
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For Office Use Only:

Permit :.\:.~..,.,......-<-..::....,...-='-r--IrrlDrill~: __

Date drilling completed: 3~~~-01

~u~_~ __ ~~ __
Well#: /1/.....JS
L. S. Elevation: __

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30da f Ieti f d 'Ilin fth ItIYSO compl ono n IgO ewe

Well Owner Information Well Location
'f1 3/. Ie 1 ,;,23 ~ It" "

Owner Name l'Y\ ~i ke..- WtL~(\e..r Latitude: "330 , "Longitude: 0 ' "

PJO)(_ =r:»: --~
Mailing Address: 45 Method of Lat/Long (circle one): Conventional Survey,

~s quad, Hand-heldGPS, S~"" -gradeGPS

~U/YIl1er /}15 35'1S7 ~NE ~ Sec~f Twn~3NRng~W

City State Zip Code Di Directio N st To n
:Z:_Miles We~tof si:x-:

Telephone No. L__)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Q Rep/~;11"A tL/1~
Date well drilling started; c3--~3-D7 Date well drilling completed: 3-.;;.3- 07~0)78
Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: if feet above or~circle one) land surface Date measured: 3..-d/'/-o7
Method of Measurement (circle one) steel tape electric tape air line other:

Hole depth: L.;2..(p Well depth: /dl& Well grouted 10 a depth of /0 feet

Type of grout (circle one): Cement ~nii?) Mix

Casing length: 8'~ feet Casing diameter: Ift,_ inches Type of casing: Pvc__ 6ch,10
Screen length: ~O feet Screen diameter: j(Q_ inches Type of screen: pVc_ sda. 'fo
Screen slot size: ,,050 inches Setting depth: From St feet 10 1Q.1t, 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 dian one screen, describe on back of page

Logs run (circle all applicable):g Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the wellwas drilled, c:onstructed, and completed in accordance with all applicable requiraneiits of die Mississippi

Il<p_mtof_ Qwo6ty....."."", __ mtolm-'" ...........
Irrigation Equipment Inc. m cs;J
Patrick M. Chism 0695

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

RECEIVED
APR 1 9 2007

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level D fF E red TFescnption o ormanons ncounte rom 0

/I_IAI'I a ;2S_
I=litP SAAd. I.:J.~ l~5"
p,.I'lt!. 'S'AAd. ~ '9(eotV'£ ( l,,?G, 1'Y8
i')1FJA;liM..sa"...l J_ ~ oa ve.l 'lJ.tj 11.2(."-

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 thatmay aid in locating the property and the well;
4) indicate direction.

LEFLORE COUNTi

R 2 W

LandownerName: _

Signature of Water Well Contractor



,.
'.

STATE WELL REPORT
Part 2

Pamp IDsbIIa-'s Coatple6oaReport
Mississippi Depaatmeut ofF.nviromneolalQuality

Office ofLaod and WafI:t' :RcsoIm:es
P.O.Box 10631

Jackson. MS 39289-0631
(601}961-S2IO

(601)354-6938 (fia:.) . E1cvation: _

Cormty:T~~(a hg_,hl~
PcmUtc:c,uJ 4£ to '6'~
Irrigation EquipmentDDJJcr. _

Datccomplet.ed: 3- ~-o7
TIds reportslaouJd J,eprepared by CIte pump insfaJIer illdet3iI aDd filed widt dieDeparfJacatwDhin 30daysof die
instaDafion of IRIDlIL

Well Owner Infonnaficm WeD Lec:ati0ll

OwnecName: rn~~-e_ W~ (\Lr
Mailing.AddreE 6{),x '££ (e

c$LlmLJ er rYlS '3<g9s1
City S1a1e Zip Code

TdcphoneNo.('--_l'-- _

LmmOO:. ~. _

PumpTn-e
Cireleone

Airlift .Jet Submersible

Pislon

Cemrifugal

~(~t. __

Dale PumpInsmUed: _---.;;;;.0_' -_~_4-,---_o_1~_
Rated Pump Capacity: _",,:l=-3.;;;__D_D__ GalIousPer Minute

RotaJy FlowingWeD

Method ofLat/Long (circleone): Conw:ntional Survey,

USGSquad. Hand-he1d <iPS. Survey-gmdeGPS

__ %~ % SeeMTWJ123#Rng~w
DisIaoce Ditection NearestTown

& Miles W~f;,f (1/'l'ndot£L------'

PowcrType
Circle one

Natural Gas

TJ3CtorPIO

Pamp Test Data

Dale Wen Tested:-----------
StaticWarer level (At. ----:FeetBelow Land Smface

PumpingWarer Level (B): __ --'Feet BelowLandSurface

Drawdown[(B)-(A)]: FeetBelowLand Smface

TestPumpingRate: Gallons PerMinute

DomtionofPutnpTest (minimum4 hours): hours

WmdmiIl OdJer(speciiy): _

Horse Power Rating of Motor: _->l"t:c......::O::....__ _

Seuing Deph: la ()
Number of Stages: .lCOL-=- _

feet

MethodofMeasuaiagW*r Level
Circle one

AirLine ElectricMeasuring Line S1eelTape

Oiliec{~): _

For flowing -well.mc:astlledslmtin head: feet

WeD yielded GPM wi1hadmwdownof

_____ feet afh:r hours of pumping

BY' O.'W· no ,111,... '.' n

o


