape") electric tape air line other:

. Well depth: ~ Well groutedto a depth of1f2_feet Type of grout (circle one): Neat Cement <BeIltOJIii;) Mix

Casing length: g2. feet Casingdiametor: L2 inches Type of casing: PVC
Screen length: Lfo feet Screen dilimetcr: /2.. inches Type of screen: PvC
Screen slot size: · 050 inches Setting depth: From gJ feet to 12.2 feet

Type of completion (circle all applicable):Gam pa~ Underrcamed Telescoped Opcnhole NaturalDevelopment

Other (describe):
"Top oflap pipe or reduction in casing: feet. l(.tfi.fl.ctmMfIr..- tIr_ tllK "cram.. Ilaaia tlllllBil.llIIIl.l.

-Fonn. OLWR-8WR 1A (04108)



The sketch below only repuired (or wqter wells

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

Dqcrlpdon of(orrngtitnrI enCOHlltered"""t be provided (or all
wells qnd boreholes. Knies' ,peclticq1lp exempted by regulqtions

Description of Formations Encountered From (depth) To (depth)
I 'Ie.w Ground Level ~2
H'-' ..sA •..l .z :II?
~Itt,. Stfuul J. _(~ ..,~I s: :Y4'"vrasz: ~HcI J.. (J.~ .-./ S'Cl I'L

Sketch the property layout and include the following: 1) the well location; 2) any permanent structurc;son the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in 10ClJ,tiiigthe property and the well;
4) a north arrow.

Form:OLWR·SWR·IA(04/08)
Icertify that the well/boreholewas drilled, constructed, and completed in accordance with aUapplicable requirements ofthe
MississippiDepartment of Environmental Quality and the MississippiDepa e of ealth • ns, ifapplicable, and state
laws.

Patrick M. Chism 0695

Print Name ofResponsible Licensee and License No. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump IDstaDer'. CompletioD Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

lackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

County: Leflore

Permit.: GW -45217
Irrigation EquipmentDrillCi': _

~C:Ompletcd: 5-21-2011

For 0IIlc:e Ule 0aIy:

Aquifer:

o \"lcWell.: ~ i ,-)e

Thil part of the report mu.t beC01lf'letedby aUcensedwilier well contractoror allcelUedpu1lf' llUtaller. A copyofPtu11 of the
_It be lIttttched II1IIlbotIt Wwlth tII'c III the alltnw IIdtJrea within30 wIl on.

WeD Owner IDformatioD WeD LocatioD

Owner Name: Larry Joe Makamson Latitude: 31- .),,~- 4\ Ie Longitude: etC \;3 C --:->

Mm~A~: 12201 County Rd 364

Sidon MS 38954
City State Zip Code
662-299-2601Telephone No. L_), _

Method ofLat/Long (check one): Conventional Smvey __,

USGS quad__, Hand-held GPS_:::_' Smvey-grade GPS_

SW Nyy"'se ~ Sec 33 T 18N R 1W

Distance Direction
__-"Miles of _

Nearest Town

Pump Type Power Type
Circle one

~
Circle oneAirlift let Submersible Gasoline Engine Natural Gas

~Bucket Piston Electric Motor ~; TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Ratingof Motor: 30

Date Pump Installed: 5-23-2011
: Setting Dept!l: 60 feet

Rated Pump Capacity: 1400±
Gallons Per Minute Number of Stages: 12 X 1

,r Pump Test Data
DateWell Tested: _

Static Water Level (A): ~Feet Below Land Surface

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

Drawdown [(B) - (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ho1D"S

AirLine

Metlaod ofMeuariDt Water Level
Circle one

Electric Measuring Line Steel Tape

This is for (circle one): New Well

Other (specify): _

For flowing well, measured shut in head: feet

Wen yielded GPM with a drawdown of

_____ .feet after hours of pumping

Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the bestOfWlINlU'W,

Patrick M. Chism 0695
Print Name of

n r 20n
(XI gf;\P,[\)~ :; ,'fj__.~~~~{h~'1



LeS \ox-e C!o. N \ 2> <3

RECE\"ElJ
JUN 0 1 2011

8Y~OlWR


