
State Wen Report
Part 1

Mississippi Department ofEnviromnental Quality
Office of Land andWater Resources

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

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

For OffICeUse Only:

~u~ __

Well#:J) - :30i'ennit#:
Irrig~a~t~l-o-n~E~q-u~i-p-m-e-nt
Drilla: _

Date drillingcompleted: S -/7-tJ 2,
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 days of completion of drilling of the well

WeD Owner Infonnation WeD Location

Ltc Latitude:~o..J>(f. ~Longitude: fO,oP(W
3 0 59 ~z: ~5 .J do

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
/' -- -- _. ----

3'l13/-11~;Y1v1J4SJiLv. secJ6 T~S"N Rng I IV
Z· de ~=. Direcfi N Trp Co Di~e recnon F?est19wp__:Z_Miles ~ of__:~!!I!!...=.!b!!!!!:I/1_ _

Telephone No.l__), ---.,.._.. _

m:
State

WeD Data

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

Date well drilling started: ____:S!:::__-...!./....:7:_--"'/)~Z _ Date well drilling completed: _____:S~-.L./~7~()~?'--_
Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: .2S feet above ~(circle one) land surface Date measured:._...:S:::....-~/....lj[__-~IJ~.,_2---
Method of Measurement (circle one) @ta;> electric tape

Hole depth: /2 7 Well depth: / ~ 7
air line other: _

Well grouted 10 a depth of _ ___:/_.=:.O-__cfeet

Type of grout (circle one): Cement CBentonijP Mix

Casing length: 82 feet Casing diameter: It) inches

Screen length: lp.O feet Screen diameter. /0 inches

Screen slot size: ,OSt) _inches Setting dep1h: From 8'~

Typeofcasing: PVC Sci, ttl)
Type of screen: P JlC Se-), IItJ

--=::...=._---'feet to /.2 2 feet

Type of completion (circle all applicable): @avel paciij Underreamed Telescoped Open hole Natural Development

Ofu~~escrioo): __

Top of lap pipe or reduction in casing: feet H telescoped or more dian one screen, describe on back of page

Logs run (circle all applicable)Q!o log £;) Electric Gamma Ray Density Sonic Neutron Other. _

Name of organization runninz log( s):
I certify that thewell was drilled, constructed, and completed in accordance withall applicable requirements of die Mississippi

Departmenr of Eorrin>nmm'" Quali",andJ~a.e .......,.ppiD<partmen tof~_ and state laws,
Irrigation Equipment Inc.
Patrick M. Chism 0695

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



If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch

Description of Formations Encountered From To
C/a,u

'Ii' 1.('7

Signature ofWarer Well Contractor

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 thatmayaid in locating the property and thewell;
4) indicate direction.

() 117



SI'ATE WELL REPORT
Part 2

Pump Jusblla"s CGaplefioaRqlori
Mississippi DepartmeatofF.uvitomneam1 Quality

Office ofLamJ and WaterRt;sources
P.O. Box 10631

Jackson"MS 39289-0631
(601)961-5210

(601)354-6938 (tim)
ElcvafiOD: _

Pamitll= _

~----------
Date c:ompJeted: ~ -I7-/J?7

ForOftic:eUse0aJy:

Well fi:12- ~0

11dsreportshouJd IJe preparedbydie pump iosbDer indetail ad 6Ied wDIa fileDeparfmcntvidUn 30da,ysofdle
iDsfa1Ia4on of)JUDIp.

WeB Owner IDforma&n We!l Location

=7:!:A;&:_ {;s,;,s LLe. =~(<Dclo_=-Smvey.
USGS quad. Hand-held <iPS. Smvey-grndeGPS

l!iU/$ hid'); !lb. 311$)·JlJr. tfl&t.%~% SecJ.b___Twn~Rng I IV
City Slate Zip Code .

Distance DiKcIiou NcarestTown

TdCfhoocNo.( 1 if Miles Ne of l./eh"
PampType PowcrT,.e
Circlconc Circle one

Airlift .Jet (!:ubmcrsr"§) , Gasdine &gino NalDGdGas
Bucket PisIon Turbine Io"'"~~ Baud TractorPfO
Ccotrifagal Rowy FJowiugWeD WmdmiIl OCher (specify):

Other (specey): HOISe POWCI'Ra1iogof:Motoc IS"
Date Pump Instdlcd: S"'I'-~7 Setting DepIh: 70 feet
Rated Pump Capacity: 7J"O:!:' Gallons Per Minute NumbecofStages: I

Pump TcstData!
DateW~T~ __

S1aticWater Level (A): -"Feet BelowLandSurface

,PumpingWaterLeve1 (B): __ _,FeetBelow LandSurface

Drawdown[(B)-(A)]: --'F«t BclowLandSurface

Test Pumping Rate: Gallons Per Minute

Durationof PumpTest (minimum4 homs): hours

MethOO ofMeasmiag Water Level
Circleone

AirLine E1ecbicMeasuring Line SreelTape

I HEREBY CERTIFY 1hat the above sta:temeats are true 10the best of ~ :\
-'"

Patrick M. Chism 0695 Ic:~ ,./
PrintName of Pump lnsIaDeraad Li<:euse No. (If . - ofPumo Iusta1Ier

Oili«(~): _

For flowingweD, measured shut inhead: __,.f<:ct

W~yielded GPMwilhadrawdownof

_______ -'feet afkr homsof pumping



•

R 1W

t
I

COUNTY

LEFLORE COUNlY •
R 3 ,

['ATA SOURCES

i 1985 AS·:S AERIAL PHDlOS~
, 1987 USGSDLG :i 1'186 "lI'I)J FlEW INVENTORY :
;$6 PCPULATiON 15.210 I
,,~, Bf.,!UNES i

LEFLORE COUNTY

R 1 E

RIW

900120' I~~;;;m -=~l~~·~__~;r.;; ~~~·~:la~_J4~__.__~ _!~~i~~~_ noloco IT! 720ilXXlIII A
00".00

~---------------------~-!'~'~'


