
County: Sunflower

PermitnGw'-ilfJ--9:2
Irrigatlon Equipment
Drill~: __

State Well Report
Part 1

Mississippi Depar1ment of Enviromnental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax)

For O"lce Use Only:

3-8-07Date drilling completed: _

~~-~-------
G"/3;;bWell #:

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 da f leti f drillin f th IL,yso compl ono 19o ewe

Well Owner Informaaon Well Locafion

Eastland Plantation 33 38 54 .2 90 35' 03.7
Owner Name Latitude: 0 ,. L itude: 0 , "

------- ong -----

Mailing Address: Box 25 Method of LatILong (circ.fo~): Conventional Survey, ~ 'f
~USGS quad, Hand-held GPS, Survey-grade GPS

Doddsville MS 38736
~~ SW ~ Sec 23 Twn 21N Rng 4W

City State Zip Code Distance Direction Nearest Town

662-756-4616 4 Miles West of Doddsville--_-----
Telephone No. L_)

WeUData

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

Datewell drilling started: 3-8-07 Date well drilling completed: 3-8-07

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 49' feet above o~circle one) land surface Date measured: 3-9-07

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

Hole depth: 124 Well depth: 124 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement
.~

Mix

Casing length: 84 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 85 feet to 124 feet

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

Other (describe):
,

Top of lap pipe or reduction in c~ feet Iftelescoped or more than one screen, describe on back of page

Electric Gamma Ray Density Sonic Neutron Other:Logs run (circle all applicable): 10

Name of organization running loges):
I certify that thewell was drilled, constructed, and completed in accordance with aU appHable requiraneiits of theMississippi

Department of Environmental Quality and/or the Mississippi Department of Health regulations and state laws.

Irrigation Equipment Inc. tQ~ ~
Patrick M. Chism 0695 a· . .fttL,

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

RECEIVED
MAR 3 0 2007

BY. LvVR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To

Clrlv 0 ?~
Finp !=:rlnn 24 ~t:;

11'ane Sand Zur-a ve.l .1f) t:;n

IMed. Sand/qravpl 51 112~

, ,

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 in locating the property and the well;
4) indicate direction.

LmWownerNmne: _



STATE WELL REPORT
Part 2

Pmap JnstaIler's Ooaaplefioa Report
Mississippi DepartmentofEnviromnc:otal Quality

Office orLand and WarerRcsoun:es
P.O. Box 10631

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

(601)354-6938 (fux)

'Ibis reportshouJd heprepared by die pump insbJIer indetail and filed wi1h the Depanaaat within 30daysordie
~or)nllllp.

E1cvation: _

Sunflower

PcmUt#: (QU) Lf{!'iq\~
Irrigation EquipmentDDIIcr. _

Dafc completed: 3-8 - °7

Fill" Off"1ICeUseOnly:

WeIl#:

Owner Name: Eastland Plantation

WeBOwner InfOnaaQOIl Well Location

Mailing Address::,___B_o_x_2_5 _

Doddsville MS 38736
City S1a1e Zip Code

662-756-4616
Telephone No. ('--_),_ _

~.~.------~.------
Method ofLat!Long (circle one): Conventioual Survey,

USGS quad. Hand-held GPS. Survey-gmde GPS

~y$~~Sec 23 Twn~Rng4W

Direction NearestTown

4 ~ West of Doddsville----

PumpType
Circle one

Airlift Jet

Bucket

Centrifugal

Oilier(~~ __

RotaJy Flowing WeD

I>am Pump Installed: -'3 .... -..........9_--><.0...J..7___

RatedPump Capacity:__ 2_8_0_0_±__ GallousPer Minute

Windmill

Power-Type
Circleone

Gasoline Engine

Baud

Natural Gas

TJ3CforPlO

HorsePower Rating ofMotor: _6_0 __

OCber(specify): _

~~ ~7~0 ~f~

Number of Stages: __ 1 _

Pmap Test Data

I>amW~T~ _

StaticWarer Level (A~ -...:Feet BelowLand Surface

Pumping Water Level (B): -...:Feet BelowLand Surface

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

TestPumping Rate: GaUousPerMinute

Dumtionof Pump Test (minimum4 hours): hours

Method ~ MeasudagWmr Level
Circle one

AirLine Electric MeasuringLine SteelTape
Oilier(~): __

For flowingweD, measured shut inhead: --'feet

WellyieJded GPM wi1hadrawdownof

____ ~feet after hoursofpumpillg

I HEREBYCER11FY ... ..., ..... _ ... _ to ..., ..,.orii;:t1_
Patrick M. Chism 0695 MQ

PrintName ~lnsIallerand Lic:cme No~a . s~ o~Jns1aUer

RECE\'\J ED
z ~t\F 3 0 : 007


