
State Well Report
County: Leflore Part 1 ./' 8/£ Mississippi Department of Environmental Quality
Permit#~{j) l//I./ ...., Office of Land andWater Resources
~~~garlOn Equipment P.O. Box 10631

. Jackson, MS39289-0631
12-8-06 (601)961-5210Date drillingcompleted: _

(601)354-6938(fax)

For Office Use Only:

~a~ __~ __

Well #: P - J Y :3
L.S. Elevation: _

E-Iog#:

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

WeD Owner InfonnaCion WeD Location
90 17 57.5

Latitude: 33 0 20 .34 ••lT_~:...Ae: 0 • "e:
j

LAI"!S-',.... --or,
Method ofLatlLong (circle fne): Conventional Survey.

Own~Name, __ ~D~w~l~'~y~h~t~D~u~n~n~ _

Mailing Address: 9337 County Road 142

....uS~' Hand-held GPS, Survey-grade GPS
5~ - MJ'f
~;.. 'I.e Sec.e.....:..._ Twn 1 7N Rng 1WItta Bena MS 38945
Distance Direction Nearest Town
3 Miles SE,__ of Morgan Ci ty

City State

662-453-5768
Telephone No. (__), _

Zip Code

WeII~

Public Supply ~ Fish Culture

1e~-..1. 12-8-06Date well drilling romp wu: _

Purpose of Well (circle one) Home Industrial ~r. _

12-8-06Date well drilling started: _

Ifflowing, method offlow 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 airline other. _

Hole depth: 1 2 ° Well depth: 1_2....:.0__

Cement e
feet Cuing diameter. 1....:,6_inches Type of casing: _---"P-'V_C~""'S-'c""h=_=_."",4"",0_

Screen diameter. 1_6_inches Type of screen: P_V_C__ S_c_h_;_._4_0_

Well grouted 10 a depth of 10 feet

Type of grout (circle one):

Casing length: 8 °
Screen length: __4_0 feet

Mix

Screen slot size: • °5 ° _inches Setting depth: From 8 1 feet 10 1 2 0 feet<E9 Underreamed Telescoped Open hole Natural Development

Other (describe): _

Type of comple1ion (circle all applicable):

Top of lap pipe or reduction in c~ feet Htelescoped or more dian one screen, describe on back of page

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

Name of orgaaization running log(s):
I certify that theweD was drilled, constructed, and compieW in accordance widl aU applicable requirmieiits of theMississippi

Department~f Envir~ental Qu~ty and/or the Mississippi Department OfH~rIJ~.a . and state(Llaw
Irrlgatlon Equlpment Inc.
Patrick M. Chism 0695 • IVt '

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

J/},N 0 3 2007

""~Y.· '-'. L'.'V\i r~b :U y n
----- ---- -- -----------------------------------



If well telescopes please sketch below and show depths.

Ground Level Descripti fFormati Eaco ntered F

p_'
Tnptiono ODS U rom 0

Clay 0 28
Fine Sand 29 35
Fine Sano/arrlvpl J9 50
Med. Sand/oravpl :::>1 I'LU

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 wen; 3) any Toads, power lines, or other items thatmay aid in locating the property and the well;
4) indicate direction.

Landowner Name: _

Signature of Water Well Contractor



·..

STATE WELL REPORT
Part 2

PaapIIIsbIIel"s CaapldiGaRqJod
Mississippi DcpadmeolofEuriroJlmcmaJ Quality

Offic:cofLaodandWalcr~
p.o.Box 10631

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

(601}3S4-6938 (m) ~-------------

Coauty: Leflore

PamitttOW 41t./ ~ L/
Irrigation EqUipment
~----------------

12-8-06Dafccomplck4' _
Weill: f- I Y?J

'I1ais report:should heprepaRd ." die pump iostaDc:r iIl.daiiad fiW wida fheDeparOaaltwi1Iaia 30 • of tile
jusfaRafion ofpmap..

WeD Owner JafOnaafion Well LocaticJa

OwncrName: Dwight Dunn ~

~~ 9337 County Road 142

Itta Bena MS 38945
C~ ~ ap~
662-453-5768

Tcl~N~(~ __ )~ _

~:'-------~~-------
Mctbod ofLatlLoDg (cm:lccmc): Conveutiooal S'IIl'VCY.

USGS quad, Haod-hcIdGPS, ~GPS

___ Y..__ Y.. Sec._9__ Twn~Rng 1W

Distance ~ Ncan:stTowu.

3 Miles SE of Morgan City

PmopType
Circleonc

AirLift

Bucket

CaJfrifugal

~(~):-------------------
Date Pump 1ostaIlcd: _

Rated PumpCapaci1y: ....;GalloDS Per MinDle

Rofaly Flowing WeD

Powc:rType
Ciroleonc

!I.~ Gasoline Eaginc NatumlGasi~
Electric Mob' Baad T13CtorPlU

Windmill Oda (specify):

HorscPcmwRatiag «Motor: 6_0 _

~~ ll6ll0 __ ~fed

Number ofS1a3cs: 3;;;.._ _

PuapTestData
DateW~T~ _

S1atic War Level (A): ----'Feet Below Land.Surface

Pumping Waier Level (B): Feet Below Land Smface

Dnlwdown [(B) - (A»): Feet Bclow Land Sud3cc

DlmdionofPump Test (mUUmum4hours): hours

W ofMeascuiugWater Level
Ciroleonc

Airline Sb:elTapc

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

For flowing -u.~shut inhcad: feet

WcJ1yielded GPM wi1hadmwdownof

______ -'fect a&r- hours ofpumpiag

I HEREBY CERTIFY 1batthe above slatcmeatsare 1Jue101he best ofmy

M. Chism 0695
InsmIlcr aud Lic:cuseNo. if

H\N

BY'~C)LV\I R


