
Co Lefloreunty: _

State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)%1-5210
(601)354-6938 (fax)

For Office Use Only:

Pcnnit#:
Irrig-a~t~l-o-n-~E~q-u-l~i-p-m-e-nt
DriU~: ~~~~~

6-10-06Date drilling completed: _

~u~_~-----__
Well #: __Je~-.......J/L-t{,..I...J(I---_
1.S. Elevation: _

E-Iog #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
f drill· f h IL30 days 0 completion of mgo t ewe

Well Owner Inronaadon Well Location

Owner Name Bailey McKenzie Farms LLC Latitude: 33 016 Q3•2"Longitude? 0 023 ,27.~

Mailing Address: C 10 AmSouth Bank
--2'3" ---:rr

Method of LatILong (circle one): Conventional Survey,

Box 548 N i;~SGS quad, Hand-held GPS, Survey-grade GPS

Greenwood MS 38930 ~;..NE y.. Sec 10 Twn 16N Rng 2W

City State Zip Code Distance Direc1ion Nearest Town
662-459-2118 5 Miles SE of Swiftown

Telephone No. L__)

WeUData

Purpose of Well (circle one) Home Industrial Public Supply
~

Fish Culture Other:
6-10-06 6-10-06Date well drilling started: Date well drilling completed:

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level:
22'

feet above @circle one) land surface Date measured: 6-13-06

Method of Measurement (circle one) ~ electric tape air line other:

Hole depth: 117 Well depth: 117 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement 9 Mix

Casing length: 77 feet Casing diameter: 16-mchcs Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches g'F~78 feet to 117 feet

Type of comple1ion (circle all applicable): Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casin~ feet. H telescoped or more than one screen, describe on back or page

Logs run Icirele all appl-':e Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running 10 s.
I certiry that the well was drilled, constructed, and completed inaccordance with aU appUcabie requirements or the Mississippi"""_mt ...................Qw06tr-................. _ .....7!:.-X.....

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

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor ..~.t~
,C'\::..\ v



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 2~
fine Sand 26 3~
L'lu~ ':'dna/gravel 36 4E
~ed. sandlaravel 49 1 1

p-

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

Sketch the property layout and include the following: 1)the well location; 2) any pennanent 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.

LandownerName: _

SlgIlature of Water Well Contractor



STATE WELL REPORT
P2I12

Pamp InstaIIer'sCCJlllplefionReport
Mississippi DeparIment ofEnviromncnlal Quality

OfficeorLand andWaterResources
P.O.Box 10631

lacbou. MS39289-0631
(601)961-5210

(601)354-$38 (fax)
Elevmoo: _

CouafJ': Leflore
~/~" (/,/-"';Ji,

Pcnuit IV V ,-(l t . ) (1'
Irrigation EquipmentDriIb: _

6-10-06Date complc:1cd: _

Cqryinf-.tUm tt-blo&_ PlIrll

For Oftice Use 0aIy:

Aquifer: s

Well.: p- ,4(

Well Owner 1Df000atian Wdll...ocafioa
Bailey McKenzie Farms LLCOwncrName:. _

MailingAddress: c/o AmSouth Bank

Box 548

Greenwood MS 38930
City S1ate Zip Code

662-459-2118
.Telephone No. (__) .

LWmoo:. ~:. _

Me1hod ofLatlLong (check OIIC): Convcntiooal Survey__.

USGS quad__.. Hand-held GPS__, Survey-gwle GPS_

~%~% Sec_2Q_T~R~

Distance Dim:1ion NearestTown

5 Miles SE of Swiftown

PwnpType
Circle one

Airlift

Bucket

Submasible

Q
Ceutri1Uga1

Other (spcc:i1y): _

FlowiDgWell

Date Pump IJIstallcd: 6_-_1_3_-_0_6_
2500-3000

Rated Pump Capacity: Gallous Per Minute------

~crType
Cirdeone

~
GasoIiDc Eugiue NatmalGas

ElectricMotor Hand TRICtorPTO

WmdmiIl Odtcr(spc:cify):

HorsePower R.abug of:Moolc _6_0 _

~~ 7_0__ ~

NumberofS1ages: 1__

Pump Test Data

DatcWdl Tested: _

Static WaterLevel (A): --'Feet BelowLand Surlace

PumpingWa1erLevel (B):__ __:Feet BelowLandSurface

Drawdown [(B) - (A)]: ---'Feet BelowLand SUIface

Test PumpiDgRate: Gallons Per Minute

Dutation of Pump Tcst(minimum 4 hours): hours

Mdaod ofMasuriogWaterLevel
Circle one

AirLine Electric Measuring Line StcelTape

Other (specify): _

Forllowing well, measured shut in head: feet

WeD yielded om wi1haduv.down of

____ ----'feet after hoursofpumJing

--- ----------------------------------------------------------


