
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For Office Use Only:
SunflowerCooo~: __

{~t#ga~ti,~<itq~rpment
Drill«: __

nate drilling completed: 5- 3- °5
~~--~--------
wcn#:~

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 drillin_g_of the well

Well Owner Informadon Well Location

Owner Name Joe McCorkle Latitude:E.__o~·~.ALongitude:90 o~.~,9

Mailing Address: 80 McCorkle Road Method ofLatlLong (circle one): Conventional Survey,

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

¢ Y..%Y.. Sec 8/ Twn 21 N Rug 3W
'Elf::; NE;

Distance Direction Nearest Town
2 Miles SE of Ruleville

Ruleville, MS 38771

city State Zip Code

TelephoneNo.~2-756-21 70

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Q FishCulture Other. __

Date well drilling started: __ 5_-_3_-_0_5 _ Date well drilling completed: --=5_-..=3_-....:0;_;:5;..__

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

S1aticWater Level: 4 5 ~ feet above or ~ circle one) land surface Date measured; 5 - 4 - °5

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

Hole depth: 1 1 7 ' Well depth: 1 1 7 ' Well grouted 10 adepth of 1 ° feet

Type of grout (circle one): Cement 9 Mix

Casing length: __ 7_7_-,feet

Screen length: __ 40__ feet

Casing diameter: 1,:_0-=--_inches Type of casing: PVC 1 6 °
Screen diameter: __ 1_0__ -",inches Type of screen: PVC 1 6 °

Setting depth: From 7_8__ ---:feet 10 1 1 7 feet

~ Undem:amed

Screen slot size: ._0_5_0 .inches

Type of completion (circle all applicable): Telescoped Openhole Natural Development

Other~e~her. _

Top oflap pipe or reduction in casing: feet If telescoped ormore than one screen, dacribe on back of page

Logs run (circle all applicable):9 Electric Gamma Ray Density Sonic Neutron Other: _

Name of Ol"Ranizationrunning log(s):
I certify that the well wu driDed, c:onstructed, and CIOOlpletedinac:conIancewith ... app6cable requiraaents of the Missisdppi

Department of Environmental Quality and/or theMississippi Department of H~ regulations and state laWs.

Irrigation Equipment Inc. /~~'~c.~'
Patrick M. Chism 0695 !7cvIvt--{6 !1L_~,

Print Name of Water Well Contractor and License No. Signature of Water Well Con1Iactor

Owner contracted with Peacock Pump & Repair (Cleveland,
Part 2 will cornefrom Peacock Pump & Repair.
Mailed 5-24-05.

MS).

RECE~\fED



If well telescopes please sketch below and show depths.

GroundLevel

Ifmore than one screen, show location of each on sketch

Description of l:'oimations Encountered From To
Cl.ay 0 3~
Mea. Sand/qravel Jb 5:
l_;oarse~and/gravel 56 111

, -

"------

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 mayaid inlocating'the property and the well;
4) indicate ~on.

Landowner Name: -+

Signature ofW&ter Well Contractor

35

)
lO~



County: Sunflow~~
Permit#~ J!j

STATEWELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

Drub: _

Date completed: _

For OfJ"lCeUse Only:

Aquifer:

This report should be prepared by dte pump installer indetail mel filed widt dte Departlllent widtin 30 days of dte
instaDation ofp1Ullp.

Owner Name: Joe McCorkle
Well Owner Information Welll..oc:ation

Mailing Address: ...::..8....::.0___::_M.::_:c=-C.::...o=r.::_:k::..::l:...:e::.......:R....::.o=a:..;:cd:._

Ruleville, MS 38771
City State Zip Code

Telephone No. (6(;_7_./_r- ~_;___-_._1_1_'7_0_. __

Latitude: Longitude; _

Method of LatlLong (circle one): Conventional Survey,

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

~ y. SE y. Sec 8_Twn~Rng~

Distance Direction Nearest Town

of Ruleville

Pump Type
Circle one

Air Lift Jet CS;bmersj~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): ------------:::o--,-
Date Pump Installed: __ S.::....· _-_If_,__-_()_) __

,rocRated Pump Capacity: __ J_' Gallons Per Minute

2 Miles SE

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

C;;M9~ Hand TractorPTO

P1UIlp Test Data

Date Well Tested: _

Static Warer Level (A):!is' z t , Feet Below Land Surface

Pumping Water Level (B): ~Feet Below Land Surface

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

Test Pumping Rare: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill-· Othcr~~.-,- _

Horse Power Rating of Motor: _1_0 _

·z.-:- ISettingDepfu: ~_~~~ feet

Number of Stages: -'--I _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_______ -'feet after hours of pumping

RECE~\/ED


