
State Well Report
County: Sunf lower Part 1

'if / ~I / / / ::z. Mississippi Department of Environmental Quality
Pennit ~ '71710,:z Office of Land and Warer Resources
~ll~~ alon Equlpment P.O. Box 10631

Jackson, MS 39289-0631
Datcdrillingcompletcd: 12-7-06 (601)%1-5210

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

For OffICe Use Only:

~~--------------
Well#: 12- I/O
L.S. Elevation: _

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well

Well Owner Information Well Location
33 53 18.4N 90 30 55.2WLatitude: o__ , " Longitude: o , "Own~Name. __ G_o_l_d_f_i_e_l_d_P_l_a_n_t_a_t_l_·o_n __

Mailing Address: 472 ° Hwy • 49 Method of LatILong (circle one): Conventional Survey,

~GS quad, Hand-held GPS, Survey-grade GPS

~ SW v. Sec 4 Two 23N Rng 3W
Drew MS 38737

Distance Direction Nearest Town
2 Miles sounh.; of Pa rcbma D

City State Zip Code

Telephone No. (____) _

WeIlDa ..

Datewell drilling started: 1 _2_-_7_-_0_6 _

~~pl~s:~m~nt
FishCulturc ~

Date well drilling completed: __ __:_1:::;2_-....:7_-__:_0..:.6_

Purpose of Well (circle one) Home Industrial Public Supply

If flowing, method offlow regulation: Valve Other (describe) __

Static Water Level: 42 feet abovee(circle one) land surface

Method of Measurement (circle one) ~ electric tape air line

Datemeasured:__:_1..::2~-_::8::....-....:0~6:::.__~

other: _

Hole depth: 1 2 5 Well depth: 1 25

Cement 9
Well grouted to a depth of_...:..1..::_0 -'feet

Type of grout (circle one): Mix

Casing length: 85 feet Casing diameter: __ 1_6 inches Type of casing: _--=P-'V:._C=---=S-'c:_:hc::...:...c..::4:._:0::.._

Screen length: 40 feet Screen diameter: 1 6 inches Type of screen: PVC S Cb • 40

Screen slot size: • °5 ° _inches Setting depth: From 8 6 feet to 1 2 5 feet

Type of comple1ion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet H telescoped or more Chan one screen, describe on hack of page

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

Name of organization running log(s):
I certify that the well was drilled, constructed, and completed inaccordance wiCh aU app6cahle requiremeiits of CheMississippi

Department of Environmental Quality and/or the Mississippi Department ofHPuW and state?Law
Irrigation Equipment Inc.
Patrick M. Chism 0695 fV1 '

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

RECEIVED
DEC 2 9 2UUti

BY:OLWR



If well telescopes please sketl;h below and show deptbs.

Ground Level F TDescriDtiOllofFonnaIions Encountered rom 0

Clay 0 25
r,i:J;II'tl/F;no C~ ....~ 26 3S
!Fine S~n('j 36 45
IF; np !=:~nn / rrT ..,...,.....l 4fi ,)R
Med !=:~~~-'J,:::;T=>UO1 ')q 7')
Med. Sann lb iB4
\,fed ~~nn/rT ....=>n"'l HS 1 ?r:;

J

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the weD location; 2) any pennancnt structures on the property that may
aid in locating the well; 3) any roads, power lines. or other items thatmayaid in loca1ing the property and the well;
4) indicate direction.

, .
"~. E

-. '~

LmWO~Name: __

Signature of Water WellContractor



Couuty: Sunflower

Pcrmitt6 uJ LIt L/ fa3
Irrigation Equipment
~--------------
Dal=compJctcd: 1 2 - 7 - 0 6

STATE WELL REPORT
Pari 2

Pmap IDstaIIa-'s a..pIeCioDR.qJod
Mississippi DcpadmentofF.avironmadal Quality

OfficeofLand andWaterRcsoIm:es
p.o. Box 10631

Jaclsoo.MS~1
(601)961-5210

(601)354-6938 (fax)
E1cvafiou: _

FerOfticeUseo..ly.

This reportshould heprepasd by diepump insbIIa-indebil ad filed wida dteDepanmaatwDhiD.30 d2ysof die
insblafionofpump.

Own«Nmn~Goldfield Plantation

WeDOwner lufOnoafion Well Location

~~ 4720 Hwy.49

Drew MS 38737
city State Zip Code

Tcl~N~(~~l~ _

Latitude:. Longitude;. _

MethodofLat/Long (cmlc ODe): Convc:ntiooal Survey.

USGS quad, Hand-held GPS. survey~GPS

~%~% Sec 4 Twn 23NRng 3W

Ne3restTown

2 Mi1esSouthof Parchman

PumpType Powa" Type
Circle one Cireleone

- AirLift Jet Submeaib1e ~ Gasoline EDgine NahmIlGas

Bucket Piston G ElectricMotor Baad Tt¥forPTO

Ceufrifugal Rotaxy FlowiDgWeD WmdmiD 0dJer (specify):

Other (spcciiy): HorsePowa-Rating «Motor: 6Q

Date Pump1nsfaIled: 12-8-06 Sc:uiug Depdr 70 feet

RatedPumpCapaci1r. 2500± GaUODS Per Minulc Numbcrof~ 1

Pma.p Test Data
DmeW~T~ _

SlaticWater Level (A): ___:FeetBelowLaudSmface

PumpingWater Level (B):__ ---'Feet BelowLandSutface

Drawdown [(B) - (A»): ---'Feet BclowLand Smface

Test PumpingRate: Gallous Per Minute

Dum1ion ofPumpTest (miDimum 4 hours): hours

MeChecJ ofMe.s..... gW ... Levd
Circle one

AirLine SledTape

OIher(spcciiy): _

For flowiDg weD.measured shut inhead: feet

Wcll yielded GPM wi1h admwdown of

____ .....feet afh:c hours of pumping

I HEREBY CERTIFY that the above sIatcments are tme 101hebest of my ImGIlWlclll2eJ

M. Chism 0695
InstaIl« and Lic:eose No. if

BY;OLWR


