
.r'
.~ State Wen Report

County: Sunflower Part 1
. ._,'I . r. ;. Mississippi DepartmentofEnviromneotnlQuality

i~;r~~~Li6~iq~i~ment Officeof~= ';"C:;Resources
Dnller. Jackson, MS 39289-0631
Dale driIlinS complClcd: 8- 2- °5 (601)961-5210

(601)354-6938 (fax) E-loglI:

For0 ...._ UseOaly:

~u~ __~ _
I ; j'Well II: • _- 1/_

L. S. Elc:wtion: _

State Law requires that this report be prepared by the driller in detail and filed with the Department wHbio
30 da 5oCcom letion of drillin of the welL

Well LoaDon

OwnerNamo Mike Shepherd

MnilingAddress: 48 Shepherd Road

Merigold, MS 38759
City State

Tlph N ' 662-745-2671e e one o.L.__j

Zip Code

Latitudc: __ D ' __ " Loogitudc:_D __ '__ "

Method ofLat/Loog (circleone): ConventionalSIIn'CY.

USGS qUBd, Hand-held GPS, Smvcy-gruda GPS

NE '/.oNE '/.0 Sec 4 Twn 22N Rng 4W

WellDIlC:l

PUIpOSCof Well (circle one) Home Industrilll Public Supply ~ Fish Culture Other. _~=_..:.___
Date well drilling started: _.8"'-;:_,2o;,..:::-_".Oc..S.____ Data well drilling completed: 8 2YRID JOINTWATE

MANAGEMENT OISTIffiowing, method offiow regulution: Valve Other (describe)

43' ~Static Water Level: feetnbove ~~ (circle one) land surface

Method ofMcnsun:ment (circle one) ~ electric tope air line

Hole depth: __ ---!1~2~6!._'_ Well depth: 1 26 '

Cement SaType of grout (circle one):

Date mensured: 8- 3- °5
other: _

Well grouted 10a depth of __ --'lL.JO.L-_~feet

Mix

Casing length:

Screen length:

8 6 feet Casing diameter: 1.:....6.:...__,incbes Type of cnsing: _-=P=-V..:...:=C;__::S::.:c~h::::..:..-=4:..::0=---_

4 ° feet Screen diameter; __ '_6_ ___;inches Type of SClCCn: _ _:P::...:.V..::C:::._:S::_;c:::,h::..:.._:4:_:0=--_

Screen slot size: .050 inches

Type of completion (circle 1111applicable):

Setting depth: From _ _,,8w7.____ feet to 1 26 feet

E~ Underreamed

Other (describc): _

Telescoped Open hole Naturul Development

Top of lap pipe or reduction in casing: feel If Cclescoped or more than one screen,describe on back of,.
~

Logs run (circle all npplicnble):~ Electric Gnntma Ray Density Sonic Neutron Other: _

Name of 0 • .on runnin 10 5
I ca1ify that the weDwas driJlcd, amsfructed, and compleW In accordance with aU applicable requiranmts of CIteMissIssippi

Department of EnvironmenC:ll Quality and/or the Mississippi Dep:uiment ofBeJlldt ~ and state laws.

Irrigation Equipment Inc. () ..j:-,/ 111 1II..
Patrick M. Chism 0695 t;ut~~ ~

Print Name ofWalcr Well Contractor and License No. Signatwe ofWmcrWeU Contractor

.- ---------------



If well telescopes please sketch below and show depths.

Ground Level

[-II!
Descriotion of Formations Encountered From To

Clav 0 70
Fine Sand 71 76
~ed. Sand/aravpl 77 ., z e

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

---.- ..~
; Lusmger-.t.--+---+---+:t.c.kt- ....---- - ~-.-_.-~.

3433
/

35

6I
L. _-~---...---.. - -----------------,. ,-.....-~--.'-

Lando~Nrune: ~



STATE WELL REPORT
Part 2

Pwnp Installer's CODlpletion 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 (fax)

County: Sunf lower

Permit#k'U) Yc,c; i..{1
Irrigation Equipment
Driller: _

8-3-05Date completed: _

For OffICe Use Only:

Aquifer:

Well#: ~- U/
Elevation: _

'This report should be prepared by the pump installer indetail and med with the Department within 30 days of the
installation of pmop.

Well Owner Information Well Location

Owner Name: Mike Shepherd

Mailing Address: 48 Shepherd Road

Merigold, MS 38759
City State Zip Code

662-745-2671
Telephone No. L_)'--- _

Latitude:. Longitude: _

Method ofLat/Long (circle one): Conventioual Survey,

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

__ y.__ y. Sec_4 __ Twn~~g~

Distance Direc1ion Nearest Town

of Drew

PwnpType
Circle one

Airlift Jet Submersible

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify); _

Date Pump Installed: 8_-_3_-_0_5 _

2500-3000
Rated Pump Capacity: Gallons Per Minute

5 Mileswest---'

rB
Electric Motor

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Horse Power Ra1ing of Motor: __ 6_0 _

Other (specify): _

Setting Depth: 7_0 feet

Number of Stages: __ 1 _

Pwnp Test Data

Date Well Tested: _

Static Water Level (A): _cFeetBelow Land Surface

Pumping Water Level (B): __ ----'Feet Below Land Surface

Drawdown [(8) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Dura1ion of Pump Test (minimum 4 hours): hours

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded GPM with a drawdown of

______ feetafter hours of pumping

RE EPJED
f ·'.t


