
State Well Report
Part 1

Mississippi Department of Enviromnental Quality
Office of Land andWater Resources

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

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

For Office Use Ooly:
CoUDly: Sunflower

I~;i~ftCfo~~:ufp~entDriU«: __

Date driI1ing completed: 5 - 12 - 0 5

~~---=~-------
Wen #: _.!I!!..d=_-_..a....::I/)~7_
L. S. Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
JOd fthays of completion of driUina 0 ewell

Well Owner Informadon Well I...oadon

Owner Name Downs Farms Latitude33..0_32__.:11.1Loogitude1o ° 1o,3). z;;
Mailing Address: 63 Oakridge Drive Method ofLatlLong (circle one): Conventional Survey,

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

Boyle, MS 38730 AI4J '!.SJ.A.) '!. Sec ) z- Twn 20'# Rng SW
City State Zip Code Distance Direction Nearest Town

662-843-8416 4 Miles SW of Steiner
Telephone No. L_)

Well Data

~3PlacementPurpose of Well (circle one) Home Industrial Public Supply @ Fish Culture

Date well drilling started: .._5"-/2..-0S Date well drilling completed: 5-/2- -oS-
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: c3g feet above or below (circle one) land surface Date measured: S-/7-0S
Method of Measurement (circle one) ~ electric tape airline other:

Hole depth: L_3Z Well depth: /37 Well grou1ed 10 a depth of /0 feet

Type of grout (circle one): Cement S Mix

Casing length: /07 feet Casing diameter: Lo inches Type of casing: IIIC-/(;,o
Screen length: JD feet Screen diameter: /0 inches Type of screen: pvc-/~o
Screen slot size: 1050 inches Set1ing depth: From /0/ feet 10 /30 feet

Type of completion (circle ail applicable): orQ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet H teIesooped or more than one screen, describe on back of page

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

Name of 'on running log(s):
I certify that the well was driDed, constructed, and compleCedin accordance with aU app&cablerequirements of die Mississippi

Department of Environmental Quality and/or theMississippiDepartment ofHealdl regulations and state laws.

Irrigation Equipment Inc. ~~ ~,
Patrick M. Chism 0695 •

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



If well telescopes please sketch below and show depths.

Ground,Level ~ . .on of Formations EncoUDtered From To
{t__jjLv a lIS
1M AP :~,,4;u..r_ 1/(0 1Ja?
II'.oa_f",Si' <';'1 '" A -I- G:.,a. ve ( IJOI V3l1
Fine. .<dA-"I I/.u 1.~7

Ifmote than one screen, show locaIion of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent struct1Jteson the property thatmay
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) indicate direction,

Landowner Name: _

Signature of Water Well Co~<



STATE WELL REPORT
Part 2

P1map InstaIler's Ccmtple6an Report
Mississippi Department ofEnviromnadal Quality

Office of Land &lidWater Raources
P.O. Box 10631

Jacksoa. MS 39289-0631
(601JJ61-S210

(601)354-6938 (fax) ~---------------------

Coualy: QU"/l "(!'lowe r
Pamitl#: ~ U)L/ (J J..0 <.f
Irrigation EqUipmentDriDcr. _

Date compldecl: S-11-0S
WcIIl#: ;r:.. I" '7

This report sIaouIdbe prepared by die (IUIIlPinstder indeail. and filed widldieDepartmatt within 30 daysof die
installation of pump.

WeD Owner Infonaation WeD Location

OwnerName:'J)oW flS r~('mS Labtude: Longitude:. _

Mailing.Addn:ss: L,3 0a)( r ~J.~e..br; >If... Method ofLatlLong (circle one): CouvClltioual Survey,

~J'f M-S"3 <67J D
city. State Zip Code

TclcphoncNO.~2-Z '13 -~'-flip

USGS quad, Haod-held ers, Survcy-gradc GPS

Al!d.1ASW 1A Sec/Z- Twn~~S W
Disfaocc Direction Nearest Town

---!f'-Mi1cs Sw of 5~er

P1mapType
Cireleonc

AirLift Jet
~
TurbineBuclcct Piston

CcntrifugaI

Oili«(~t. _

RO!mY flowing WeD

Date Pump 1nsIaIlcd: __ ....::..5=---_/::.....7_-_D_._:)_,.-__

Rated Pump Capacity: 7S D GallODSPer Minute

POWer'Type
Circleonc

Gasoline Engine NahualGas

Hand TractorPTO

PualpTestData

DatcWeDTesII:d: ____

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

Pumping Water Level (B): ---'Feet Below Land Surface

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

Test Pumping Rate: Gallons PerMinute

Duration of PumpTest (minimum 4 holU'S): holU'S

WmdmiD Other (specify): -'"""---

Horse Power Rating of Motor: ....:./_s- _
~~ ~7~~~____'feet
NumbcrofS1agcs: --'1'-- __

MedIod of MeuariagWater Level
Circleonc

AirLine ElectricMeasuring Line StcdTapc

Oili«(spccify): _

For flowing "",u,measured shut inhead: feet

Well yielded GPM with adrawdown of

___________ fcct a&r hours of pumping

I HEREBY CIlRTIFY ... ""' ..... --- to"'" lxaofW !L
Patrick M. Chism 0695 ~ t? \

Print Name ofPumo IDSIallcr&lid License No. (if . Si2u8turc~Pump InstaUer

i,'

,
o 'f t: '"..I L';j./ 8'1


