
!/~ , .

.State.WeDReport
4"'_ •.- Leflore . Part1 .
-J' Mississ· •DepartmeotofEuvinmmental Quality
'Pcnnit,:(o'~ 4' ~'30 . J:cofLaodIllJdWata"Rc&oun:es
Irriga Tonquipment P.O. Box 10631
DriIkr. Jacbcm.NS 39289-0631
DalctldJHos CIIIIIp!cfcd: 6- 3- °6 (601 )961-5210

(601 )354-6938 (fax)

AIpircr.
WeIll: -6(............-~~3-
1..s.EIcwtiDa: _

B-Ias':

State Law requires that this report be prepared by the driller inddaD aDdfiled with theDepartaaeat wHIdD
30 5.fco tioo .f eftbe weD.

Well Owaer IId'onIdoa
Ownc:rNamc ErIe West Barham

MailiogAddn:ss: 51736 County Road 555

WclLoc:doa

LsIiIDdc: 33 ..2 6 ~3 • q, LoagiIudc: 90.~ 26 ...1

Method ofLldlLoog (ciJdf~): Coavatioaal Sarvey. ;, ~

USGS qat. IJJmd-hc:Id GPS. Survey-pade GPS

SW % SW % Sec 6 Twn' 8N lbg 1E

Distac:c Dim:Iion Ncmat Town
4 Miles NW of_!'S!.;li!:.::d~o~n~_

Sidon MS 38954
Cit)' S1Dtc • Zip CocIc:
662-455-5783 ;

TelepboneNo.L__l'-- ~---

WellData

Palfi~Supply g> FishCIIIIIR 0Iher. _Purpose orWell (cirdGoac) Home IDdastriat
Dale wdI driUiPg sbu1cd: 6- 3- 06, DalewdI drilJiDgClOlllplck:d: __ 6_-_3_-_0_6__

1f00wing. metbodof'Oowa:plaliou: Valve;,..: OIhcIr(dcsGn"be) _

Stdie Wafer'Lcvel: __:fectabove or bcIow(ein:leooe) JaJdsmr- Dale 1III..1CIII5II-.;. _

Method ofMCI1SUIIMJalt (c:irclc ODe) cIcG1ric1IIpa

Well~ __ 1_2_0 _

9
~~ ~---------

Hole depda: '_2_0_ Wei padl:d1o.dcpdao(__ '_O__ ~
Typeofgrout <_Ie CIllO):

Casing lcagth: 8°
CcmCDl

tilCuiDsdiamc1er: ~iDchcs Typeof c::asiDg: PVC 160

Screen lcagth:__ 4_O_-,Ccct Sea:ca Cliamda: 12 iaI:hes---~ Typcofsaa:a: PVC 160

Scrcc:n slot size: • 050 iodJcs :ScUiaa dcpIh: fIom _8_1 _,la:t to 120 feet

Typoof completion (ciNlc aU appIic:abIc): ~ Uudcm:amcd Tc:Icscopod Open IIo1e NabInIlDcYdopacat
~(&auDc): _

TopofJap pipe 01' reductioa incasiDJ: ~ hit. IfWe ........ _are"'" acnaa, IIesr::riIIe_laid.....

Logsruo{cimlcaUapplic:ablc): Q iElcclric: GammaRay DcnsiIy Sooic Nealroll Othcr. _

Ic:aiif,. &at6JewcDwu driIIaI.CiIIII6i ........ w........~wida. 8J1111cU1e cai_alt.e M W,,;
Deparbamtof F.uvbClilllieaW QuIlty aMI_die" d "['piDqtarCaa_ar state laws.

Irrigation Equipment Inc.l)~ M J
Patrick M. Chism 0695 ~'" ~'

PrintName ofWater Well CoatJactor ad LiCeasa No. Sigoalmr,,"rar/llt.'IIIIII~"

Owner contracted wi'th Kelly Vest.
Kelly Vest will ins!tall pump.

JUN 22 2006
YMD JOINT WATER

MANAGEMENT DISTRICT~ 130



I certify dtat the well was drilled, c:onstructed, and completed inacconlance widt all appicaWe requiraneiits of dte Mississippi

Depar1Jllentor Environmental Quality and/or the Mississippi Depar1Jllentof Bealdl regulations and state laws.

Irrigation Equipment Inc. 1):/.:1 ~ A~

Patrick M. Chism 0695 ~/fl ~(

PrintNameofWaterWell Contractor and LicenseNo. SignatureofWaterWellCon1rarf5 r:(' t:i'.1ED
I tI._-,_·

