
For Office Use Only:
State Well Report

County: Sunf lower Part 1
. r ,I .......n Mississippi Department of Environmental Quality

Permit #:(LJ (.U ~/ II~ Office of Land and Water Resources
Irrigation Equipment P.O. Box 10631
Driller: -----1--1-1-- Jackson, MS 39289-0631- -07
Date drillingcompleted; (601)%1-5210

(601)354-6938 (fax)

Aquifer: _-=-_---:~_=_

Well#: C- CJ3
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and fded with the Department within
30 d fIe· f drillin f th IIays 0 compl tion 0 Ilgo ewe.

WeD Owner Informadon Well Location

OwnerName Wesley 'Chandler Latitude: 330 51 24. 9 L itude: 9Q, 36, 49 ..2e.____ ~ ongi e.-_-W
Mailing Address: 5024 Hwy 49 Method of Lat/Long (circle one): Conventional Survey,

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

NW 'i4 NE Yo Sec 16 Twn23N Rng 4W
Tutwiler MS 38963 --

City State Zip Code Distance Direction Nearest Town
662-345-0374 7 Miles NW___ of Drew

Telephone No. (___)

WeD Data

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

Date well drilling started: 1-11-07 Date well drilling completed: 1-11-07

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

Static Water Level: 42' feet above o~circle one) land surface Date measured: 1-12-07

Method of Measurement (circle one) 6 electric tape air line other:

Hole depth: 118 Well depth: 118 Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement
~

Mix

Casing length: 78 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 76 feet to 115 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet H telescoped or more dian one screen, describe on back of page

Logs run (circle all appliCable)B Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running 10g(S):
I cel1ify that theweD was drilled, constructed, and completed in accordance widl all appHcabierequirements of die Mississippi

n.,-mt"'En~""'~<Y""""''''-'''''''-'''~''''~lLr r i.qa tLon Equ.i.prnerit; Inc. C .
Patrick M. Chism 0695 ___~ - ~

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



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To

Clav 0 2
Fine Sand 28 4t;
-Pine Sand/qrrlvpl 46 73
Mea. Sand/qravel 74~15
IFlne Sand 11 f) 1 R

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 that may
aid in locating the welt; 3) any roads, power tines, or other items that may aid in locating the property and the well;
4) indicate direction. ---------, --
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LandownerName: _



STATE WELL REPORT
Part 2

Paap ilasblDer's a-ple&lDRcpoI't
Mississippi DcpadmentofF.aviroJmadal Quality

OfficcofLandand Water ~
P.o. Box 10631

lack:soa. MS 39289-0631
(601)961-5210

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

Sunflower~---------
Pamitflt;iWlIt'i;:;.i)
trrigation EquipmentDdDcr: _

1-11-07

ForOfticeUseOnly:

WdllI: C-9.3

This I."qMri5hooId heprepared by die pumpiastaIIerindebil and filed wida 1heDepartmaat within 30daysof die
iJastaDafion of1JUIIlp.

~_ N Wesley Chanplervwu« amc. __

WeD Owner IofonaaGcm Well Location

~~~ __5_0_2_4_H_w~y~._4_9__

Tutwiler MS 38963
City Sta1e Zip Code

662-345-0374
Td~N~L__j~ _

~:'---------~'---------
Method ofLatlLoDg(c:m:lc one): Couveatiooal Smvey.

USGS quad. Hand-heid Gps, Survcy-gr.ulc GPS

~%~% Sec 16 Twn23N Rng 4W

DisIance DiR:cIion
7 Miles NW---_

Nearest Town
Drewof _

Pump Type
Cireleonc

Airlift Jet Submasible

~Bucket Piston

RoWyCentrifugal

Othcr(spccify): _

Date Pumplnstallcd: 1_-_1_2_-_0_7_

Rated Pump Capacity: 1_4_0_0__ ......:GaIloosPer Minute

HowiDgWeD

Power Type
Circleonc

~
Electric Motor

W'mdmiD

Gasoline EDginc

Baud

Natw:alGas

T13CforPTO

OCher (specify): -:-

Pmap Test Data

DateW~T~ _

S1abcWalcr Level (A): ---'FcctBelow Land Sud'ace

Pumpiug WaterLevel(B): ---'Feet Below LaudSmfacc

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

Test Pumping Rate: Gallons PerMinute

Dura1ionofPump Test (miDimum4 hours): hours

Horse Powa-R.a1iug ofMofcr: 3_0 _

~~ 7_0 ~

Numb«ofStagcs: 2 __

MeCbacI. MeasuaiugW ... l«el
Circleonc

AirLine SI=lTapc

Othcr(specify): __

For tlowiDg\'feD, measmed shut inhead: ----'feet

WeDyielded GPM wi1h adrawdownof

_______ .....feetafu:r hoursof pumping

I HEREBY CERTIFY 1hatthe above sl*meldsare 1Jue to1he best ofmy 1Ib9~~

Patrick M. Chism 0695
PrintName of lnsfaUerand Licease No. if


