
State WeDReport
Part 1 _

Mississippi Department of Environmental Quality
Office of LandandWater ResoUn:es

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) &Iog##: -

For Office Use Ouly:
•County: Sunflower

Permit.ew - 3f 2'7(J
~gation Equipment

Date drilling completed: 1 2 - 1 5 - °4 L S.Bh;vation: _

Aquifer: ')
Well##: G - ) I

State Law requires that this report be prepared by the driller indetail and med with the Department witbin
30 da of co iletionof • of the weD.

Distance Direction Ne8rest Town
_2__MiIes NW of Doddsville

- Well Owner InfOrmation Well Location

~~Num~_G_&_G __ F_a_r_m_s _ Latitude:__ O__ ' __ " Longitude:_o __ ,__ "

MaiJingAddress: 918 HWy. 442 Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

~ iANW ~ Sec 11 Two 21 N Rng 4W38773
Zip Code

WeIlDaCa

Purpose of Well (circle one) Home Industrial Public Supply ~ FJSbCulture Other. _

Date well drilling started: --,- __ 1.;..,;2=--_1.:....;5:::....-_0:::....4-=---_Datewell drilling completed: 1 2 - 1 5 - °4
Hflowing. method of flow regulation: Valve Other (describe) _

10 ' Note: ~~9~t same day d~illed.Static Water level: feet above ~circle one)]and surI8ce Date measured:.__;_1_::2_-_;,1....;;;5'--_;0;...,.4:;...___
Note: Normal level will be 45'.

Method of Measurement (circle one) ~ electtictape airline othet: ---

117 117'Holedepth:_____ Well depth: _

G;~
Well grouted to a depth of __ 1_0__ ~feet

Type of grout (ciIc1e one): Cement Mix

Casing diameter. 1_6__ inches Type of casing: _ ___:;P_;V,-=C~S:::..:c=:..:h~.~4~0_

SaeeD. diameter: 16 inches Type of screen:__ P_V~C_S_c_h_._4_0_

77 'Casing length: feet

40'Screen length: feet

Screen slot size: .050 -inches Setting depth: .From - 7 3 feet to -,-1_1_2 __ ----'feet

~ Undeneamed Telescoped Open hole

Other(describe): -------------

Top ofJap pipe or reduction incasing: feet. Iftelescoped 01' II1Ol'e dian ODescreeo,describe on back of page

Logsrun(ckaeallappJicabte): ~ BIecCric GammaRay Dc:osiey Sooic Neutron Other: _

Type of completion (circle ail applicable): Natural Development

Depm1meat of EnviromneDtal Quality and/or theMissIssIppiDeparboeoioflleal1h reguIatioas aDdstate Jaws.
. Irrigation Equipment Inc. ~,If; il;..

Patrick M. Chism 0695 _ 1 . '

Print Name ofWat« Well Contractor and I..base No. SigoatureofW*"WellContrador _

DEC 2 2 2004
BY: OLWR

SW               02

33       41      25 90     34    50



G-'r (9
Ifvdl1elescopes please steidlbelow and show depths.

GroundLevel

I
V

.. ofFormitions 13ucouncered From To
Cla_y 0 49
IMed Sand 50 5"8
lM.e.d _Sand j_ar_av~l t;q . n 1?
Fine Sand 11 3 ~1 7

Ifmore dumone scceeo. show location of each on skdch

Sketcb the property layout and include the following: 1) the well location; 2) any pennanent structures on the property thatmay
aid in locating thewell; 3) any roads, power lines, or other items thatmay aid in locating theproperty and the well;
4) indicate direction.
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. --- --- POP_ 149

~N8me: G_&_GF_a_r_m_s __

RECEIVED -
DEC 22 2004

BY:OLWR



,
STATE WELL REPORT

Part:!
Pump lnstaIIer's c-.pIedonReport

Mississippi Department ofEnvirolUllell1al Quality
Office of Land and WarResourc:es

P.O. Box 10631
Jackson. MS 39289-0631

(601}961-S210
(601)354-6938 (fux)

E1evation: _

Couuty: Sunflower

Pamit,:Q1A) Yip/a
~igation Equipment

Dale compJctcd: 1 2 - 1 5 - 0 4
Wc1If#: G - l { ~

This report should be prepared by die pamp insCaIlerindetail .... tiled wida dieDepu1llleut widtin 30days of die
installation of DUmP.

Well Owner Infonaation Well Loc:atioD

Owner Name: G & G Farms Latitude: Longitude: _

Mailing Address: 918 Hwy. 442 Method ofLat/Long (cirele ouc): Conventional Smvey,

USGS quad, Hanel-heldors, Survey-gIade GPS

Shaw, MS 38773
city State Zip Code

662-756-4616
TelepboucNo. (__)t._ _

,Tprrv f:cn+-.,... ..

Nearest Town

Pump Type
Ciroleone

5 Miles NW of Doddsvi lIe---

Power Type
Ciroleouc

AirLift Jet Submersible
~~

Bucket Piston ~ Electric Motor

Centrifugal Rotary FIowingWe1I Wmdmill

Other(specifY): _

12-15-04Date PumpInslaUed: _

2500-3000
Rated Pump Capacity: Gallons Per Minute

GasolineEngine

Hand TIlICtor PTO

NaturalGas

OIber(specify): _

Horse PO\'m'Rating ofMotDr: __ 6;;_0~ _

SeaingDepIh: 7_0__ __;feet

1
NumberofS1ISCS: -------

Pump Test Data

DateWellTested: _

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

Pumping WaterLevel (8): __ ---'Feet Below Land Surface

Drawdown [(B)- (A»): Feet Below Land Surfilce

Test Pumping Rate: GaIloos Per Minute

Durationof Pump Test (minimlDD4 hours): hours

Mdhod ofMewuincW.,.. Level
Ciroleouc

AirLine Electric Measuring Line StceI Tape
Other(specifY): _

For flowing well, measured shut in head: feet

Wellyielded GPM wi1h a drawdown of

_____ feet after hours of plDDping

I HEREBYCERTIFY that the above slatanents~ true to the best of~ J ~
Patrick M. Chism 0695 ~ iJ1 ~

PrintName ofPlDDp Insaaller andLicense No. (if . II Sianature ofPuuuJ JnstaIIer

RECEIVED
DEC 22 2004

BY: OLWR

- -- --------------

33    41    25 90   34   50

SW             02




