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State WeD Report
Part 1

Mississippi Depar1ment ofEnviromnental Qualify
Office of Land andWater Resources

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

(601)%1-5210
(601)354-6938(fax)

County:--""B."",t)~,__.J,........' V....::.J4<.oLr__
, For On-ICeUse Only:

~~--~--7r~~-

WdU: L-237Pennit #: Q,W "\ d.5 8 Co
Irrigation EquipmentDnller. ---:- _

Date driJIingcompleted: /; -/5'-t)8' LS.~ --------
E-Iog#:

State Law requires that thilireport be prepared by the driller in detail and filed with theDepartmentwithin
30 cia of com Ienon of d .. of the well

Well Owner Informafion

OwnerName J;f&rll B 'nrnnel/;
M811ingAddress:~ 99/ IHwv g> {,JesT

I

,Well Location

Latitude:J] 0 1.f3~ngitude:Cf{)oJ:l' 131'/
Method ofLatlLong (circle one): Conventional Smvey, 13

USGS quad, Hand-held GPS, Survey-grade GPS j
3873.:<.~~s,s~Sec134wn2~g 'Lv
Zip Code Distance Direction NmstTown, d

:2 Miles l.. ) of we vet4n:
Telephone N:,o.\.t-)'------------

Cleve/e,nd
City

Yll~.
State

Well Data

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

Date well drili~~ started: {;, -LS-tJ 8' Date well drilling completed: _ _....6:;_-_;.A._(),_-o._'e_
Ifflowing, method of flow regulation: Valve Other (describe) _

Static Water Level: ~ feetabove~circleone)landsurface Date measured: ( -I.s--~
Method of Measurement (circle one)

Hole depth: /-=.:.2"--76--
steel tape electric tape

Well depth: _--L.L--"'C'<.:L-7..L.__ __
air line other: _

Well grouted to a depth of /r) feet

inches Type of casing: PVc..
inches Type of screen: PVc..
gg feet to I), Z feet

(Benton§)

Casing diameter: _--"/::...6"""-----'
Screen diameter: _ _.,_/.....6'----'

Type of grout (circle one): Cement Mix

Casing length: &'7 feet

'+0 feetScreen length:

Screen slot size: • oro inches Setting depth: From _...-...0...-._---'

Type of completion (circle all applicable0ravel pack~ Underreamed Telescoped Open hole

Oth~~escri~J. ___

Natuml Development

Top of lap pipe or reduction in casing: feet. Htelescoped or more dian one screen, descn"be 011 back of page

Logs run (circle all applicable:(j£o log ni!) Electric Gamma Ray Density Sonic Neutron Other: _

appJicable requirements of dieMississippi
Department of Environmental Quality and/or die Mississippi Department of
Irrigation Equipment Inc
Patrick M. Chism 0695

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

TrJlYln11 Pec.Ct)C/( ctPn/-re.&-fe
He wi 1/ s~tjJlAfflfJ'



L-).37
IfweU telescopes please s1retch below and show depths.

Ground Level .. ofFonnalions EnCXlUlltered From 0

lew If) 17
m~J}~MA e: .1 ..J.. (,.rwt ...~l ~i;I 1M

,~#"<_, (' ..... ,/ I~J il..7
r.J9",r5~51t ....,/ ~ u.rwtvel I~ 1/.2'

,

tt
Ifmore than one screea, show location of each on setch

Sketch the property layout and include the following: 1) the well location; 2) any pennanen1 structures on the JYOPCrlY that may
aid in locating the wen; 3) any roads, power lines, or other items that mayaid in locating the property and theweB;
4) indicate direction.

,.

RECE\VE[,
JUN 242008 .

BY:OLWR



STA TE WELL REPORT
Part 2

.._, ......... ~ .. Rqort
Mississippi Dep.rtmeut ofEaviroomc&Dl Quality

Office ofLatld and W.,. Resoaroes
P.o. Box 10631

Jaclaoo, MS 39'289-{)631
(601)961-S210

(601)354-6938(fax) EIc:vatDo: _

c-ty: ~

....,:0UjL/;)S'6·1o
DriUcr: -:-------::=

o.c.. co .... I"""': r;~/f·0$
I

ThisptIrl of theNpOrlIllllSt be CtJtttpIeteJ by G IicmseJ ",oUr well ctItIIrat:Ior 0' 41icenu4 J1IUIIP iIutIJlD-. A ct1pJ II{hrt 1of tile
IIUISth411tJi1c1utl1llUl bot6 witlJ tI¥ lit1M Oow tillites wittia31 wi .

WtIOwner........ w. Locdaa
OwnerName: \Jrfftt'j £II /Yt" e1(,' Lalitudc:!l3.1b 'fJ1~itude:iJ ytJ4 'tZ//f
Mailing Addrc= r2-99'/ tfWf' c£ V,.)~ Method ofLatlLong (cbcct: ODe): CoovcutionaI Survey_.

USGSquad__, Ifaad.bcId GPS_, ~ GPS_

CLI?IlEkWJ2 f(.I
City State

,7cPl..?L _v. __Y.. Sec__ T__ R__
Zip Code

TeJepboueNo. (J_k 719- .J1fS""" 0
Dis1ance Dircdiou Nearar Town

(";:> MiJesSW of CJEl£k1..1lD
m.-

"'1)'peCircle one

Airlift

Bucket

Ccatrifugal

Otber(spcc:i1y): -=--__

Date PbmpInstal1ed: _-=(p_~.!...._/I_-~_f__
I Rated Pump Capacity:
i

flowing Well

8000 Gallons Per Minlft

Diesel EogiDe GasoIiae Engine

~ H.m TIlIICtorPTO

WiudmilJ OdIer(specify): _

"_pTatDaa

Date Well Tested: _

S1alic Wab:r Uvcl (A): '1/1 Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: ~Feet Below I...aod Swface

Test Pumping R.aIe: Galloas Per Minute

Duration of Pump Test (minimum 4 hours): bours

Hone Power IUtiug ofMolor: _4I4-~O:._ _
Seaias Dcpda: __ .-:::Pl__::;_O__ feet.

NumberofSttges: ) - //) I,

AirLine

MedIal fIIM 'meW ... LewI
Circle one

Elcdric Measurina Line ~

Odaer(spec:ify): _

FOJ" fiowiDg -u. IDDIISUIed shut iJJ bead: feet

WeDyielded GPM with. dJawdown of

_____ fect after bollB of purDPDg

Form:Ol~tt~,VE0
JUL 1 42008

BY: OLWR
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SUNFLOWER COUNTY

r;'t1n,~il,r' R5W 'II
()14/)

GEN~RAL HIG