State Well Report
County: Leflore Part 1

/' L["?.l\ Mississippi Department of Environmental Quality
Pcnnit~:(QW (~ J/Y Office of Land and WaterResoun:es
~~~gatlonqUlpment P.O. Box 10631

6 - 3 - 0 6 Jackson, MS 39289-0631
Date drilling completed: (601 )961-521 0

(601)354-6938 (fax) E-Iog #:

For OtrJc:eUse Only:

L.S. Elevation: _

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drillin2 of the welL

Distance Direction NearestTown
4 Miles NW of...!:S~l=.:·d~o~n!.__ _

Well Owner btformadon WeD lA>cadon

Latitude: 33 02 6 ~ 3. 6" Longitude:9 °0 1 4 ,26.J
--.53 ---V;

MethodofLatlLong (circleone): ConventionalSurvey,

ErIe West BarhamOwnaName, ___

MailingAddress: 51736 County Road 555

USGS quad, Hand-heldGPS, Survey-gradeGPS

SW ~ SW ~ Sec 6 Twn 1 8N Rng 1 E
Sidon MS 38954

City State ZipCode
662-455-5783

TelephoneNo.L_)~ _

Purpose ofWell (circleone) Home Industrial

WeDDa ..

Public Supply ~ FishCulture Other: _

Date well drilling comple1cd: 6 _-_3_-_0_6 _Date welldrillingstarted: 6_-_3_-_0_6 _

Ifflowing, methodof flow regulation: Valve Other (describe) _

StaticWaterLevel: f.eetabove or below(circleone) land surface Date measured: _

air line rnba: _Method ofMeasurement (circle one) steel tape electric tape

Holedepth: 1_2_0__ Well depth: 1_2_0 _ 1° r.Well grouted10a depth of ~~eet

MixTypeof grout(circleone): Cement

Casingdiameter:_1_~ 2_·__ -,inches

Screendiameter:__ 1_2 .inches

Typeof casing: PVC 160

Typeof screen: PVC 1 6 °
Casinglength:__ 8_0__ .feet

Screenlength:__ 4_0__ feet

Screenslot size: • °5 ° inches Settingdepth: From_8_1 feet 10 1_2_0__ feet

Typeof completion(circleall applicable): ~ Underreamed

Other (describe): _

Telescoped Open hole NaturalDevdopment

Top oflap pipe or reductionin casing: feet Iftelescoped or .. ore Chanone saeen, describe on back of page

Logs run (circleall applicable):Q Electric GammaRay Density Sonic Neutron Other: _

Name of organizationrunningloges):

Owner contracted with Kelly Vest.
Kelly Vest will install pump. JUN 222006

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 /1
Fine Sand ?? 35
.f:<'lneSand/arav~l .36 50
Med q;>n----,:;y('Tr~ 'T<=> 1 51 18
Clav 11q h ?o

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

Landowner Name: _

t .
\

signatureof Water Well Contractor



STATE~PORT

Pomp InstaD~IetiOllRqort
Mississippi Department ofEnviromnenta1 Quali1;y

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

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

(601)354-6938 (fax)

County: Leflore
Permittl: tau) L{ ( { 30
Dri1lcr: --

Datccomplctcd: __ 6_-_3_-_0_6_

Aquifer.

WdU: ~ - fa 'k? _
Elevaticn: _

TItispllrl of tIze reportmustbe completed by lZ licensd 'W1lUrwell contrlldor or alict!nsd pump insIalkr. A CtfJ1tf Part1oJthe
reportmust beatttu:1ud tUU1both POrts.fild with tIteD lit the above aMresswithia 30t1aysofwell • •

Well Owner lDfOl'Blafion Wdl Loauon

OwnecName: Itr Le i/J erst' /Jet, r-bOaM LatitJJdeJ3~2C?,d3l:iLongitOOe'i L"l: I fA i /

MmungAddress-5l 7:1 IR (A?,;.;,v0' 8vcJI.f5-5/ MetbodofLatlLong(C~~): ConventionalSurvey.2~

. Telephone No. <bt<h if ~,-_57 ?3

USGS quad__" Hand-heldGPS__, Survey-gradeGPS_

,SJ Y4'U % Sec!R T(?;V'R1G..
Distance Directioa Nearest Town

~MiIes {I)(.J of 1t'd c;) jj/

Pump Type
Cil'Cleone

Airlift Jet Submersible

Piston

Rotary FIowiDgWellCeutrifugal

OdIer(specify): -------"7"---
Date Pump Ipstalled: __:~=-.!:.·~~j.__..a~-,.&._7..:=..·o_(;,__
Rated Pump Capacity: / 21',1) Gallons Per Min*

PowcrType
Circle one

NatutalGas

Pomp TcstData

Dam Well Tested: _

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

Pumping Water Level (B): __ ---"Feet Below LandSurface

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

Test Pumping Rate: Gallons Per Minute

Dutation of Pump Test(roinimum 4 hours): hours

TractorPf()

I ~BY CERTIFY that, the above statemen, ts are true to the best of my lcnowledge. ',~'

ICe t-vr 'r/e5'r 0-/.;5)...1 ~~ {/ R([;1' .
Print Name Of Inslaller and License No. if licable Si Pump Installer

Electric Motor Hand

~(~~--------
fie)

HolSC PowerRa1ing ofMotm: _-=U:__-----
~~~ __~&~_D_' ~~

WmdmiU

Number ofStlges: _=!L=' :___ _

Mdhod ofMeasuringWater Level
Citcleone

AirLine Electric Measuring Line SteelTape

Other(specify): _

Forflowingwell, measured shut inhead: __:feet

Well yielded-1';...!~1.::::C_.J_'_-,OPM with adtawdown of

_____ _;feetafter----:hoursofpumting

Fonn: OI.WR-5WR-1B

RECEIVFn__ ;'t.,~

JUN .2 9 2006
BY: OLVVP.


