
State Wen Report
County: Sunflower Part 1m~6a) f.{S J Mississippi Depar1ment of Enviromnental Quality
Permit~: ~ Office of Land andWater Resources
~~ga lon Equlpment P.O.Box10631

Jackson, MS 39289-0631
Datcdrillingc:omplcted: 6 -1 0- 05 (601)961-5210

(601)354-6938(fax)

~~-------------
Wen#: FI,<£

For Office Use Only:

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 drillins!of the well

Well Owner informaCion Well I...ocaCion
33 45 .5 90 28 42.6

OwnerName Fletcher Clark Latitude: __ o___ ,__ " Loogitude:_o __ ,__ "

Mailing Address: 3830 Hwy. 49 Method ofLatlLong (circle one): Conventional Survey,

~S~and-held GPS, Survey-grade GPS

l;i__ ~ 4 Sec 23 Twn 22N Rng 3W
Ruleville, MS 38771

City State Zip Code Distance Direction Nearest Town
5 Miles East of Ruleyj]]e

Telephone No. L__)

WellDaCa

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

Datewell drilling started: 6-10-05 Datewell drilling completed: 6-10-05

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

S1aticWater Level: 53' feet above o@(circle one) land surface Date measured: 6-11-05

Method of Measurement (circle one) Q electric tape air line other:

Hole depth: 127 Well depth: 127' Well grou1lcdto a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 87 feet casing di8lllC1er: 16 inches Type ofcasing: PVC Sch.40

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

Screen slot size:. 050 inches

~From
88 feet 10 127 feet

Type of completion (circle all applicable): Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet H telescopedor _ore dian one IG"ftII,describe on backof page

Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neu1ron Other:

Name of ·on running log(s):
I c:ertify that the well wa drilled, CODStructed, and eomplead inaccordance wUh ... applicable requiraIlents of die Mississippi

Department of EnvironmenCaiQuality and/or the Mississippi Depara.ent of HealCh replations and state laws.

Irrigation EquipmentInc. RLt Dn cL"-
Patrick M. Chism 0695 ' .....,

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

RECEIVED
JUN 2 9 2005

BY:OLWR



If well telescopes please sketch below and show depths.

GroundLevel FDescrWtion of FormatiollS Eaco rom 0

Clay a 31':
Flne Sand jb b~

Coar!=:p~~nn/rr .....::>""...l bb 11 L
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 stnJctures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in loca1ingthe property and the well;
4) indicate direction.

~~Nmne: _

W McL\
si.gnatwe ofWamr Well Contractor •

T



Coaaty: Sunflower
Pamitl: WE> hu) I{O{/61
Irrigation EqUipment~------------_

6-11-05Datocomplcbl: _

STATE WELL REPORT
Part 1

Pl.p Jastaller's a-p&e&..Report
Mississippi Dcpal1mcntofF..nviromDadal ~

Office of Land aud WafictRaounlcs
P.o. Box 10631

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

(601)354-6938 (&x)
EIevafioa: _

Wdl##: F U.s:

This repclI't should be prepared by die .... P insCaIIer indetail_ 6Ied wiChdieDeparaaaat witllin 38 ....,. of the
insblaCion af..-p.

Oq«N~ Fletcher Clark

Mailiug Address: 38 3° Hwy. 4 9

Ruleville, MS 38771
city ~ Zip Code

Telephone No. (___J~ _

~:'---------~'---------
Method ofLatlLoug (cin:lc one): Conventioual Smvey.

USGSquad, Haad-bcld GPS, Sarvcy-pdc GPS

NE% SE % Sec 23 Twa 22N Rag 3W-- -- --- ---

P-.pType
Cirolconc

AirLift Jet

Piston

SublllCJsi'blc

rs
FlowiDgWeD

Bocket

Centrifugal

Othcr(spccify): _

Date Pump lDsIaIlcd: __ -:-::"""6-=-_1..".1..".-..".0..".5_
2500-3000

Rated Pump Capacity: GaIloos Per MiDutc

Rotary

Dislaocc Ditec:6on NCBRlStTown

5 MibEast of Ruleville
-----'

Pow-erType
C~lconc

NaIDnIIGas

TJ3dorPTO

W'mdmiII OIbcr(spccify): _

Horse Powa-Ra1iug ofYotor: __ 6_0 _

Scttiug Depda: 7_0 feet

NumbcrofS1ages: 1 _

hap Test Data

DateW.T~ _

S1aticWafict Level (A): -'PcctBclow Laud Surface

PumpingWafer Level (8): __ --'Peet Below Laad S1IIfiM:e

Drawdowa [(B)-(A»): --'Peet Below Laud Surface

Test Pumping R.a£: Galloos Per MUmtc

Dundion of Pump Test (miDimum4 hours): hours

AirLioc Sll:dTapc

I HEREBY CERTIFY that the above sIatcmcots arc true 10the best of my ,Ao~ MAn \
Patrick M. Chism 0695 _t'~~~~~~;~__'_rl_~~~-~----___

Print Name of Pump Insmll« aud Liccosc No. (if SiIDllllJreofPamo JnsIaIIer

OChcr(spccify): _

For fIowiug \¥ell, IIlCIISIRd shut inhead: feet

WcUyicIdcd GPM wi1hadmwdownof

_____ -'fcct a&r hours of pumping

RECEIVED
JUN 2 9 2005

BY':OLWR


