
,~------~----------~/ State Well Report
Co • Sunflower Part 1

unty. / I. Mississippi Department of Environmental Quality
Pennit,,: tZ/A~ tl 't/)O Office of Land andW&terResources
Irrig1i£iOn ~quipment P.O. Box 10631
Driller: Jackson,MS 39289-0631

6 - 2 0 - 0 6 (601)961-5210DUcWillmg~kUd: __
(601)354-6938 (fax)

~a~ __~ ~~ __
WcD': ____!,f!.,_----!./...!....J q-!____

/
For OlTlc:eUsc Oaly:

L.S. Elevation: __

E-logf#:

State Law requires that this report be prepared by the driller in detail and riledwith the Department within
da I· fdrilr fth IL30 ays of completlen 0 meo ewe

WeD Owner Inronaation WeD Location

OwncrName
Boone Farms

Latitude:~o_i2_.~~ LongitudJ) 0 o~06. 9

Mailing Address: 1312 Memorial Drive Method ofLatlLong (circle one): Conventional Survey,

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

NE % SW % Sec 10 Twn22N Rna 4W
Cleveland MS 38732

City State Zip Code Distance Direction Nearest Town
662-843-3733 4 Miles SW of Drew

Telephone No.L_)

WeDDatll

QePlaCem!~ ~@;)Purpose of Well (circle one) Home Industrial Public Supply Fish Culture

Date weD drilling started: 6-20-06 Date well drilling completed: 6-20-06

IffJowing, method offlow regulation: Valve Other (describe)

Static Water Level: 46' feet above or@<circleOne) land surface Datemeasured: 6-23-06

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

Hole depth: 106 Well depth: 106 Well grou1cd to a depth of 10 feet

Type of grout (circle one): Cement S Mix

Casing length: 76 feet Casing diameter. 16 inches Type of casing: PVC Sch.40

Screen length: 30 feet Screen diameter. 16 inches Type of screen: PVC Sch.40
.050 See BackScreen slot size: inches

~'From feet to feet

Type of completion (circle all applicable): Underreamed Telescoped Openbole Natural Developnent

Other (describe):

Top of lap pipe or reduction in casing: . feet. Iftelescoped or Dlorcdlm one screen, describe ~ I;ackGfp;ge

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

Name of olllanization runninll: J02(S):
I certify that the weD was drilled, constructed, and completed inaccordance with aD applicable requiralimCs of CheMississippi

De_-,,!"~"'~"'''''~'''''''''''''''-'''~Z''''''Irr>gat>on Equ>pment Inc. . ~t
Patrick M. Chism 0695

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

r:~:~f:- 'j ; -'

i~:,
,..,-.....r··.·~D!. ,I, ,: ,J ... , ~

• \,J ~".-

!" "!, :! 'Ji/\"TER
~. 'f'J 1, , ." '.,"_ [,'PTRICTItlil ~~: /·.'_~l;;l",",i" i IlL.,;)



County: _--=S_:u:.:n.:..:f=-l=-o:::....:.:.w_;e:.,::r,--
STATE WELL REPORT

Part 2
Pmop InstaDer's Completion Report

Mississippi Department ofEnvironmcntal Quality
Office of Land and Water Resources

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

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

Elc:vation: _

, " -t I 'O)' " .'Pcrmitll: / i ~ [( • ( .: l .

~rrigation EquipmentDriller: _

Date complc:tcd: __ 6_-_2_0_-_0_6

For OITsceUse Only:

Aquifer:

Wdl#l: £~//L

This part of tile report nuat be completed by tllicensed waurwell cotdrtu:JDrortlli.censdJIIUIfPinsIIllJer. A con gfPtut 1 oftbe
report IIUISt be tdttlched tUU1 bothports filedwith tileD lit the IIhove tIIIdrt!ss within 30 tl4ys ofwell •

Well Owner lnformatiCHl Well Location

O N Boone Farms Latitude·. Lo ·tudewner ame: ngl :, _

1312 Memorial DriveMailing Address: Method ofLatlLong (chcclcone): Conventional Survey___,

USGS quad___,. Hand-heldGPS_. Survey-gradeGPS_

NE ~ SW %Scc:~T22N R~Cleveland MS 38732
Zip CodeCity State

662-843-3733
.Telephone No. L__), _

Distance Direction Nearest Town

Pump Type
Circle one

Airlift Jet ~ble

~
Bucket Piston

Centrifugal

Other (specify): _

Rotaty Flowing Well

Date Pump Installed:__ 6_-_2_3_-_0_6 _

RatedPump Capacity: __ 1 _4_O_O Gallons Per Minute

4 Miles SW of Drew
---' ----

PowcrType
Circle one

~~iese~

Electric Motor

Gasoline Engine NaiuralGas

Hand TiactorPTO

Pwop Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Slllface

Pumping Water Level (B): .Feet Below Land Surface

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

Test Pwnping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (spec:ify): _

Horse PowcrRa1ing ofMotm: 3_0 _
Windmill

Setting Dcplh: 9 _O__ -----'feet

Num~of~e~ __ ~3 _

Mdhod ol~Watcr Level
Circle one

AirLine Electric Measuring Line SteelTape

Other(specify): _

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

Wen yielded GPM with a dnnvdownof

_____ f,eetafter hoursofpmnping

(HEREBY CEIITlFY ... "" above _~.". tc tbe ""'ofmy~ ~
Patrick M. Chism 0695 r. ", .fYl ~ r

Print Name of Pump Ins1aller and License No. (ifapplicable) Signature ofPumi ter
Fonn: OLVIIR-5V\IR-1B~'._.)r'" r~"~"'-.. ."-'.- ,:'. "..,- r. ,.

>_ .,~."_ Pt;'·".

to.


