
State Wen Report
Tallahatchie

County: Part 1 .
Mississippi Department of Environmental Quality

Pcrmiti:,w U~d.i3 Office of Land andWater Resources
I~rigatl0n quipment P.O. Box 10631
DrillC2": Jackson,MS 39289-0631
Datcdrillingcompletcd: 7 - 2 0 - 0 6 (601)961-5210

(601)354-6938(fax)

For OffICeUse Only:

~~----~~~---
Wcll#: ~ 11
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 drillin2 of the well

Well Owner lnformadOll Well Location
Live OCiks Planting Company

Latitude: 33 049 21. a.. Longitude:90 026 ,33 • .6OwnerName
23939 County Road 523

--~ ---IT
MailingAddress: Methodof LatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

Schlater
SW '14 NE% Sec 31 Twn 23N RnsfWMS 38952 --

City State ZipCode Distance Direction NearestTown
662-254-7322 9 Miles West of Gl~nQQJ:a

TelephoneNo.L_)

Well Dau

Purpose ofWell (circle one) Home Industrial PublicSUPPIY~ FishCulture Q Replacement

Datewelldrillingstarted: 7 - 2 0 - 0 6 Date well drillingcompleted: 7-20-06

Ifflowing, methodofflow regulation: Valve Other (describe)

StaticWaterLevel: 49' feet above o~ircle one) land surface Date measured: 7-20-06

MethodofMeasurement(circle one) st@) electrictape airline other:

Hole depth: 124' Wdl_0124, Well grouted10 a depthof 10 feet

Type of grout(circle one): Cement ntoni Mix

Casinglength: 64 feet Cssing diameter: 16 inches Typeof casing: PVC Sch.40

Screenlength: 60 feet Screendiameter: 16 inches Typeof screen: PVC Sch.40

Screenslot size: .050 inches Settingdepth: From 65 feet 10 124 feet

Typeof completion(circleall applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top oflap pipeor reductionin casing: feet If telescoped or more than one screen, describe on back of page

Logs run (circleall appIiCable)Q_ Electric GammaRay Density Sonic Neutron Other:

Nameof organizationrunning log(s):
I certify that thewellwas drilled. c:onstructed, and c:ompleW in accordance with aU app6able requirements of theMissisllippi

_"' ............... QouIl"''''''''M ... _ .. _ ... "'liJ';...._.....
Irrigation Equipment Inc. 111cD
Patrick M. Chism 0695

PrintNameofWaterWell Contractor and LicenseNo. SignatureofWaterWell Contractor I

RECEIVED
AUG 0 " zoos

B"Y' "" CO, V\.H_'"....,)t



If well telescopes please sketch below and show depths.

Ground Level Descrietion of Formations Encountered From To
Clay u 27
11'ane sand 28 57
IMea. sand/gravel 58 77
I\...oarse sana/ gravel 78 22
ICl.ay 123 24

Ifmore tban 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 may aid in locating the property and thewell;
4) indicate direction.

.I

;
i
i--t···----

LEFLORE COUNTY

LandownerName: _

t,

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump InstaIIer's Camplefion !«port
Mississippi Dcparlmcut ofEaviroomcalat Qualizy

Office of Land andWater Resources
P.O. Box 10631

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

(601)3SU938 (fax)
Elcvation: _

~:Tallahatchje

Permit,: ~ W 4( 1-.13
Irrigation EquipmentDri11c:r. _

7-20-06Date complebJ:
Wd1#1: A/- '72.

ThisJIIII'I Dftlze rqwd tnIlStbe completed by tllicensetI wilierwellCI1IdrtIdorIIr tllicolsell plUMp insIII11D:. A ctf'.f ofPm1ojJhe
reporllllllSt be tdtIIcIu!JmuIbotIt tJtZds IiW with theD lit4e 4bovetlI1I1Nss witItin3IJ lIIFSIIfwd. • .

Well Owner 1nf0l'JlUdi0ll Well Loca&a
Live Oaks Planting Companycmm~Name: _

Mailing Address: 23939 County Road 523

Schlater MS 38952
City State Zip Code

662-254-7322
.Telephone No. (___J'-- _

~ru&:. ~:. __

Method ofI..atlLoDg (check ooc): Conventiooal Smvey__,

USGS quad__, Hand-hctdGPS__. SUlVey-gradeGPS_

___% %~~T 23NR~

Distance Dim:tion Nc:aJCStTown

9 :Miles West of Glendora

P....a-Type
Cirdeone

~ GasoliDc&gine NatumlGas

EIcc:tric Mo1or Haad Tract«PfO

Wmdmill OIbcr(spccify):

Pump Type
Circle one

Airlift .Jet

Ceutrifuga1.

Other (specitr): _

Da1e Pump 1psta11ed: 7_-_2_0_-_0_6_

Flowing Well

Rated PumpCapacity: 2 3 ° ° Galloos Per Minute

Hotse Powcrlbdiug ofNoloc 6_0 _

~~ 8~0~~~

NumberofSmges: 2=-- _

Pump TatData

DateWell Tested: _

StaticWater Level (A): Feet BelowLand Smfac:c

Pumping Water Level (B):__ ---'Feet BelowLand Surface

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

Test Pumping Rate: Gallons Per Minute

Dura1ionof Pump Test (minimum4 hours): hours

Mdhod of Mc:asuriu:W... Levd
Circle one

AirLine EJ.ectric:Measuring Line StcelTape

Other (specify): _

For flowing well, measured shut in head: ---'feet

Wenyielded GPM wi1h a dmwdown of

____ __,feet after hoursofpumtiDg

·RECEIV D


