
For Of6ce Use OIIIy:
State Wen Report

Part 1
Mississippi Department of Environmental Quality

Office of LandandWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

~--~--------------~
OJunty: .Sunflower

Pennitt8uJ 4D J Cf6
Irrigation EquipmeritDriller: __ . _

Date drilling completed: 4 - 2 0 - 0 5

~~--~---------
Well f:A....tt~
LS.~ _

E-logf#: .

State Law requires that this report be prepared by the drlIler indetail and filed with theDepartment within
30 days of completion of .:..=- of the weD.

Well Owner InfOrmatiOil Well Locafion

Owner Name Indian Mound Farm Latitude:~o~, 51~,Longitude: 9Oo~, 04W"
c/o Fischer Farm Services

Mailing Address: Medtod ofLatlLong (circle one): Conventional Survey,

Box 926 USGS quad, ~S. Survey-gradeGPS

Aberdeen, MS 39730 ~~ NW ~Sec 1 ~Rng 4W
City State Zip Code

Telephone No. ~ 369-9531
Distance Direction Ne3rest Town

7 Miles NW of Rome

WeIlData

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

Date well drilling started: 4-20-05 Date well drilling completed: 4-20-05

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

Static Water Level: 41 ' feet above o@(circleone) landsurface Date measured: 4-21-05

Method of Measurement (circle one) <9 electric tape airline o1hec.

Hole depth: 126' Well depth: 126' Well grouted to a depth of 10 feet

Type of grout (circle one): Cement 9 Mix

Casing length: 86 feet Casing diametec: 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet SaeeD diamekc. 16 iDches Type of saeen: PVC Sch.40

Screen slot size: '.050.inches Setting depth: From 87 feet to 126 feet

Type of completion (cilcle ail applicable): ~ Undco:amecl Telescoped Open hole Natural Development

OCher (descn"'be):

Top of lap pipe or reduction incasing: feet. IfteIesoopedor more dian CJBescreeo, describeon back of page

Logs lUQ (cb.cte all applicable): ~ Electric GammaRay Density SOnic Neutron Ot:h«:

Name of . 'on"rmminglog(s):
Icertify that the well was drDled, coostncted, and completed Inaccordance wida an appBcable reqaitemeuts of theMIssisslppi
Department ofEu"hGllDlelltal Quality aadlOl' theMissIssippi Department ofHeahh ftgUlatioos aod state laws.

Irrigation Equipment Inc.

f)JJ ft1~Patrick M. Chism 0695

Print Name ofWater:Well Contractor andUcense No. Signature ofWata: Well Contractor .



Ifwell1elescopes please sI:etch below and show deptbs.

Fro '11Ground Level Enco tered. . ofFoanations un m 0
1("'1 ;:ou o -=l1
Fine Sand 32 45
Fine _B_and/aravel 4f)' SJ:)
Med __S_anr'l / """"';:0 u<=> 1 c:..e:; 1126

Ifmore than one screen, show location of each on sketclt

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property Ibat may
~d in locating the well; 3) any roads, power lines, or other items that may aid in 10cating the property and the weD;
4) indicate direction.
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---~~:~·~i~..~--
...-.....- 17

Lm~N~: __

PJyj MeL
sl;amre ofWaterwen Contractor



.",

STATE WELL REPORT
Part 2

"'_p InsaIIer'sec.pIdoa. Report
Mississippi Department ofEnviromnental Quality

Office of Land andWaticr Rcsoun:es
P.O. Box 10631

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

(601)354-6938 (tax)
EIcvation: _

~~: Sunflower

Pamit#: eswLI0la<:?
Irrigation EquipmentDriIlcr. _

4-20-05~~~~:-----

For 011"_ UseOaly:

Well #: A- 'It,

'Ibisreport m-Idbe prepared by die poap iastaIIer indetail and tiledwidt dieDeparbaent widlin 30 days ofdie
instaIIafion of p... p.

OwnecName: Indian Mound Farm

Well Owner IDf'ormation WelllAlcation

~:'------~:'-----

Box 926

MailingAddress: c/o Fischer Farm Serv i.ce MetbodofLatlLong(circleone): ConventioualSurvey.

Aberdeen, MS 39730
city State Zip Code

662-369-9531Telephone No. L_) _

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

~~ NW ~ Sec_1_Twn 24N Rna 4W

DisIaoce

7 Miles--....:

Direction Nearest Town

Rome

PbmpType
Ciroleone

Air Lift Jet Sul:mersible

Bucket Piston

Centrifugal

Other (specify): _

Date Pump 1nsIaIled: 4 - 2 1 - 0 5
2500-3000

Rated PumpCapacity: Gallom Per Minute

Rotmy AowingWell

NW of--------

Power Type
Ciroleone

Gasoline Engine NatundGas

"'_pTest Data

Date Well Tested: _

S1aticWater Level (A): Feet Below Land Surface

Pmnping Water Level (B): __ ~Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hoID'S): hoID'S

EJectric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ 6_0 _

Setting Depth: 7_0 ----'feet

NumberofS1ages: 1 _

Mdhod ofMeasuring Water Level
Ciroleone

AirLine Electric Measuring Line SteelTape

Other(specify): _

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

Well yielded GPM wi1ha drawdown of

______ feet afb:r hoID'Sof pumping

I HEREBY CERTIFY that the above statements are true to the best ofmy P:J;J d"-
Patrick M. Chism 0695 M ~

Print Name of PumP InsIaller andLicense No._(if applicable) SilUlature of Pump InsaaIler


