
State Well Report
CoIIIIty: sunflower Part1

Mississippi Department of Environmental Quality
Pennit~: C,W40~e" Office of Land andWater Resources
~;~gatlonqUlpment P.O. Box 10631

Jackson, MS 39289-0631
Datcdrilliogcompletcd: 5- 24-05 (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

~~-------------
Wen#: F !All-
L.S. Elevation: _

E-log#:

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

Well Owner Informadon Well Location

OwncrName Kraegcroft Inc. Latitude: 33 048 14.1..Longitude: 900 31,49 ..------- -----
Mailing Address: 3426 Amroth Drive Method of LatILong (circle one): Conventional Survey,

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

Collierville, TN 38017 NE~ ~~Sec 5 Twn 22NRng3W

City State Zip Code Distance Direction Nearest Town
901-850-5303 Miles South of Drew

Telephone No. (____)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Q Fish Culture Other:

Date well drilling started: 5-24-05 Date well drilling completed: 5-24-05

Ifflowing, method of flow regulation: Valve Other (descrihe)

S1aticWater Level: 44' feet above ~(circle one) land surface Date measured: 5-25-05

Method of Measurement (circle one) s9 electric tape airline other:

Hole depth: 107' Well depth: 107' Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 67 feet Casing diameter: 10 inches Type of casing: PVC160

Screen length: 40 feet Screen diameter: 10 inches Type of screen: PVC160

Screen slot size: .050 inches Setting depth: From 68 feet to 107 feet

Type of comple1ion (circle all applicable):
~

Underreamed Telescoped Openbole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelescoped or more dianone saeen, describe on backof ,.

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

Name of Ol'Raoizationrunmnllloa(s):
I c:erify that the wellwas driDed, c:onstructed, and complded in ac:conlancewith aD applicable requiranents of the Mississippi""_.r...............Qwo6ty-.. ... __ .r~_ ..._......

Irrigation Equipment Inc. '-fU4Id
Patrick M. Chism 0695 '"

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

RECEIVED
IUN 1 5 2005

BY:OLWR
._ -------



If well telescopes please sketch below and show depths. F- I), '1
T

Ground Level Description ofFormatious Enco From 0

-CTay 0 25
FinA S;:!nn 26 45
MAn c:::;:!nn 4b b~
Coarse S;=lnrl/rr ....""uol 66 1 0
Clay 1U3 10

If more 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 thatmay aid in locating the property and the well;
4) indicate direction.

14

Lando~rNwme: _

Signature of Water Well Contractor



,

sunflower

STATE WELL REPORT
Part 1

Patp IDsaIIer's o.pIe6ma Report
Mississippi Depadmeot ofF.nviromncalal Quality

Office ofLaod andWar Resoanlcs
P.O. Box 10631

JackSOD,MS~1
(601}961-S210

(601)354-6938(Bt) ~-------------------------

Pamit,: -:-:- ~~--:--
Irrigation EquipmentDrukr. _____

5-25-05

For00iceUse 0Il1y:

Well##: .E:L.J.I'£~"_

This report sIaoaId be prepared by die.-p iastaDa- indetaiI_ 6Ied wida theDepm1aaat widJin 30 daJsof die
imtaJhtion of.,..p.

OwncrNamc: Kraegcroft Inc. ummoo:, ~. __
MailiogAddress: 3426 Amroth Drive

Collierville, TN 38017
city Sta1e Zip Code

Method ofLatlLoag (cin:lc ooc): Conventional Survey.

USGS quad, Baod-bcIdGPS, Survcy-gmdc GPS

~%~% Scc_5_Twn 22N Rug 3W

NearestTown

_____ ~ southof.~D~r~e~w __

PlmJpType
Cin:leoDC

Airlift .Jet reJ
TurbineBucb:t Piston

RotaryCcutrifugaI

Othcr(spccify): _

DamPumpIDstallcd: 5_-_2_5_-_0_5_

RatedPumpCapacity: 1_2_0_0 ......;GaUoas PerMmute

F10wiDgWeD

PowcrTypc
Circlconc

NahmIIGas

TmctorPIU

PatpTestData

DamWeD Tcsb:d: __

S1aticWater Level (A): --'Feet Below Laod Surface

Pumping Water Level (B): --'Feet Below Land Sw:face

Dmwdown [(B) - (A»): Feet Below Laud Sur6u:c

Test Pumping Rate: GaIIoas PerMinute

Dura1ionof PumpTest (miDimum 4 hours): hours

WmdmiJI 0dIcr(spcc:ify): _

Horse PowcrRatiug ofMocor: _-=3~0~ _

SeUiug Dcpda: 7_0 fcet

Numbcrof8mgcs:1 _

MedMNI of McalariacWata- Level
Circlconc

AirLiac 8aI:d. Tape
06cr(spcc:ify): _

For tlowiDgwen.measured shut inhead: --'feet

WeD yicIded GPM wi1b acbawdown of

_____ ....;fect after hoursof pumpiug

IBEREBYCER11FY ............ _ ... _"' ... ""'ot""'W !JI/ ~
Patrick M. Chism 0695

PrintName of_Pump InsmIIcr and Liceusc No. (if . SiRD8blre of Pump IDsIaUcr

RECEIVED
!UN 1 5 2005

BY;OLWR


