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For OffICeUse Only:

E-log#:

Zip Code

WeBLocation30 days of completion of m.
Well ()wner lnfonnanOll

B~r~u~m~f~i~e~l~d~_p~l~a~n~t~a~t~l-'o-n___Owner Name_
......_ Box 165Mailing ~ ..ss:

City

Telephone No. (_)I _

Inverness MS 38753

6 0 , 90026.57 •.iJ
'tude. 33 01 8 3 •U' Longitude:_ - 77!J

Lati ·--71 ...J 0
Method of LatILong(circle one): Conventional Survey•

USG~ Hand-held GPS. Survey-grade G~) J_J
,U) - - 11 Sec ~ Twn 1 7N Rn.a_g -'-~ __
~% 7.

State Distance Direc1ion Nearest Town
3 Miles NW of Sw; ftOWD

Purpose of Well (circle one) Home Industrial

Date well drilling started: _ _..:::::6_-..::2:_:9:_-_0;::_.=__6_

Ifflowing, method of flow regula1ion: Valve Other (describe) _

Static Water Level: 22 ' feet above or~circte one) land surface Date measured; 6 - 3 0 - °6
Method of Measurement (circle one) e electric tape air line other: _

Hole depth: 1 25 Well depth: 1 25 Well grouted to a depth of 1° feet

Type of grout (circle one): Cement e Mix

Casing length: __ 8_5__ feet

Screen length: __ 4:._O=---_feet

Casing diameter: __ 1_6 inches

Screen diameter: __ 1.;_6=--__ .inches

Type of easing: _P_V_C_S_c_h_._4_0__

Type of screen: _=-P_.:.V__::C:__:S,,-c=h::.::..:..-=4:..:0'---_

Screen slot size: • °5 ° inches Setting depth: From 8 6 feet to 1 2 5 feet

Type of completion (circle all applicable): <E9 Underreamed Telescoped Open hole Natural Development

Other(describe): _

Top of lap pipe or reduction in ~ feet Htelescoped or more dian one saeeD,describe OIl back of page

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

Name of organization running log(s):
I certify dlat the well was drilled, c:onstructed, and c:ompieUld inaccordance widl all applicable requirftlleiitsof the Mississippi

Departmmt of Environmental Quality and/or the Mississippi Department OfB~ regulations and state laws.
Irrigation Equipment Inc. ')-/-/ AA ~ ~ (
Patrick M. Chism 0695 ~/'( V~

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



If well telesc I
opesp ease slcet.chbelow and show depths.

Ground Level

Old Well 10' West

Descr.totion ofFonnatiCIav ODS Encountered From To
_Fino .~"'nr:l 1(
Fin!=> .c:;nn-~ lor:>vo 1 2C 2l
_MPN .~"'nr:l/""~ ...n~l ?C 7C

76 11 it

Ifmore than one screen, show location of each on sketch

Slretch 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 the well;
4) indicate direction.

R3W

SUNFLOWERCOUNTY

Lando~rName: _

signature of Water Well Contractor

\



•~.

STATE WELL REPORT
Part 2

PumpInstaIIer'sC-pletion Rqort
Mississippi Dcpanmcnt ofEnvironmeutal Quality

Office of Land audWater Resources
P.O. Box 10631

Iackson. MS 39289-0631
(601)961-S210

(601)354-6938 (fax)

Wcll#:~

Elevation: f> I 58

Count;y: ;g1:lfft~nrej' s

~t!~f£{o'-l! rc!RpmentDri11c::r: _

6-29-06Date completed:

For OtrllCle Use Oaly:

Aquifer:

Thisport of the repod must be conrpIeted by Illicmsetllf/lI1erwell COtlIrtu:tDror Il1icensedJllUllPinsIIzIJD: A. cop] ofPtu11 oJthe
report must be atIIu:1utl tDUlboth paris fi/d tvith theD litthe tIbove lIIMress fIIitIUa30 tlttvs ofwell •

Well Owner Information Well LocaUon

Owner Name: Brumfield Plantation Latitude: ;z,3~1B"" 3, 1..ongitude:9Q~,;2(o~5&

MailingAddtess: Box 165

Inverness, MS 38753
City State Zip Code

.Telephone No. L_):...._ _

Method ofLatlLong (c:hc:ckone): Conventional Survey__,

USGS quad__, Hand-heldGPS__, SUIVey-gradeGPS_

~ ~ ~ % Sec:}4'" T 1 7N R »>rsw- NU) 36 -- ~w
Distance Direction Nearest Town

3 Miles NW of Swi ftown

+
P_erTypc:
Cin:leonee Gasoline:Engine Natural Gas

EIc:ctric: Motor Hand TfIICIorPTO

PwapType
Circle one

Airlift

Bucket

Jet ~ble

~
Ceotrifugal Rotary Flowing Well

Other (specifY): _

Date Pump Ipstalled: 6 - 3°- °6
Rated Pump Capacity: __ 1_8_0_0 GaIIODS Per Minute

Windmill Othcr(spccify): _

Horse PO\\URaIiugofMolor. _4_0 _

SetliugDcplh: 6_0 _..;f=t

Number of Stages: __ 1 _

Pump TestData

DateWell Tested: _

S13tic:Water Level (A): Feet Below Land Surface

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

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

Test Pumping Rate: Gallons Per Minute

Dumtion of Pump Test (minimum 4 hours): hours

Mdhod ofMeasurio:Water Levd
Circle one

AirLine Elc:ctric:MeasuringUne StcelTape

Other (specify): _

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

Well yielded GPM with a drawdown of

____ --'f=t after hollIS ofpumpiDg

I HEREBY CERTIFY that the above statements are true to the best ofmy~1 eL. !.
Patrick M. Chism 0695 tiJ.,.$ ft '~

Print Name ofPum1>lns1allerandLicense No. (ifamiic:ab1e) I Sigua{U;()f Pump lnsIaller


