
State Wen Report
J(County: Leflore Part1 . ." !~ Mississippi Department of'Environmeatal Quality

Permit.: JZ: u._J ~t Office of LandandWaterResoun:es
I~-rigat~on qu~pment P.O. Box 10631
DriIIcr. Jackson, MS 39289-0631
Datcdrilling c:ompletcd: 1 - 6 - 0 6 (601)961-5210

(601)354-6938 (fax)

For OO'"ICC Use Only:

~~-------------
Wen #: /7f t "2-F-L.S. Elevation: _

E-log#:

state.LaW' re1Juires that this report be prepared by the driller in detaD and filed with the Department within
30 days of completion of dri11in2 of the well

Well Owner lnformauOD Well Location

Owner Name Tommy Lindsey Latitude: 33 023 ,43.~~0 12 40.9W-------- -----
Mailing Address: Box 175 Method of LatILong (circle one): Conventional Survey,

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

SW %NW ~Sec 28 Twn 18N Rng 1ESidon MS 38954 --
City State Zip Code Distance Direction ~~\\I_E=662-453-0900 1 Miles South of

Telephone No. L_) ~_ v- I-

WeIIDau f f"B 1 'lO06
~n

t. - - [.IHI
Purpose of Well (circle one) Home Industrial Public Supply Fish Culture Other:

Date wen drilling started: 1-6-06 Date well drilling completed: 1-6-'Cf&1DJOINTWA1
MANAGEMENT DIS

Ifflowing, method offlow regulation: Valve Other (describe)

S1aticWater Level: 16'
feet above or€i<circle one) land surface Date measured; 1-9-06

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

Hole depth: 1.25' Well depth: 125' Well grou1ed 10a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 85 feet Casing diameter: 10 inches Type of casing: PVC

Screen length: 40 feet Screen diameter: 10 inches Type of screen: E~C
Screen slot size: .050 inches Setting depth: From 86 feet to 125 feet

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

Other (describe):

Top ofll!p pipe 0:: reduction in c~: feet. Ifte!esaJped GJ"mere ~=<mesereen, deseribe on hack of p:ge
/ -~

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

Name of organization running log(s):
I ca1ify that the wellwas driBed, constructed, and compIeW inaexordmce with aU app6cable requirenieiits of theMississippi

Department of Environmental Quality and/or the Mississippi.Department of Bealdt reguJa&ns mel st2telaws.
Irrigation Equipment Inc. fltJ./h ~~Patrick M. Chism 0695

PrintName of Water Well Contractor and License No. Signature of Water Well Contractor
,

1 _

o
R
mer



StateWell Report
County: Leflore Part 1 .

. /' r , ] f j I ~ Mississippi Department of Environmental Quality
Permit #:Ct? """'" ""l 0 CO _ ~ Office of Land andWater Resources
Irrigatlon Equipment P.O. Box 10631
Driller: Jackson, MS 39289-0631
Datedrillingc:ompleted: 1-6-06 (601)%1-5210

(601)354-6938 (fax)

For Office Use Only:

Aquifer: ~ -:::-__

Well#: 4> - ~~
L. S. Elevation: _

E-Iog #:

State Law requires that this report be prepared by the driller in detail and tiled with the Department within
Ie f drill" f th IL30 days of eomp: tion 0 lingo ewe

WeD Owner Information Well Location

Owner Name Tommy Lindsey Latitude: 33 023 .43...6Ungitud~:Q_l~O • 9W

Box 175 -- ~3 "Iff
Mailing Address: Method of LatILong (circle one): Conventional Survey,

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

SW y. NW '14 Sec 28 Twn r8N Rng 1E
Sidon MS 38954 --

City State Zip Code Distance Direction Nearest Town

662-453-0900 1 Miles South of Sidon
Telephone No. (___)

WeB Data

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

Date well drilling started: 1-6-06 Date well drilling completed: 1-6-06

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

Static Water Level: 16' feet above or~circle one) land surface Date measured; 1-9-06

Method of Measurement (circle one) -® ;kJ:.trictape airline ---Other; _-- ~-- -- - .--._I-

Hole depth: 125' Well depth: 125' Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement 8 Mix

Casing length: 85 feet Casing diameter: 10 inches Type of casing: PVC

Screen length: 40 feet Screen diameter: 10 inches Type of screen: E~C
.050 86 125

'.
Screen slot size: inches Setting depth: From feet 10 feet

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

Other (describe):

Top of lap pipe or reduction inQ: feet Iftelescoped or more than one screen, describe on back of page

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

Name of organization running loa(s):
I certify dtat dte well was drilled, constructed, and c:omple.m inaccordance widt aU applicable requirem'eiits of the Mississippi

Department of Environmental Quality and/or dte Mississippi Department of Health regulations and state laws.
Irrigation Equipment Inc. 12iJ,/h ~-Patrick M. Chism 0695

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

RECEIVED
JAN 27 2006

BY:OLWR



..

If well telescopes please sketch below and show deptbs.

Ground Level

~-
Descriotion of Formations Encountered From To

C'l a v U ~6
Fine Srlnr1 /7 ':p:;
l1"lne Sarid/arrtvel o· 36 SS
IMed. Sand/qr~el -.~~" -- 56 n 2.

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.

~wnerName: _

Signature ofWa1llr Well Contractor



Couoty: __ L_e_f_l_o_r_e_

STATEWELL REPORT
Part 2

Pump Installer's CompleCionReport
Mississippi Department of Environmeutal Qua1ity

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

Jackson, MS 39289-0631
(601}961-5210

(601)354-6938 (fax)

Well#: 4'- ,,;t
EIevation: _

Permit#: G fA) lfO'SI&-
~igation Equipment

Date completed: 1 - 9 - 0 6

ForOfr_UseOaly:

Aquifer:

This report should he prepared by dIe pwnp insf3llel' indetail and &led with the Department widUn 30 days of the
instaDation ofPIDIlP.

Well Owner Informadon WeD Location

Owner Name: __ T_o_m_m--=..y_L_i_n_d_s_e.=.y_

MailingAddress: Box 1 75

Sidon MS 38954
City State Zip Code

662-453-0900
Telephone No. (____).~ _

Latitude: Longitude:. _

Method ofLatlLong (circle one): Conventional Survey,

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

__ Y..__ Y.. Sec~Twn~Rng~

Distance Direction NearestTown

Pump Type PowerType
Circle one Circle one

AirLift let
~ Diesel.Enaine Gasoline Engine Natural Gas~, -nuckd -!"'ston TUi'biiie - --

r~cM<:;r Hand TractorPfO-Centrifugal Rotary Flowing WeD Wmdmill Other (specify):

Other (specify): Horse Power Ratingof Motor: 30

Date Pump Installed; 1-9-06 Setting Dep1h: 70 feet

Rated Pump Capacity:
1150-1200

Gallons Per Minute Number of Stages; 1

Miles South of Sidon--- ---------

PIOIlp Test Data

~W~T~ __

1 6 ' Feet Below Land SurfaceStatic Water Level (A):

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

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

Test PumPing Rate: Gallons Per Minute

Dumtion of Pump Test (minimtim 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing weD, measuredshut in head: -,feet

WeD yielded GPM withadrawdownof

_____ feetafter hoursof pumping

~~~~~~~~~~~----~==~~~~er--~~~~ED
JAN 27 2006

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


