
State WeB Report
Cotmty: Sunflower Part1 .

. lWssissippi Department of Environmental Quality
Permit#:1fI.( ~(J) 4oS1Ct,:z Office of Land and WaterResoun:es
I~riga aon Equipment P.o. Box10631
Driller: Jackson, MS 39289-0631
Date drillingcompletcd: 7-21-05 (601)961-5210

(601)354-6938 (fax)

For OITICeUse Only:

A~~ ~.-_

Well #: F- 126
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 C!1"il!iJlg_ of the well

WeD Owner Information Well lAc:ation

Owner Name Kraegcroft Inc. Lalitude:__ o____ '__ " Longitude:_o __ ,__ "

Mailing Address: 3426 Amroth Drive Method ofLatlLong (circle one): Conventional Survey,

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

Collierville TN 38017 .~ SW % Sec 5 Twn 22N Rng3W

City State Zip Code
Distance Miles ~o~A Nearest Town

901-853-3935 of Drew
Telephone No. (__)

Well D...

Purpose of Well (circle one) Home Industrial Public Supplye Fish Culture sePI~~ement -tOr' 391ca
Date well drilling started: 7-21-05 Date well drilling completed: 7-21-05
If Bowing, method of Bow regulation: Valve Other (describe)

Static Water Level: 50' feet above§v(circle one) land surface Date measured: 7-22-05

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

Hole depth: 126' Well depth: 126' Well grouted to a depth of 1Q feet

Type of grout (circle one): Cement e Mix

Casing length: 86 feet Casing diameter. 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 Setting depth: From 87 feet to 126 feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Openhole Natural Development

Other (describe ~

Top oflap pipeor_on;:e: feet H telescoped or more dian one screen, describe on back or page

Logs run (circle all applicable No log. Electric Gamma Ray Density Sonic Neutron Other.

Name of oraaaization running log(s):
I certify diat thewell was driDed, c:onstructed, and completed in accordance widi aD applcable requiraRents or theMississippi
Department or Environmental Qulllity and/or the Mississippi Department ofHealdi regulations and state laws.

Irrigation Equipment Inc. e,.r1 /fJ ~Patrick M. Chism 0695

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

Note: New well is on the North side of old location. RECEIVFD
I' !)'l:' 'tt h 2005,,-\\..,J ....1

BY: OLWR



If well telescopes please sketch below and show depths.

Ground Level Descri fF E red Fnpnon o ormatIons ncounte rom 0

Clay 0 64
Fin!=> .c::rlnn 65 69
l"lne Stand7Q-rave'l -70 7f3
Med. Sand/qravel 79 126

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 inlocating the property and the well;
4) indicate direction.

Umdo~rName: _

Signature of Water Well Contractor

T



Sunflower~--------------
Pamitt#:fYl ,s fau) .4054 {o
~gation Equipment

DB:compJctcd: 7 - 2 2 - °5

STATE WELL REPORT
Part 2

Pomp InsaIIer'sCompldiGa Report
Mississippi DeparlmentofEnviromnca1alQuality

,Office ofLand andW*" Rcsourccs
P.O. Box 10631

lacksou. MS 39289-0631
(601}961-S210

(601)354-6938 (mx)
Elcvatiou: _

ForOfr_UseOaly:

Weill#:

11dsreport sIaouIcl he prepared by die palDp iDsmIIer indeCail...t filedwidadleDeparfaatt within 30daysG(die
iastda60n ofpamp.

Own N Kraegcroft Inc.~ am~ __

WeD Owner Infomudion WeD Location

Lm~:. ~. __

Mailing AddKss: 3426 Amroth Dr i ve Method ofLatlLong(ciRle one):Conventional Survey,

USGSquad. Hand-helders, Survey-pde GPS

Collieryille, TN 38017 ~%~% Sec 5 Two 22N Rng 3W
City State Zip Code

901-853-3935
Telephone No.L_)~ _

Disaauce Din:c1ion Nearest Town

Miles Southof Drew

Pow«Type
Circle one

~
GasolineEugiDe NatUJalGas

Electric Motor Hand TractorPTO

W'mdmill OCher (specify):

Pump Type
Circle one

Airlift ~ble

~Bucket Piston

Rotary HowiugWeDCentrifugal

Other (specify): _

Dare Pump Installed: _ _;_7_-.::.2.::.2_-_:_0_:_5 _
2500-3000

RatedPump Capacity: GaUousPer Minute

Horse Power Rating ofMo1Dr:__ 6_0 _

~~ 9_0 f=

NumbcrofS1ages: 1~ _

PUlap Test Data

DareWen Tesb:d: _

Static Waler Level (A): ---'Feet Below Land Surl'ace

PumpingW*" Level (B): ---'Feet Below Land Sud'ace

Drawdown [(B)- (A)]: ---'Feet Below Land Surf8ce

Test PumpingRate: GaUousPer Minute

Dundion of Pump Test (miaimum 4 hows): hours

MethodofMasuriag Water Level
Circle one

Airline Electric Measuring Line StecI Tape

Other (specizy): _

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

WeUyielded GPM wi1hadrawdownof

_______ ---'feet after hours ofpampiag

I HEREBYCERTIFY that the above statcmeutslR true to the bestofmy baowledge. ~
Patrick M. Chism 0695 ~ J!2 .

PrintNameofPump lnsIallerand Liceose No.(d'applicable) Sismature ofPumoIusmIler

RECE1VED
AUG 0 5 2005

BY:OLWR


