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State Well Report

County: Sunflower .. Part 1 . .
Mississippi Department of Environmental Quality

Permit~: (pm-4[33.b Office of Land andWater Resources
Irrlga fron 'Equlpment P.O. Box10631
Driller: Jackson, MS 39289-0631

9 - 2 0 - 0 6 (601)961-5210Date drilling completed:
---- (601)354-6938 (fax)L- ~

~u~ ._--
Well#: C Ia\

For Oft""1CeUse Only:

L. S. Elevation: _

E-Iog #:

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

Well Owner Information WeD Location

Owner Name Luster Bayless Latitude:~o43 2,8.1~Longitude: 9Q,~,~" 3

Mailing Address: 104 Quiver st. Method of LatILong (circle one): Conventional Survey,

~,zys~ Hand-held GPS, Survey-grade GPS

~ J.8': J 22N 4W
Ruleville, MS 38771 __ \4 __ \4 Sec () Twn Rng

City State Zip Code Distance Direc1ion Nearest Town
662-756-2136 1 Miles NW of Ruleville

Telephone No. L_)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply @ Fish Culture Other:
9-20-06 9-20-06Date well drilling started: Date well drilling completed:

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level:
46'

feet above or~circle one) land surface Date measured: 9-21-06

Method of Measurement (circle one) e electric tape airline other:

Hole depth: 115 Well depth: 115 Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement Q Mix

Casing length: 75 feet Casing diameter. 10 inches Type of casing: PVC 160

Screen length:
40

feet Screen diameter. 10
inches Type of screen: PVC 160

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 than one screen, describeon back of page

Logs run (circle all applicable):g Electric Gamma Ray Density Sonic Neutron Other.

Name of organization running loges):
I certify that thewell was drilled, c:onstructed, and ClOIIlpieted in ac:cordancewith aU appHabie requiraDents of the Mississippi-_or_...QouIiOy"""' .................. _orK ..............._.....

Irrigation Equipment Inc. ~ 1~
Patrick M. Chism 0695 ~ j1

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

RECEIVED
OCT 1 3 2006

,BY:OLVVR



· ,

If well telescopes please sketch below and show depths.

Ground Level Descrintion of Formations Encountered From To
Clav 0 28
Fine Sand 29 35
ri.ne oSanofqravel 36 49
Med. Sand/orrlvpl 50 ilL
Clay 114 111 J:

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.

LandownerName: ___

\



STATE WELL REPORT
PartZ

Pump IastaIla-'sCcnpIeUoa Rqort
Mississippi DepartmentofEnviroomental Quality

OfficeorLand sudWater Rcsoun:es
P.O. Box 10631

JacJcson. MS 39289-0631
(601)961-5210

(601)354-6938 (fiDe)
E1cwtico: _

~: Sunf lower

~fg~f{otl tc(u4pmentDrillc:r. _

Date c:ompJ ~_'. 9- 2 0 - 0 6........_----

For Otrlce Use 0aIy:

Aquifer:

WeIlt#:

Well Owner Infonnation Well Locafion

OwnerName: Luster Bayless Lalitude: Longitude:, _

Mailing Address:1 0 4 Qui ve r St. MethodofLatlLong(cbcckone):Conventional Survey__,

Ruleville MS 38771
City Sta
662-756-2136

Zip Code

'TelephoneNo. (__J:...._ _

USGSquad__.,Hand-beldGPS_, Smvey-gIJdeGPS_

~%~% Sec~T 22N R~

Direction Ne:m:stTown

Miles NW of Rulevi lle
---'

Distance

1

Pump Type PowcrType
Circle one Cin:leone

.Jet ~e Gasoline Engine NatmalGas

Piston Turbine Hand TmctorPfO

Rotaty Flowing Well WmdmilI. Other (specify):

Airlift

Bucket

Centrifugal

Other (specify): _

9-21-06Date Pump Ipstalled:-----------1100Rated PumpCapacity: Gal.loos PerMinute

Horse PowcrlbdingofMolm: 2_5 _

70SettingDeplh: ---"feet

NumberofS1ages: 1 _

Pump TestData

Date Wdl Tested: _

StaticWaterLevel (A): .FeetBelowLand Surface

PumpingWater Level (B): __ ---"Feet Below Land Surface

Drawdown [(B) -(A)]: ~Feet BelowLand Surface

Test PumpingRate: Gallons Per Minute

Duration of Pump Test (minimum4 hours); hours

MethoddMeasuringWatcr Levd
Circle one

AirLine Electric Measuring Line StcelTape

Other (specify): _

For flowing well. measured shut inhead: ---"feet

Wenyielded GPM with adm'Wdown of

____ ~feetafter hoursofpumtiDg

I HEREBY CERTIFY .... "'" above __ -.,"'" bestor""'ifzL ;l
Patrick M. Chism 0695 tL.__-,~m (-.;,I[~

PrintName of Pump Inslaller and License No. (ifaprjicable) ~ Signa1ureOfPump Installer
Fonn: OLWR-5VVR-1B

RECE\VED
DCI I '3 2006

BY: OL'VVR


