
State WeB Report
Part 1

Mississippi Department of Enviromnental Quality
Office of Land andWarer Resouroes

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

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

For Office Use Only:
County: Sunflower

~;~&~'fi~~ ~~~ipmenThill«: _

~~----,,----------------_
wcn#: }/--, 55
L.S. Elevation: _

Date drilling completed: _5_-_1_7_-_0_5
E-Iog#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drilli,q of the well

Distance Direction NearestTown
1 Miles NE of Doddsville

Well Owner Information Well Location r:

Latitude33_o~,/;2, , Longitude: '!(),.Ii) ,S;!.?Owner Name'--_P_e_n_te_c_o_s_tBr_o.....:t_h_e:._r-=..s_

Mailing Address:._B_o_x 5_2 _ Method of LatILong (circle one): Conventional Swvey,

~~quad, Hand-held GPS, SWVey~ GPS /'

NE 1f4SWy. Sccp'·J ~wn ,lIN Rug 3W
Doddsville, MS 38736

City State Zip Code

Tlph N . 662-756-4666ee one o.l___)

Purpose of Well (circle one) Home

Well Data ~
~ e lacement

Industrial Public Supply Irrigation ~ oc.:=.:..-=::'-- ____

s-/7-oS Date well drilling completed: .s:-17-oSDate well drilling started:

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

5-11-05S1aticWater Level: 53 feet above or~(circle one) land surface Date measured:

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

Hole depth: 13L{ I Well depth: .tJY Well gJ'OU1ed 10 a depth of_---'£J~O _ __'feet

@>Type of grout (circle one):

Casing length: q '/
Screen length: if '0

Cement Mix

Casing diame1er: _=-L c,c+--__ .inches

SCreendiamder._~l_L2 ~inc~s
£J~

Setting depth: From _ ....~'--=- .feet to

Pvc- 6dt., l[o
fvc_ seh.. 'iT)
/3'f feet

feet Type of casing:

feet Type of screen:

Screen slot size: ,oSD inches

Type ofcompletion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other(oo~beJ. __

Top oflap pipe or reduction incasing: feet Iftelescoped or mOft dianone screen, describe GIl back ofp.
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of omanization running log(s):
I certify diat the wellWIISdriOed, constructed, IUIdClODlplded in KCOrd.. ee wid! ... applicable Rquiranents of die Mississippi

Department of Environmental Quality and/or the Mississippi Department of Balda regulations IUIdstate laws.

Irri~ation Eq~ipment Inc. !J.1:!4 ~!l
Patrlck M. Chlsm 0695 ~~ ~~

Print Name of Water Well Contractor and License No. Signature of Water Well Con1ractor

Bie



If well telescopes please sketch below and show depths.

Ground Level
1/,. /5$

~ ..on ofFonnations Encountered From To
Clay () 1.1 i;
!'"lne sana 46 :,5
Coar!":p ~.::Inr'l/rr"..::>",..,.l ::>0 P::>
eieo, sane ~ 66 71)
Coarse Sand / cr ave 1 16 35
~ea. Sand 811 :)q
\...Uc1Lse bana/gravel 100 34

...

If mole than one SCICCII, show locaIion of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent slructulCs on the properly 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) indicatedirection.

~Nmne: __

Signature ofWatcr Well Contractor



STATE WELL REPORT
Part 2

Pamp JnstaIler'sC-pIedeaReport
Mississippi Department ofEoviromncntal QuaIizy

Office of Land audWater Resources
P.O. Box 10631

1ackSon,MS 39289-0631
(601~I-S210

(601)354-6938 (m)
~mc __

Sunflower~--------------
Permit #:_...,......, :::---. __
Irrigation EqUipment
~-----~~~~

5-17-05Dacomplc:tcd: __

For 0fJ"_UseOnly:

Well#: u- 1.1*5

This report should be prepared by the puap insCaIIer indetail and 6Ieclwith the Department within 30 daysof the
iDstdafion ofp_p.

WeD Owner InfOrmation WeD Location

Owner Name: Pentecos t Brother s Latitude: Lougitude: _

MailingAddn:ss: Box 52

Doddsville, MS 38736
City State Zip Code

662-756-4666Telephone No. L_)~ __

Method ofLatlLong (circle one): Couventionai Survey.

USGS quad, Hand-beld ors, Survey-grade GPS

~%~% Sec 21 Twn~Rng 3W

PampType
Circle one

AirLift Jet Submersible

Buclret Piston

Centrifugal

Other (specify): _

RotaJy flowing WeD

Date Pump ........_"ed: 5 - 1 7 - 0 5
~ --------------------

Rated Pump Capacity: 2500 - 30 0 0GalloosPer Minute

Distance Direction Nearest Town
1 Miles NE Doddsville____ _ of __

Power Type
Circle one

Gasoline Engine NaImalGas

Windmill

Hand

Other (specify): _

PD.p Test Data

DateWeDT~: _

Static Water Level (A): ---'Feet Below Land Surface

Pumping WatJ:r Level (B): ---'Feet Below Land Smface

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

Test Pumping Rate: GallonsPer Minu~

Dura1ion of Pump Test (minimum 4 hours): hours

TractorPTO

I HEREBYCER11FY ........... __ ............. ot~ Ar:L
Patrick M. Chism 0695

Print Name ofPumo IDSIallerandLicense No. (if.......;,.nl.,le) ~ of PumP Installer

Horse Po'Mr Rating ofMotor: 6__:_0 _

SettingDepIh: 80 feet

Numberof~ ~ __

Method ofMeasuring W.. Level
Circle one

AirLine Electric Measuring Line StedTape

Other (specify): _

For flowing -0.measured shut inhead: ---'feet

Well yielded GPM withadrawdownof

________ feet after hours of pmnping


