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State Wen Report
County: Leflore Part 1

~

. ,l / 10J _ Mississippi Depar1ment of Environmental Quality
Permit . W '-f{ '-tlLW Office of Land andWater Resources~~rlon Equi.pmerrt; P.O.Box 10631

Jackson,MS39289-0631
Date drillingcomplcted: 12 - 9 - 0 6 (601)961-5210

(601)354-6938(fax)

For On-ICeUse Only:

~~~~--~~---
Well#: P-ILfb
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 d f let· f drill" f th 11ays e compl Ion 0 mgo ewe

Well Owner Information Well Location

Owner Name Dwight Dunn Latitude:33 f 0 3 ;2 • 3 "Lo itude~ 0 017 33.9.

Mailing Address: 9337 County Road 142
--~ ng ---"'1

Method of LatILong (circle one): Conventional SUIVey,

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

NW Y4 NW Yo Sec 15 Twn 17N Rng 1W
Itta Bena MS 38945 --

City State Zip Code Distance Direction Nearest Town
662-453-5768 4 Miles _.s._E__ of Morgan Cit~

Telephone No.l__)

Well Data

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

Date well drilling started: 12-9-06 Date well drilling completed: 12-9-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 27' feet above®(circle one) land surface Date measured: 12-11-06

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

HoledepIh: 125 Well depth: 125 Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement 9 Mix

Casing length: 85 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

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

.050
See Back

Screen slot size: _inches Setting depth: From feet to feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Iftelescoped or more than one screen, describe on back of page

Logs run (circle all applicable): -r@ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
Icertify that the well was drilled, constructed, and compleWdin acc:onIancewith aD app6cable requiraReiits of the MisRssippi

n.p_mtof .. -... .....QuaIity_.,.,.r=nr:...........
Irrigation Equipment Inc. ~
Patrick M. Chism 0695 fI/l L,

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

RECEtV!=D
iAN 08 r~?

BY: OLWR



Ifwell telescopes please sketch below and show depths.
f-

Ground Level E red FDescription ofFormaflons ncounte rom 0

Clav 0 29
Fine Srlnn 30 35
Fine ~rlnn/arrlu.,.l 36 51
Med. Sand/arrlvpl 52 94
Med. Sand 95 ~n~
Mpr1 .C:~nr'llrTr", .. ~l 104 25

-J

Screen 75 qil
Scrppn 106-125

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

Slcetch 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 properly and the well;
4) indicate direction.

Landowner Name: _

\

signature of WaterWell Contractor

..

T



Leflore
STATE WELL REPORT

Part 2
Puaap Jastaller's Com.pIeCioaRcpod

Mississippi DeparbneDtofF..nviromnadal QuaIitr
OfficeofLand andWater Resources

P.O. Box 10631
Jacboo.MS 39289-0631

(601)961-5210
(601)354-6938 (fax) ~---------

~----~----~
PcmUt,:Gw 'It '-IcoG:,
Irrigation Equipment
~---------
DafeCOIIIpIcIed: 1 2 - 9 - °6 WeDfI: f- !y,5

11ds reportshoald he prepaRd by diepump insta1Ier indetail and filedwidldlcDeparancnt wi1hin 30Uys of die
iadalaGon of 1JQJD.p.

WeDOwner 1Dformafi0ll Well Locmon

Ow«~ Dwight Dun~

MailiugAddJess: 9337 County Road 142

Itta Bena MS 38945

City State

662-453-5768
Td~N~(~_lL- _

Zip Code

~:'----------~~----
Method ofLatlLong (citelcone): Convcotiooal Survey.

USGS quad. Hand-held Gps' survey-gradeGPS

___ %__ % Sec: 1 5 Twn~Rog 1W

PmopType
Circle one

AirLift Jet

Bucket Piston

Rofaly HowiDgWeDCcntrifugal

Otber(spccify): _

Date Pump1nstaJJ.ed: 1 2_-_1_1_-_0_6__

Rated PumpCapaci1;y: 2 5 ° ° ± Gallons PerMinub:

DisIance Dm:dioa Nean:stTown

4 Miles SE Morgan City__~ of _

PowU'Type
Ciroleone

Diesel Engine Gasoline Engine Natur.dGas

~
Band T'GICtorPIU

WmdmiD Oda(specify):

Horse PowerRalillg ofMotor: 6_0 _

SeUiug Depdr 7_0 feet

NumberofS1a3es: 1 __

PmapTest Data
DateW~T~ _

S1aticWafer Level (A): --,Feet Below LandSurface

PumpingWater Level (B): __ ____!FeetBelowLand Sutfate

Drawdown [(B)- (A)]: --'Feet Below Laud Sud'ace

Test PumpingRate: GaUons PerMinub:

Dulafion of PumpTest (miDimum 4 hours): hours

MeCbedofMe-".'gWafa-Level
Circieone

Airline SteelTape

Otber(~): __

For flowiDgweD,m~shut in head: --'feet

WeDyielded GPM wi1h a drawdownof

_______ ---!feet after hoUlSofpwnpiog

I HEREBY CERTIFY tbatthe above statcmentsaretructo1he bestofmy kW""-~&I:..

Patrick M. Chism 0695
PrintName of 1nsIall« and Lic:eDse No. if


