
SunflowerCOUnty: _

Pecmit I:@P '"'?q tj '{
Irrigation Equipmen·tDriIlec: _

State Well Report
Part 1 .

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) &-log#: .

9-29-04Date drilling completed: _

For OfticeUseOIIIy:

~ffir._~ __

Well#: IE" --/ Od
L S. ~ation: _

30 dayS of completion of • .... of the weD.
State Law requires that this report beprepared by the driller indetail and filed. with the Departmentwitbin

. Well Owner 1Df000000on

Own~N~ Tollison,Hughes & Shurden

Mailing Address:,__ B_o_x_1_5_9 ~ __

Ruleville, MS 38771

City State Zip Code

Telephone No.L-l'-- _

Well Location

Latitude:~.~' 22N..Longitude~~o~. 2 3W..

Method ofLatILong(circle one): Conventional Survey,

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

NE iASE 'A Sec 1° Two 22N Rn 4W-- -- 6-g __

Distance Direction Nearest Town
5 Miles SW of--=D-=r...:;e~w;___ _

)JJ

Well Data

Public Supply ~ Fish Culture Other. _

9-29-04Date well drilling completed: _

Purpose ofWell (circle one) Home Industrial

Date weD drilling started: --,- __ 9_-_2_9_-_0_4 _

Ifflowing. method of flow regulation: Valve Other (describe) _

42 ' ~~ 9-29-04Static Watec Level: feet above o~circle one) land surface Datemeasured:, _

Method ofMeasurement (circle one)

11 5 'Holedepth: __
electric tape

115'Well depth: __

~Type ofgrout (circle one):

Casing length: _7_5 feet

Screea length: __ 4:..:;0:.___feet Screendiameter: _1_0 ..........

Cement

Casing diameter: _1_0 _

airline ~----------1O
Well grouted to a depth of feet

Mix

inches Type of casing: 16O PVC

inches Type of screen: 16O PVC

Scre.en slot size: • °5 ° .inches Settingdepth: From 7 6 feet to 1 1 5 feet

Type of compleUon (circle ail applicable): ~. Unde:rceamed Tclcscoped Open bole Natural Development

Othe:r(~0e): -- _

Top of 1ap pipe or reduction incasing: feet. Iftelesc:oped or IIlCIl'edian aoe scneo, describe ODback of page

Logsmn(chaeaUapplicabIe)~ FJeccric GammaRay Deusity Sonic Neutron Other: _

Nameof • ·on· • :Iog(s):
Ica1Ify Chat file well was drDled, CODSb:uded, and eompleted In8CCOI'daocewiChaD applicable requltemeufs of theMJssissippi
Departmmt ~EllviroomenIaI QuaI1ty andIor theMIssissIppi Depattmeui ofHealdt ~ and state Jaws.
. Irrigation Eguipment Inc. . fl_Lj.. ""I'

Patrick M. Chism 0695 . r~_·m D~
Print Name ofWata" Well Con1Iactoc and liceuse No. SigDatnre ofW*" Well Con1racfor .

RECEIVED
OCT 18 2004

BY: OLWR



IfweU fdescopes please stdch below and show dqldls.

GroundLevel .... . . ofFormiltions F..ncounIa'ed From To
rcIay 0 38
IFlne Sand 39 45
IFlne Sand/gravel 46 SO
Med. Sand/qravel S1 11 t;

•

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pc:ouanent sbUCtUreS on the property that may
aid in locating the well; 3) any roads., power lines, or otbel' items that may aid in locating the property and ~~;
4} indicate direction.
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (tax) Elevation: _

County: Sunflower

Pecmit#:W ~9 ~:3 I
Irrigation Equipment
~:--------
Dale completed: 9-29-04

For OtrlCeUse Only:

Aquifer:

Well #: If ~J{)J;

This report should be prepared by the pump instlIller indetail and filed with the DeparCment within 30 days of the
instlIllation ofpwnp.

Owner Name:

Well Owner Infonaation WeIll..Dcation

Mailing Address: Box 1 59

Tollison, Hughes & Shurder Latitude: Longitude:------- ------
Method ofLatlLong (circle one): Conventional Survey,

Ruleville, MS 38771

City State Zip Code

Telephone No. ~, _

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

~'!.~'!. Sec~Twn22N Rng__i!__
Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet
~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump InstaIled: 9_-__2_9_-_0_4 _

Rated Pump Capacity: __ 7_5_0 Gallons Per Minute

5 Miles SW of--~ ---- --------_Drew

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

DateWellTested: _

Static Water Level (A): __ 4_2__ .FeetBelow Land Surface

Pumping Water Level (B): ~Feet Below Land Surface

Drawdown [(B) - (A»): -'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Diesel Engine

EI~ Hand TractorPTO

Windmill Other (specify): ~ __

Horse Power Rating of Motor: __ 1_5 _

Setting Depth: 7_0 feet

Number of Stages: 1~ _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ .feetafter hoursofpumpmg

I HEREBY CERTIFY that the above statements are true to the best of my knrj~ J A _ A J «

Patrick M. Chism 0695 t'~ /V) ~
Print Name of Pump Installer and License No._(if llJlIIIicable) -_:___::S=ignatun:':"_;_':::::"':;""o'-:f:=Pu:-m-l-:'-pIn-staI---?:'le"-r~.::...tL-=------

RECEIVED
OCT t 8 2004

BY:OLWR


