
State Well Report
Co. Sunflower Part 1

unly. Mississippi Department of Environmental Quality

ic;;lgm:1"~'A\.Qiqtl'!m!nt OffICeOf~= 'i~Resources
Drilla-: Jackson, MS 39289-0631
Datcdrillingcompletcd: 6 - 3 - 0 6 (601)961-5210

(601)354-6938 (fax)

For OffICeUse Only:

~a~ __~~~-----
Well#: J-. /10
L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of drilling of thewelL

Well Owner Infonaadon Well Location

Owner Name JEB 2 Trucking Latitude. 330 33 .09•:2 Longitude~ 0 039 .42•:3
105 Drive

._---- a --~
Mailing Address:

Gavins Ferry Method of LatILong (circle 1): Conventional Survey,

USGS quad, Hand-held~. Survey-grade GPS /"
./ .../ /'

~~NE ~ Sec 25 Twn 2ON Rng 5W
Indianola MS 38751

City State Zip Code Distance Direction Nearest Town

Telephone No. ~ 2-887-5735
7 Miles North of Indianola

Well Data

Purpose of Well (circle one) Home Industrial Public Supply
~

Fish Culture Other:

Date well drilling started: 6-3-06 Date well drilling completed: 6-3-06

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

Static Water Level: 33' feet above or@ircle one) land surface Date measured: 6-9-06

Method of Measurement (circle one) ~ electric tape airline other:

Hole depth: 125 Well depth: 125 Well grouted10 a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 85 feet Casing diameter: 10 inches Type of casing: PVC

Screen length: 40 feet Screen diameter: 10 inches Type of screen: EY:C
Screen slot size: .050 inches Setting depth: From as feet 10 J25 feet

Type of completion (circle all applicable): ~ Undem:amed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped 01"more dian one screen, desaibe on back of page

Logs run (circle all appliCabl~§;) Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):
I certify that thewell was drilled, constructed. and ClOIIIpIded in accordance widt aD ..,plcabie requirmleiits of theMississippi

_ofEa ...............QwoII(y"""'~""_.._ ...of~_..._......
Irrigation Equipment Inc. ~ ~
Patrick M. Chism 0695 \

Print Name of Water Well Contractor and License No. Signature of Water Well Con~,!. '" r-~\I ~
ncvc.' v L.-o

JUN 222006
BY: OLWR

-- . ----------- -------------------------



:r- //()~ ~.
I

If well telescopes please sketch below and show depths.

Ground Level Descri ti fF E red F Tnonon o onnatJons ncounte rom 0

Clay u 18
Fine Sann 19 41)
Fl.ne Sand/dri'lvpl .46 60
Med. Si'Inn-/CTT;:\VP 1 60 12 [

Ifmore than one screen, show location of each on sketch

Sh:tch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property that may
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.
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Lando~rNwme: ___

,, .
\

Signature of Water Well Contractor



.~,

CounfN:____!:S~u:::!.!n:.!.;f=-=-lo~w!iiie...r__

STATE WELL REPORT
P2I1:2

Pump InsaDc:rs 0apIc60n Repcd
Mississippi DcparlmcatofEiivitomncatal Qua1icy

Office of Land andWaterRcsomces
P.O. Box 10631

Iacbou, IdS 39289-0631
(601)961-5210

(601)354-6938 (&x)
EJt;wtioa: _

Pctmit.: --

~igation Equipment

Date c:ompldcd: 6 - 3 - 0 6

For ()fticIeUseOaly:

Aqaifc:r:

WellOwner lDfOl'lllafiOll Wei Loc:aUOI1
JEB 2 TruckingOwncrName: _

Mailing~ 105 Gavins ferry Drive

Indianola MS 38751
City State Zip Code

662-887-5735
. Telephone No. (__}t___ _

LWuk:, ~:, _

Method ofI..atlLoDg (chc:ck ODC): Coovcntiooal Survey__,

USGSquad__,. HaDd-hctdGPS__, Smvey-pde GPS_

% % Sec 25 T20N R_2!L-- -- -----
NearestTown

PuapType
CUcleone

~
TUJbiuc

FlowiDgWeU

AirLift

Buclcct

CentrifiJgal

~(~~------------------
~~~ ~6~-~9~-~06~ _

Rated PumpCapacity: 1_1_5_0__ ~Galloos PerM~

Dis1ance

7 Miles North of Indianola
----'

PmapTestDaa

DatcWcll Tested: _

S1a1icWatl:rLevel (A): ----,Feet Below Land Sur.fScc

Pumping Wafer Level (B):__ __.!Feet Below Land Surface

Drawdovm [(B) -(A)]: ___!FeetBelowLand SudBc:e

TcstPumping Ram: __:Gal1oos PerMinute

Dma1ion of Pump Test(mmimum4 hour.;):_- bo.urs

~
~

NammtGas

TtadorPfO

Gaso1iaeEaginc

Hand

~(~~--------
~~~ofMOOoc __ 3_0 __

~~ 7_0 ~~

Wmdmill

NumbcrofSDges: __ 1;__ _

MeCkoII ofMeasariogWateF Level
Cirdeone

AirLine StccITape

Other(spccify): _

For flowingv.dl, ~ shut inhead: ---'feet

WeB yietded ....:GP"lI4wiuu.dDnWown of

____ _:fcctafter ----IhoursofpumPng

IIIEREBYCERTIFY........ """ .. -- fnoclotbc bestof""'~ / fILcL
Patrick M. Chism 0695 ~ ;

JUN 2 2. 2006
BY: OLWR


