
State Well Report
County: Tallahatchie Part 1 .

rI ql. Mississippi Department of Environmental Quality
Pennit ~~ (J) '1{ I(J d:; Office of Land andWater Resources
~~!- atl0n Equ i.pment. P.O. Box10631

. Jackson, MS 39289-0631
Date drillingcompleted: 1 2 - 5 - 0 6 (601)961-5210

(601)354-6938 (fax)

For OffICeUse Only:

A~~~-..- __

Well #: (fJ 1 -;;2.0
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 da f let' f drill- fth ILlYS0 compJ Ion 0 lingo ewe

Well Owner Information Well lAcation

New Hope Farms 33 49 22.1N 90 19 51.2
Owner Name Latitude: __ o____ '__ " Longitude:_o __ ,__ "

Mailing Address: 49665 COllDt¥: Road 559 Method ofLatlLong (circle one): Conventional Survey,

USGS q~and-held GPS, Survey-grade GPS

NE y.. S£ v. ~ )6'~ ~wn 23N Rng 1W
Schlater MS 38952

City State Zip Code Distance Direction Nearest Town
2 Miles .J:'l.e.s.Lof Glendora

Telephone No. L__)

WeIlDatlt.

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

Date well drilling started: 12-5-06 Date well drilling completed: 12-5-06

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

Static Water Level: 30 feet above oQ (circle one) land surface Date measured: 12-7-06

Method of Measurement (circle one) B electric tape airline other:

Hole depth: 118 Well depth: 118 Well grouted to a depth of 10 feet

~

,

Type of grout (circle one): Cement Mix

Casing length: 78 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

Screen slot size: .050 inches Setting depth: From 79 feet to 118 feet

Type of completion (circle all applicable): eed Underreamed Telescoped Open hole Natural Development

Other (describe):

Top0''''''''' or reduction in '@n feet. H telescopedor more dian one screen, describeon back of page

Electric Gamma Ray Density Sonic Neutron Other:Logs run (circle all applicable): 0 I

Name of organization running loges):
I certify that the well was drilled, constructed, and completed in accordmce with all app6cable requiraneiits of dieMississippi_,01__ '"QouIity.-""_ ..Ikp_mtofHm- ...._,....

Irrigation Equipment Inc. 1.2.~
Patrick M. Chism 0695 Jt1 ( _

Print Name of Water Well Contractor and License No.
t ... ISignature of Water Well Contractor

RECEIVED
DEC 2 9 2006

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level red F TDescription of Formations Encounte rom 0

Clay 0 21
Fine Srlnn LL 45
Fine Sand/araVf~l 46 65
IMed. Sand/gravel 66 M_ 18

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 thatmay
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.

24 •.C

\::e )' se
,["'w ,,/ ~
.L..L.-:_._·-·-

LEFLORE CO

LandownerName: _

..

Signature of Water Well Contractor



~ Tallahatchie

PcmUt,Gw C{I L{(pk
Irrigation EquipmentDDlJcr. _

Datec:ompIctcd: 1 2 - 5 - 0 6

STATE WELL REPORT
Part 2

Paap liIstaIIa-'so-pIeGcJaRqlod
Mississippi DcparfmcotofF...nviromnadalQuaIi1y

OfficcofLandaud Waflcr~
p.o. Box 10631

lac1csou.MS ~1
(601J161-S210

(601)354-6938 (:tax)

WcUII: t1 )~D
~-------

This reportshould he prqJ3RCl bydIe pumpiostaDeriadetail .... filedwitt dIeDepanmentwidain30 da)'sof the
jnsfallaficm of 1JUDIp.

WeDOwner JDf'onaafiOll WeDLoc:a6on

OwncrName: New Hope Far~s

~~ 49665 County Road 559

Schlater MS 38952
City State Zip Code

662-658-4650
Td~N~(~_lL- _

~:'---------~~----
Method ofLatlLong(cm:le ODe): Convadiooal Survey.

USGS quad. IJand..heldGps' Survey-gr.rdcGPS

~%~* Sec 30 Twn 23NRng1W

Distance Dm:dioa

2 MilcsWest of---------

Nean:stTown

Glendora

PampT;ype
Cin:leonc

Airlift Jet

Bucket

Cal1rifugal

OIhcr(specify): _

DamPumpInstallcd: 12_-_7_-_0_6 _

RofaJy HowiDgWcD

Rated PumpCapacity: 2 5 0 0 ± Gallons Per Minute

PowcrTypc
Circleonc

PmapTest Data
DamW~T~ _

StaticW*" Level (A): __,FeetBc1ow LandSIIIke

Pumping Water Level (B):__ --'Feet Below Laud Sur.face

Drawdown[(B) - (A)]: --'Feet Below Land Sud'acc

Test PumpingRate: Gallons Per Minute

Dum1ionofPump Test(miuimum4hours): hours

TACtorPIO

WmdmiU ~(~):-------~

Horse PowerR.a1iJIgofMotcr: --"'6"""'0'---_

~~ 7_0__ ~f~

Numbcrof~ 1 _

Mdhoa of MeasaaiugW*r Level
Circleonc

AirLine SteelTapc

OIhcr(speciiY): _

Fortlowing we11.measared shut inhead: ---'feet

WcJl yielded GPM wi1h admwdown of

________ feet atmr hours of pumping

I HEREBY CERTIFY that the above statements are true to1hc best ofmy 19)o'lJIle'_

Patrick M. Chism 0695
PrintName of InsIallcrand Lic:coseNo. if

BY=OLWR


