
C;:oUllty: 'Sunflower 11'
State Wen Report

Part 1
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)

Pcnnit #: ---;--,-_---::=----:- __ -,

Irrigation Equipment,
Driller: _

Date drilling completed: 4 - 2 0 - 0 5

~~----------
WcH#: f- 12',

For 011"lc:eUse Only:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and rued with the Department within
30 days of completion of dri11in2 of the well

Well Owner Information Well Location

Owner Name Grittman Farms Latitude: 33 0 45 'K" Longitude:'10 o_31:_'...QR..."

Mailing Address: 131 N. Second st. Method ofLatlLong (circle one): Conventional Smvey,

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

Drew, MS 38738
SW ~SW ~ Sec 20 Twn T22N Rug 3W

City State Zip Code Distance Direction Nearest Town

TI~ N c__362-745-8767 3 Miles North of RJJleville
ee one o.

WeII~ PiVQ Otber:Replacement
Purpose of Well (circle one) Home Industrial Public Supply .. . Fish Culture

Datewen drilling started: 4-20-05 Date well drilling completed: 4-20-05

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 45' feet above or @Jcircle one) land surface Datemeasured: 5-5-05

Method of Measurement (circle one) 9 electric tape airline other:

Hole depth: 117' Well depth: 117 ' Wen grouted to a depthof 10 feet

Type of grout (circle one): Cement 9 Mix

Casing length: 77' feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 78 feet to 117 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open bole Natural Devdopment

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelescoped or more than one screen, describe OIlback ofpage

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

Name of organization running log(s):
I certify that CIte well was drilled. constructed, and compIeW in accord .. ee with all applicable requirements of CIte Mis!lUsippi

Department ofEnw-orunenCalQuality and/or theMississippi Department of BeaUh regulations and state laws.
Irrigation Equipment Inc. {J;:t:J /J1 C~Patrick M. Chism 0695

Print Name of Water Well Contractor and License No. Signature ofW&terWell Contractor

RECEIVED
MAY 1 3 2005

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level Description ofFormaIioDS Encountered From To
B:irc:l)wnSnnr'l o ?t;
!Fino ~"Inr'l 26 4')
Coarse Sand 4fi 7t;
Coar~A C::"Inr'l/n-r;:>"'-" 76 1 1

Ifmore than one screen, show location of each on sketch

Sla:teh the property layont 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 mayaid in locating the property and the well;
4) indicate direction.
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LandownerNmne: _

Signature ofWa1cr Well Coutractor



Collllly: Sunflower

STATEWELL REPORT
Part 2

PImp JnsaDer's o..pIe4onRqMwt
Mississippi Department of Environmental Qual~

Office of Land andWa1cr Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-S210

(601)354-6938 (tax)

'Ibis report should be prepared by die pmap iasDIIer indetail ..... filed wida dieDepartaaat widlin 30 daysofdie
installation ofp_p.

Pamit#: _

~gation Equipment

Date comp1ctcd: 5-5-05

For Ollice Use0aIy:

Well#: £ la.'2
mmmmc __

Owner-Name: _ __;:G:.:r::...;~=-·t.=....:::t::.:.m:.=a:.:n~F=-a=r..:.:.m:..::s:..___

Well 0wDeI' Ia1Onaation Well Loation

Latitude:, Loogitude:, _

Mailing Address: 1 31 N. Second st.

Drew, MS 38738
C~ State Zip Code

662-745-8767TelepboneNo. L__).'--- _

Method ofLatlLong (ciJcle ODe): Conventional SlIIVey,

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

~Y.P~~ Sec~TWD22N Rna 3W

Nean:stTown

IUapType
Cin:leone

Air Lift Jet Submersible

Bucket Piston

Centrifugal

Other(specifY): _

Ro1aJy AowiDgWen

DatePump InstaJIed: ..:;;.5_-..:;5_-.....:0;..,:5:-.._

Rated Pump Capacity: 1_2_0_0 GallollS Per Minute

3 MilesNorth of Rulevi lIe

Pump Test Data

DateWenT~ __

S1a1icWatx:r Level (A): ---'Feet Below Land Surface

Pumping Water Level (8): ___,Feet Below Land Surface

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

Test Pumping Rate: GalIoas Per Minute

Durationof Pump Test (minimum4 hours): hours

Power Type
Cin:leone

~ Gasoline Engine Natural Gas

Electric: Motor Hand TractorPTO

Wiudmill Other (specify):

HorsePowerRatingofMotor: 6_0 _

Setting Dep1h: 7......'O,,--__ feet

Number ofStages: --=3 _

Methocl ofMasariagW... Levd
Cin:leone

Electric Measuring Line Steel Tape

lHEREBYCERTlFYtbattheaboveslatementsaretruetotbebestofmy~ / , l J ",
Pa tr i ck M. Chi sm 0695 _...L--raA-::-:-_~'w!J__ ,---:=-M__ -:C"",~~ _
Print Name ofPmnp InsIaller andLicense No. _(if8Jll)licable) Signature of Pump lnsIaller

Airline

Qther(speciJY): _

For flowing welt. measured shut in head: -'feet

Well yielded GPM wi1ha drawdowuof

_______ ___,feet after homs of pumping

RECEIVED
MAY 1 3 2005

BY:OLWR


