
State WeB Report
Leflore Part 1COunty:_________ Quali

_ MississippiDepartmentofEnviromnental ty
Permit#:&f,.tJ 1./1'2.5 2 Officeof Landand WaterResources
Irri~n Equi.pmerrt; P.o. Box10631
Driller: Jackson, MS 39289-0631
Date drilling completed: 4-9-07 (601)%1-5210

(601)354-6938(fax)

For OffICeUse Only:

~tt~ __ ~ ~~

Well#: p- /Cf 1
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
Ie • f drillin fth It30 days of compl tion 0 19O ewe

Well Owner Inlonnation Well Location

Owner Name Makamson Planting Latitude: __ o__ ,__ " Longitude: ___ o__ ,__ "

c/o Reece Maksmson
Method of LatILong (circle one): Conventional SlIIVey,Mailing Address:

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

Morgan City MS 38946 __§_lV~ NW~ Sec 21 Twn 17N Rng 2W

City State Zip Code Distance Direction Nearest Town

I ph ~2-455-5756 2 Miles NOr:th of SltljftOltlD
Tee one No.

Well Data

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

Date well drilling started: 4-9-07 Date well drilling completed: 4-9-07

Ifflowing, method of flow regulation: Valve Other (describe)

Static Water Level: feet above or below (circle one) land sutface Date measured:
-. ---

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

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

Type of grout (circle one): Cement e Mix

Casing length: 77 feet Casing diameter: 12 inches Type of casing: PVC160

Screen length: 40 feet Screen diameter: 12 inches Type of screen: PVC160

Screen slot size: .050 _inches Setting depth: From 78 feet to 117 feet

Type of completion (circle all applicable): G@ 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): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that thewell was drilled, constructed, and completed in accordance with all applicable requiraneiits of die Mississippi

o.p_of .................Quality ........... _pl_of~ .......tel_

Irrigation Equipment Inc. L:2 -Patrick M_ Chism 0695 M (
Print Name of Water Well Contractor and License No. Signature of Water Well Co~l_'; E\V I~
Kelly Vest installed pump.
Rt.1, Box 188
Coila MS 38923

o
MAY 07 2007

BY: OLWR



p-
If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 38
Fine Sand/orave] 39 47
Med Srlnn Inr;::ouol 4R n 1 7

.--f---

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 mayaid in locating the property and the well;
4) indicate direction.
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LandownerName: ___

Signature of Water Well Contractor


