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State Wen Report

Part 1
For OfrlCeUse Only:

Date drillingcompleted:
E-log#:

County: Leflore

PClDlit~:GW 'If e.~ Mississ~~!:e~;n~f=::'e::!Quality
Irrlgauon ~qUlpment P.o. Box10631
Driller: --------- Jackson, MS 39289-0631

12-8-06 (601)961-5210
(601)354-6938 (fax)

~~--~~--------
Well #: P- L '-/ '-l
L. s.Elevation: _

StateLaw requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drillin~ of the welL

Well Owner Information
Dwight DunnOwnerNrune. _

Well Location

Latitude: 3 30 2 1 ,1 7 • d Longitude~0 017 : 7 • ~
- --"I""""f" - --

I I ional 11MethodofLatlLong (circleone): Conventi Survey,MailingAddress:9337 County Road 1 42

c:::;$GS quad, Hand-heldGPS, Survey-gradeGPS

~. NW y. Sec 1 0 Twn 1 7N Rng 1W
Itta Bena MS 38945

Distance Direction NearestTown
3 Miles ..;;SuE:..-__ of Morgan City

Zip CodeCity State
662-453-38945

TelephoneNo. (__), _

WeIID~ ivo
Public Supply Jrrigatio FishCulture Other. _Purpose ofWell (circle one) Home Industrial

Date welldrillingstarted: --=.1..!::2'--...!:8~-_:0"_'6~_ Datewell drillingcompleted: 1L2'-..=..!.o8t..=..lOLC61.L..-_

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

StaticWaterLevel: feet above or below(circle one) land surface Datemeasured: _

MethodofMeasurement(circleone) steel tape electric tape airline other: _

Holedepth: 1_2_0_ Well depth: 1_2_0__ Well groutedto a depth of __ 1_0 .feet

Typeof grout(circle one): Cement 8 Mix

Casinglength: 80 feet Casing diameter. 16 inches

Screenlength: 40 feet Screendiameter. 16 inches

Typeof casing: PVC Sch _40

Typeof screen: PVC Sch. 40

Screenslot size: • 050 _inches Ath: From__ 8_1 feet to 1 2 ° feet

Typeof completion(circleall applicable): ~ Underreamed Telescoped Openhole NaturalDevelopment

Other (describe): _

Topof lappipe or reductionin ~feet H telescoped or more dian one saeen, describe 00 back of page

Logs run (circleall applicable~ Electric GammaRay Density Sonic Neutron Other. __

Name of organizationrunnina losfs);
I Cft1ify that thewell was drilled, constructed, and completed in accordance widl all app6cable requiraneiits of theMississippi

Department of Environmental Quality and/or the Mississippi Department ofH]~. and sta?_LeI s,

Irrigation Equipment Inc.
Patrick M. Chism 0695 J}A ,

PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWell Contractor

RECEIVED
JAN 0 8 2007

BY: OLWR



p-
If well telescopes please sketch below andshow depths.

Ground Level F~ • ion of Formations Enco rom 0

Clay 0 28
Fine Sann 29 35
Fine Sandlaravel 36 56
Men Sann laravp.l 57 12C

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

Sketch the property layout and include the folk.wing: 1) the well location; 2) any permanent structures on the property that may
aid in locating the weD; 3) any roads, power lines, or other items that mayaid in locating the property and the well;
4) indicate direction.

Umdo~rNwne: __

Signature of Water Well Contractor

..

T



STATE WELL REPORT
Part 2

Paaplastallea-'sCaaaple4aa Report
Mississippi Depad:mcutofF..nviromncalalQuaIi1y

Office ofLand and Walcr Rcsoaroes
PD. Box 10631

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

(601)354-6938(fux:)
EIcv3fioa: _

Leflore~------------~
Pamitf[Q W (1148'S:
Irrigation Equipment
~---~~~~

12-8-06DatccompJcfA:d: _

WeD##: .,..-Lp_- __

11ds nportshoald I.e prepared by die JMIIIIP iastaIIer _ detail ad tiled widaGaeDepanmaat widaia30 u,s of.tile
insfaIIafion ofpmap.

WeDOwuer IDfiJnaaUon WeDLocdicJa
Dwight Dunn

~~~'---------------
~~: 9337 County Road 142

Itta Bena MS 38945
City StatI: Zip Code

662-453-5768
Td~N~{~~)~ ___

~:'---------~~-------

PumpT~
CUclconc

AirLift Jet

Bucket

Ccmrifugal

~(~t. _

Date Pump Immllcd: __

RalcdPumpCapaci1r. ....cGallODSPer MiDulc

HowiDgWdI

Method ofLatlLoug (cm:lc ODe): Convcmioaal Survey~

USGS quad. Haad-hcldGPS, Smvcy--gJadc GPS

__ %__ % Sec 10 Twn_22!'i_Rng 1W

Distance DiJedioa Ncan:stTown

3 Niles SE of Morgan City---.....

Power Type
CUclCODe

~
GasoIiucEagiDc NaIImIlGas

Elc:ctric Nob' Baad T13CIorPlO

W'mdmiIl Obcr (specify):

HorscPOWCl'RaIiag ofMob: __ 6_0~ _

~~ 5_0 ~f=

NumbcrofS1ages: __ 4 _

Pmap Test Baa
DareW~T~ _

S1a6cWab'LeveI (At. ___:FcctBclow Laod Surface

Pumping Waicr Lcvcl (B): ___:FeetBelow Land Sutfacc

Drawdown [(B)- (A»): --'Feet Bclow LaodSudDcc

Test Pumping Rate: Gallons Per Minute

Dumfion of Pomp Test (minimum 4 hoars): hours

W afMc"lii ..:Waer Levc:I
Cin:lconc

AirLine 8acclTapc

OdJcr(specizy): __

FC)[' tlowiDgwcU, mcasun:d shot inhead: ---'fi:ct

Well yic1cled OPt.{ with admwdown of

_______ ~feet afu:t hours of pampiog

I HEREBY CERTIFY 1hat1heabovc slatcmcnts8R:1rIIc1odlc best ofmy Ja,gl~.

Patrick M. Chism 0695
PrintName of InslaIlcr and I..ic:eusc No. if

BY _...,.L'V' "". UI \/ ._;. • . ( I 1

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


