
State WeD Report
County: Sunf lower Part 1 .r::;_ '. . ,- J Mississippi Department of Environmental Quality
Pcrmit~:~~( / [} ~ ) Lj Office of Land andWater Resources
I~rlga a on qu i pmen t; P.O. Box10631
Driller: Jackson, MS 39289-0631
Datedrillingcompleted: 4 - 5 - 0 7 (601 )961-521 0

(601)354-6938 (fax)

For Office Use Only:

~~~----~~---
Wel1#: 1)- J/(p
L. S. Elevation: _

E-Iog #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
1130 days of completion of drilling of the we

Well Owner Informadon Well Locadon

o N Stafford Shurden Latitude: __ o___ ,__ " Longitude: __ o__ ,__ "
wner ame

Mailing Address: 123 N 3rd ST. Method of LatILong (circle one): Conventional Survey,

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

SWY4 NE ':4 Sec 6 Twn 23N Rng 3W
Drew MS 38738

City State Zip Code Distance Direction Nearest Town

662-745-6185 6 Miles _NW_____ of Drew
Telephone No. (__)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply G;-V Fish Culture Other:

Date well drilling started: 4- 5- 07 Date well drilling completed: 4-5-07

lfflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 40' feet above f@ircle one) land surface Date measured: 4 6 O:Z

Method of Measurement (circle one) @ electric tape air line other: RECE'Vi~
Holedeptb: 127 Well depth: J 2:Z Well grouted to a depth of 10

f~PR 27200
~Type of grout (circle one): Cement Mix

P~csc~Y: OLWCasing length: 87 feet Casing diameter: 16 inches Type of casing: R
Screen length:4 0 feet Screen diameter: 16 inches Type of screen: E~lCSCH40

Screen slot size: .050 _inches Setting depth: From 88 feet to 127 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open bole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. H telescoped or more dian one screen, describe 00 back 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 driDed, constructed, and completed in accordance with all applicable requiremeiits of die Mississippi

_ ....of_tdQwolOy ....................=irr:...............
Irrigation Equipment Inc. W 0
Patrick M. Chism 0695 ' (h U- >

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

o



If well telescopes please sketch below and show depths.

Ground Level Descriution of Formations Encountered From To

(,1""" 0 37
Fi rlP ~""n" 38 47
Med ~""nii 415 57
C()rlrc::4" ~""n" 58 67
('()rlr"'"'" C'''''''~/rr ....''' ., 68 n 07
Men C::;:,n~' J 108h17
Coarc::p C::;:,n~/nr""u""l 1 11::1 n 27

Ifmote 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 well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) indicate direction.

R 3 W

I

LandownerNmne: ___

Signatute of Water Well Contractor



STATE WELL REPORT
Part 2

Paaap lDsCaIIer'sO-pleGoaReport
Mississippi Department ofEnvironmeofal Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601}961-S210

(601)354-6938 (fux) EJevatiOD: _

Sunflower~~--------
Pcnnittl:c:[i (c (; (') ({ (
~gation Equipment

Dafic compb:d: 4 - 5 - 0 7

FGI'00-_ UseOaIy:

Well##: 12 -/I/tz

This reportsfaould he prepared 'by die JAIIIlP.insmIler indeWI aad filed widt dieDepanmmt within 30daysof die
iDstaJIafion of.,..o.

WellOwner Informafion

Own N Stafford Shurden« am~, _

~~: 123 N 3rd st.

Drew MS 38738
City State Zip Code

Telephone No. L._)'-- _

Well Location

Lm~. ~. __

MethodofLatlLong(citclcone): Conventional Survey.

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

__ %__ % Sec 6 Twn23N Rng 3W

Nc:arest Town

PmopType
Cirelcone

AirLift Jet SubmCISiblc

~Piston ~Bucket

CeutrifugaI Rotaty FlowingWcD

Other (spccizy): _

Date Pump InsmIled: 4 - 6 - 0 7

RatedPomp Capacity: 2 8 0 0 + Gallons Per Minute

RECE/VI~D
70 APR 2 7 2017

:::::mg-es:-.~_-_-_1~=====_B1':OLlAJ A

6 Miles NW of Drew--- ----

Power Type
Circlcone

Gasoline Engine NatundGas

Electric Motor TractorPlO

Pump Test Data

DateWenTert~ _

Static Water Level (A): --=FeetBelow LandSmface

PumpingWater Level (8):__ ---!Feet Below Land Swface

Drawdown [(8)- (A)]: ---!Feet Below LandSwface

Test Pumping Rate: Gallons Per Minute

Dura1ion of Pump Test (minimum 4 hours): hours

WmdmiII Other (specify):

HOISCPower Rating of Motor: 60

MdhocIof Measuriug Water Level
Circle one

AirLine Electric Measuring Line SteelTape
Oili~(~): __

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

Well yielded GPM withadrawdownof

_______ ---'feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the hem ormy

Patrick M. Chism 0695

---------------------------------------------------------


