
State wen Report
~~: Sunflower Part}

~ Mississippi Department of Environmental Quality
Pennit #: ~ 4fc9 /:3 Office of Land andWater Resources
~~~ga lon quipment P.o. Box 10631

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

(601)354-6938 (fax)

For OtrlCeUse Only:

3-7-06Date drilling completed: _

~~~~---~-
Well#: 71- I 0 f
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 d f leti f drillin fth 1Layso COmpJ ono 19O ewe

Well Owner Informadon Well Location

Owner Name Lloyd Mitchell Latitude: 33058 ,38.]~itude: 0 030 ~3.8W

Box 117
---sv ---,23

Mailing Address: Method ofLatlLong (circle one): Conventional SUJVey.

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

NE ~ SE % Sec 4 Twn
24N

Rng
3W

Rome MS 38768 --
City State Zip Code Distance Direction Nearest Town
662-345-8539 2 Miles NW of Rome

Telephone No. (__)

Well Data

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

Fish Culture Other:

Date well drilling started:
3-7-06

Date well drilling completed: 3-7-06

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 38' feet above or ~ (circle one) land surface Datemeasured: 3-8-06

Method of Measurement (circle one) ~ electric tape airline other:

Hole depth: 125 Well depth: 125' Well grouted to a depIh of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 85 feet Casing diameter: 16 inches Type of casing: PVC Sch.1Q
Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC Scb 4Q
Screen slot size: .050 inches Setting depth: From 86 feet to 125 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe): _________ .

Top oflap pipe or reduction in casing: feet If telescoped or more than one screm, describe on back ofp.

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

Name of ·on running loges):
I cet1ifythat the wellWIIS drilled, construc:W, and com..... in .a:ordmce withaU applicable requiraDmts of die Mississippi

_ .... "' .............. QualIty """' ...""'--"'-r........"""
Irrigation Equipment Inc. I ~
Patrick M. Chism 0695 -.

Print Name of Water Well Contractor and License No. Signature of Water Well Con1ractor I

RECEIVED
MAR 1 3 2006

BY: OLWR



8-
Ground Level

If well telescopes please sketch below and show depths.

f E red FDescription 0 Formations ncounte rom 0

Clay U 22
L"z.ne -Sana 23 4'"
Fine Si'lnii/ar;::nT~l 46 55
Med. -Sand 56 63
Med. Sand/qravel 64 25

Ifmore than one screen, show location of each on sketch

T

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
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.

LandownerName: ___

S~atItre of Water Well Contractor F



Couuty: Sunflower

Permit,: Gw If() f/3
rrigation EquipmentDri1Jec.: _

Date compJctcd: 3 - 8 - °6

STATEWELL REPORT
Part 2

Pt.ap lDsbIIer's O-plm- Report
Mississippi Department ofEnviromneula1 QuaIi1y

Office of Laud and Wider Resources
P.O. Box 10631

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

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

ForOfticeUseOaly:

WeD##: 13 - /0 I

This report should be prepared I»y Gte pump insUDer indetail aod filedwidt theDepartIIladwidDD 30 da,ys ofGte
iDstaIlafion ofDUIIlD-

Well Owner lDfonaaGOI1

~Nmn~. L_l_o_y_d__M_l_'_t_c_h_e_l_l_

~~:. __B_o_x__ 1_1_7 __

Rome MS 38768
city Slate Zip Code

TelephooeNo.L_) __

Well Location

Latitude: 3:1S8 3~ Longitude: 9tJ 3~ ,£.,3
Method ofLatlLong (circle one): Conventional Survey.

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

___ Y.. Y.. Sec_4_Twn 2 4N Rng~

Distance Direction NearestTown

2 Mil~W of Rome---------

Pump Type
Cin:leonc

AirLift Jet SubmCISl"ble

Bucket Piston

F10wingWcDCentrifugal

Other (speciJY): __

Date Pump Installed: _:::..3_-:::..8_-...,:::0...,:::6 __

Rated Pump Capacity: __ 1_8_0_0 GaIIODSPerMinute

Power Type
Cin:leone

~
GasolineEngine NatumlGas

Electric Motor Hand TractorPI'O
.

Wmdmill Other (specify):

Horse Power Rating of Motor. 4_0 _

Setting Depth: 6 _O ~feet

Number ofS1ages: 2 _

Pump Test Data

DateWeUT~ __

S1aticWater Level (A): FeetBelow Land Surface

Pumping Water Level (B): Feet Below Land Sutface

Drawdowu [(B)- (A)]: ---'Feet Below Land Sutface

Test PuJnPmg Rate: GallonsPerMinute

DuraUonof Pump Test (minimtim 4 hours): homs

MeChod ofMeasaringW..- Level
Circleooe

AirLine ElectricMeasuriug Line SteelTape

Other(specify): _

For flowing MIl, measured shut inhead: ---'feet

Well yielded GPM wi1hadtawdownof

________ ---'feetafter bomsof pumpiug

I HEREBYCERTIFY that the above statements ate true to the best ofmy J6JIl,wI::d2e

Patrick M. Chism 0695

ED
MAR 1 3 2006

BY:OLWR


