
State Well Report
.county: Sunf lower . . . . Part1 . .

r: .'. . ~. ('\ MiSSlSStppl Department of Environmental Quality
Pcrmitll: t.....(i ll' L~ \ d;, ~ Office of Land and Water Resources
Irrigatl.onqul.pment P.O. Box 10631
Dri11ec: Jackson, MS 39289-0631
Datcdrillingcomplcted: 6-6-06 (601)961-5210

(601)354-6938 (fax)

For OOke Use Only:

~~-- ..---------
Well II: ___J/L.l-V--I-/:....E:t-=-3_
L. S. Elevation: _

E-logII:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 dayS of completion of drilling of the welL

Well Owner Informadon Well Location

OwnerName Cottondale Inc. Latitude: __ o___ ,__ " Longitude:_"__ '__ "

Mailing Address: c/o Fischer Farm Method of LatILong (circle one): Conventional SlIIVey,
Services

Box 926 n ~:USGS ~ ~held GPS, Survey-grade GPS

~ ~ ~JL8 Twn 21N Rng 3W
Aberdeen MS 39730

City State Zip Code Distance Direc1ion Nearest Town

T I It N a-369-9531 2 Miles SE of Ruleyj ]]e
e ep one o.

WeJlData

Purpose of Well (circle one) Home Industrial Public Supply ~oo Fish Cultun: ® replacement

Date weUdrilling started: 6-6-06 Dam well driUing comple1ed: 6-6-06

lfflowing, method offlow regulation: Valve Other (describe)

S1aticWater Level: 4~' feet above oQcircle one) land surface Date measun:d: 6-1-06
Method of Measurement (circle one) 9 electric tape airline other:

Holedcptb: 107 WeUdepth: 107' Well grou1Icd 10 a dcpdl of 1 0 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 67 feet Casing diameter: 16 inches Type of casing: E~C Scb 40
Screen length: 40 feet Screen diameter: 16 inches Type of screen: E~C Sch.40
Screen slot size: .050 inches Setting depth: From 68 feet 10 107 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. Iftelescoped or more tJm one scnen, descn"be on back ofpage

Logs run (circle all applicable):8 Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I certify dtatdie well was drilled, constructed, and ClODlpIeW inaccord .. ee wida aD applicable requiraRmu of die Mississippi_"'of"'_"'QwoIily_"'__ of~2

Irrigation Equipment Inc. ~
Patrick M. Chism 0695

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

RECEIVED
JUN 2 2 2006

BY: OLWR



If well telescopes please slret£h below and show depths,

Ground Level , 'on of Formations EncoUDtcred From To
Clav u 3
J:jrown Sana Jl:l 4
Med ~;:!~r'I / rrr;H70 1 ' 48 110c
Cl ;:"7 1n~h ()..,

If more 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 mayaid inlocating the property and the well;
4) indicate direction,
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LmroO~Name: __



STATE WELL REPORT
Part 2

Pump lnstaDeF's ec-pIefioa:Rqort
Mississippi DeparlmentofEnviromnaJlal Quality

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

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

(601)354-6938 (fax)
E1cwtioo: _

Coaaty: Sunflower
PcmDtl: (;;;\ \_L· Y \ (~ '1
~igation Equipment

Date compldcd: 6 - 6 - °6

For Oft..eeUse Oaly:

.:

Well.: f1-/~.J

Well Owner bd'OI'Blmon WeD I..oc:a4oa

OwnerName:Cottondale Inc.
c/o Fischer Farm Services
~~----------~-------

Box 926

Aberdeen MS 39730
City State Zip Code

662-369-9531
.TelephoneNo. (__J.:....._ _

La1itude: Longitude:~ _

Method ofLatlLoDg (check one): CoaveutioualSurvey__,

US~quad-:-, ~GPS~ Smvey-gradeGPS_

U%.lYJi!.% Scc_8_T___1lNlLlJi..

Direction NcarestTown

PmapType
Circle one

AirLift

Bucket

Jet

Piston

Sobmc:tsiblc

~
FIowiDgWcllCeuIrifugal

Othcr(specizy): _

DatIe Pump1ps(aUed: 6=--_7:.,_-.....:O~6::.._____

Rated Pump Capacity: _--=2:..::;5:...:;O:...:;O:_____.:GalIonsPerMinute

2 MiJc:s SE of Ruleville_--

Petra-Type
CircleODC

NataralGasGaso1iDc Engine

Hand
Other(spccify): _

Pump Test Data

Date Wdl Tested: _

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

PumpingWater Level (B): __ -,Feet BelowLand Surface

Drawdown [(B) -(A)]: ___JFcct Below Land SuDacc

Test Pumping Ram: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

ElectricMotor TmctorPIO

WmdmilJ.

Hotsc PowcrRabng ofMoloc _:6:....:0:.___ _

Setting DcpIb: __ ___:8::.._:O::..__---.
NumbcrofSDges: --=.2 _

Mdhod of~Wata'LevcI
Circle one

AirLine SteclTapc

OIhcr(spccify): _

For flowing well, measured shut inhead: ___:feet

Wen yielded GPM wi1hadmwdownof

____ ____:fcctafter hours of pumpug

RECEIVE
Fot'!J~1~

BY: OLWR


