
State Wen Report
Tallahatchie

• 'County: Part 1

Pennit~0fJ) yo1 8:1 MissiSS~~~~f:=:=Oe::!Quality
IrrlgaTIon Equlpment P.o. Box 10631
Driller:

--------- Jackson, MS 39289-0631
9-14-06 60 96Datcdrillingcompleted: ( 1) 1-5210

(601)354-6938 (fax)

For Office Use Only:

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 d f leti f drill" f th ILayso eompt ono lOgo ewe

WeJI Owner InfonnauOD WeULocauOD
P & R Beetree Slough, LLC 33 52 56.6N 90 11 19.5W

Owner Name Latitude: 0 • " Longitude: 0 • "--~ ---I
Mailing Address: Box 337 Method of LatILong (circle one): Conventional Survey. if

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

NE~ SW ~ Sec 3 23N Rng 1E
Charleston, MS 38921 Twn

City State Zip Code Distance Direction Nearest Town
662-647-8442 2 Miles SOllth of Ti2120

Telephone No.L_)
Contact: Dr. Robertson

WeJlData

Purpose of Well (circle one) Home Industrial Public Supply Irrigation Fish Culture Q WRP

Datewell drilling started: 9-14-06 Datewell drilling completed: 9-14-06

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

Static Water Level: 12' feet above or@ (circle one) land surface Date measured: 9-15-06

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

Hole depth: 110 Well depth: 110 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 70 feet Casing diameter. 16 inches Type of casing: PVC SCh.4Q

Screen length: 40 feet Screen diameter: 16 inches Type of screen: El?:C Scb 40
Screen slot size: .050 inches

~.From
71 feet to 110 feet

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

Other (describe):

Top of lap pipe or reduction in ~ feet H telescoped or more dian one screen, describe 011back of page

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

Name of organization running log(s):
I cerDfy that the well was driDed, constructed, and compieCed inaccordance with aU applicable requiraneiits of die Mississippi

Department of En'rirorunental Quality and/or the Mississippi Department of Health regulations and state laws.

Irrigation Equipment Inc. W ff) cLPatrick M. Chism 0695

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

REt;c \VED
SEP 26 2006

e« OLWR



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

Ground Level ntered FDescription of Formations Encou rom 0

Clay 0 19
Fine Sand 20 35
Flne Sand/qravel 36 58
Med. Sand/arave1 59 08
C'l a v 109 10

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 inlocating the property and the well;
4) indicate direction.

Lando~rNwme: ___

J •

T

t .
\

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump Installer's Complefioll.port
Mississippi DepartmentofEnvironmental Quality

Office of Land andWater ~urces
P.O. Box 10631

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

(601)354-6938 (fax)
ElcvatiOll: _

~ Tallabatcbi@

1£'~n::'W&l~~ 'E~u7 pmentDriIlc:r. _

Date completed: 9-14-06

Copy information. fi:om bl4ck t1#Pm 1

For OtrsceUse 0aIy:

Aquifer:

Thispart of the reporllllllSt be conrpletedbyaIicensed waterwellcotdrtIdor or a licensedJ!IUIIP insI4Iler. A copJ tfPart1of tlJe
To IIUlSt be ~ muIboth with tireD attire ttboI1etullress witlUrt30 Well •

Well Owner Infonnation Well Locauon

OwnerN!e:& R Beetree Slough, LLC Latitude: Longitude:. _

MailingA.cIdn:ss: BoX 3 3 7

Charleston,
City State

662-647-8442
Telephone No. (__)!,._ _
Contact: Dr. Rober

MS 38921
Zip Code

Pump Type
Circle one

Airlift Jet Submersible

Bucket Piston G)
Centrifugal Rotaty FlowingWell

Other(specif.y): _

Date Pump Installed: 9- 1 5 - 0 6
-=2~5~00~--3~0~0~0~----

Rated Pump Capacity: Gallons Per Minute

Method ofLatlLong (cbcckone): Conventional Survey__,

USGS quad__, .lIaDd-heId GPS__. SlUVey-gilldeGPS_

~%~%Scc_3_T23N R~

Distance Direction NearestTown

Pump Test Data

DateWell Tested: _

StaticWaterLevel (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Sm:fuce

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

2 Miles Sou t:tef_T_i...=p...=p'-o=--_--'-_

PowcrType
Circle one

/' ~1 &giBe) Gasoline Engine

ElectricMotor Hand TractorPfO

Wmdmill Other(spccify}: _

I HEREBY CERTIFY tbat~ above statements are true to the best ofmy ~~. / ,.. A II
Patrick M. Chism 0695 f/~ /Yl ~-~~~=-~~~~~~-------Print Name of Pump Inslaller and License No. (if8DJJlicable) Signatureof Pump Insmller

Horse PowcrRa6ngofMotor. _6_0 __

Setting Dcplh: 7;...;0=--__ ~feet

NumberofStlges: ..:..1 _

Mdhod of MeasuringWater Level
Circle one

AirLine ElectricMeasuring Line Steel Tape

Other (specifY): _

For flowingwell.measuredshut in head: ----'feet

Wen yielded GPM with admwdownof

____ ~feetafter hoursofpumtiDg

Form; OLWR~WR-1B

REC:EiVEO
/)6 2006

BY: OLWR


