
t State Well Report
County: Sunflower Part 1 ./] -0 J Mississippi Departmentof Enviromnental Quality
Pcnnit#:c.p~ 411 Office of Land andWater Resources
~~~ga 10n Equipment P.o. Box 10631

. Jackson. MS 39289-0631
Date drilling completed: 6 - 5 - °6 (601)961-5210

(601)354-6938 (fax) E-log #:

For Ofl"'lCe Use Only:

Aquifer: _..,.....,...- _

[3- IOfhWcll#:

L.S. Elevation: _

StateLaw requires that this report be prepared by the driller in detail and filed with the Department within
30 da of com letion of d .. of the well

Own«Name.__ L_l_o_y_d_M_l_'t_c_h_e_l_l ___

MailingAddress:_B_o_x__ 1_1_7 _

Rome MS 38768
City State Zip Code

662-645-5645
TelephoneNo,L_) _

Well Location

L 'tud 33 058 ,40.5L itud 900 27,54 .. 6ati e: ongr e:---W ----3'lj
MethodofLatlLong (circ(e~ne): ConventionalSlII'Vey,

USGS quad, Hand-heldGPS, Survey-grade GPS

SW% NW % Sec 1 Twn24N Rug 3W

Distance Direction NearestTown
2 Miles North of...:R=o.:.:.ffi:..::e::...._ _

PurposeofWell (circle one) Home Industrial
6-5-06Datewelldrillingstarted: _

Well Data

Public Supply (9)n FishCulture Other: _

Datewell drilling completed: 6_-_5_-_0_6__

Ifflowing, methodof flow regulation: Valve Other (describe) _

33' ~StaticWaterLevel: feetabove o~circle one) land surface Date measured:_6_-_6_-_0_6 _

Methodof Measurement(circle one) ~ electric tape air line other: _

Hole depth: 1 2 6 Well depth: 1 2 6 Well groutedto a depth of 1 ° feet

Typeof grout(circle one): Cement B Mix

Casinglength: 86 feet Casingdiameter: 1 6 inches Typeof easing: PVC Sch. 4 °
Screenlength:_4_0__ ~feet Screendiameter:__ 1_6 .inches Typeof screen: PVC S c h • 4 °

feetScreenslot size!" 050 inches~: From__ 8_7 --'feet to 1 26

Typeofcompletion(circle all applicable): ~ Underreamed Telescoped Open hole

Other (describe): _

Top of lap pipe or reductionin ~feet. H telescoped or more Chan one screen, describe on back of page

Logs run (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other: _

NaturalDevelopment

I cel1ify that the well was drlDed, constructed, and compieW inaccordance with all applicable requirmleiits of theMississippi

Department of EnvironmenaI QuaUty and/or theMississippi Department of H

Irrigation Equipment Inc.
Patrick M. Chism 0695

PrintNameofWaterWell Contractorand LicenseNo,



8-
If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
c.Lay 0 2~
Flne Sand 29 3!
1'1ne Sandlarave] 36 5(
Med. Sand/aravel 51 12~

f

Ifmore than one screen, show location of each on sketch

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 thatmay aid in locating the property and the well;
4) indicate direction.

COAHOMA COUNTY

,/
I "i~q;

_----.....,.~.-.t:~o
.. " '"

10

1 .

\

LandownerName: _

I..
\

Signature of Water Well Contractor



<
STATE WELL REPORT

Part 2
Pump IastaIleI-'s Caaplc&aRqari

Mississippi DeparlmeatofEnvir:omnc:ala1Quality
OfficeofLaod audWa1a' Raouroes

P.O. Box 10631
IacJcsou. MS 39289-0631

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

E1cvatiaa:. _

CoaafT- Sunt lower

P=mt~:~w.W/I 3 I
Irrlgatlon EquipmentDrilb: --

Date c:omp1ebl: 6 - 5 - °6

For ()fticeUse 0aIy:

Wdl.: B - J OiA

WellOwnerWOI'IIlatian WeD I.ocaUGa

Own~~: Lloyd Mitchell ~: ~:. _

Mailing Address: Box 117

Rome MS 38768
Zip CodeCity State

662-645-5645
.Telephone No. L_)'-- _

USGSquad___,.1Jand.held GPS__. Survey-pde GPS_

~ % NW% Sec_1_T 2 4~~

Nearest Town

Pump Type
Circle one

AirLift

Bucket

Jet

Piston

Sobmasible

~
CeutIifugal
~(~t. __

DIde Pump)JJstaUcd: 6_-__6 -_0,;:...6,,--___

R.a1cd Pump Capacity: _1_8_0_0__ _.;:Gallous Per Minute

FlowiDgWeU

2 Niles Nor th of__;R:..:.:o:::.::m~e::;..._,--_

PewerType
Cirdeone

~
Gasa1iDcF.agiac NaIm:a1Gas

Electric Motar Hand T13CIDrPIO

WmdmiU. 0dIcr (spccifyt.

~~~~MOOE 4_0 _

~~ 6_0__ ~~

NumbcrofStages: __ 2 _

Pump Test Data

Da1cWdl Tested: _

Static Water Level (A): Feet Below Land SUJfac:e

Pumping Wa11:r Level (B): --'Feet Below LandSurW:e

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

Test PumpingRate: Gallons Per Minute

DuI31ion of PumpTcst(miDimum 4 hours): hours

Medaod~MeasaaiugW" Levd
Cirtleone

StccITapcAirLine

Otber(specify): _

Forflowing well, ~ shut inhead: ---'feet

WeDyielded GPM wi1hadtndown of

_______ -'fectaftcr hoursofpumJing

I HEREBYCERTIFY that the above slatJ:meQtsare 1ruc to the best ofmybbMcdi16:

Patrick M. Chism 0695


