
I certify dtat the well was driDed, constructed, and compleW inac:conIance widt all applicable requirem.eiiu of the Mississippi

Department~f En~entaJ. Qu~ty and/or theMississippiDepartmentOfBiJ~reguJa • md2:state law:
Irrlgatlon Equlpment Inc.
Patrick Mo Chism 0695 . ~ ).

Print Name of Water Well Contractor and License No. Signature of Water Well CoD1ractor I
D-~I"\ .....n Irr-D
" II....VI::IV t:

DEC 052006

BY~OLWR

State Well Report
County: Sunf lower Part 1 tal Quali

/' ,./ Mississippi Depar1mentofEnviromnen ty
Pcnnit#: lP U) 4/g~S Office of Land andWater Resources
I~rigatlon E'quipment P.O. Box 10631
Driller:. --------- Jackson,MS39289-0631
Datedrillingcompleted: 11-28-0 (601)961-5210

(601)354-6938 (fax)

For on-.c:eUse Only:

LS.ffi~oo: _

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 the welL

Well Owner Informadon Well Location
33 35 360 2N 9 ° 41 080 6

Latitud . 0 • H Longitude: 0 • He. ~ --iP['
Method ofLatlLong (circle one): Conventional Survey,

~~N~e Otis Funches

Mailing Address: 405 ~ounty Line Road

N ~SGt ~ Hand-held GPS, Survey-grade GPS

~'i4~ 'i4 Sec 11 Twn 20N Rng 5W
Shaw MS 38773

Distance Direction
__ --"'6'---Miles Y!a s t

Nearest Town
of Shaw

Zip CodeCity State
662-754-5651

Telephone No. (__), _

Well Data

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

Date well drilling started: 1 1 - 2 8 - °6 Date well drilling completed: 1 1 - 2 8 - °6

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

38 ' ~.Static Water Level: feet above or~ (circle one) land surface

Method of Measurement (circle one) :6
Date measured:,_1_,__,,_1_-=2..o<..9_-~0~6~_

electric tape air line ~:---------------
Hole depth: 1 1 5 Well depth: 1 1 5 Well grouted 10 a depth of __ _,1_,0'--_----'feet

Cement ~ MixType of grout (circle one):

Casing length: 7.L...>.l.5feet

Screen length: __ 4_0 feet

Casing diameter; __ .....1....6....___-'inches

Screen diameter: __ __;_1....:6'---_inches

Type of casing: -- .....P"-".....TC_ ...S....,co+h..........4...0 -

Type of screen: PVC Sch. 4 °
Screen slot size: ____;o:._0__:_5_:0_inchesSetting depth: From 7 6

~ Underreamed

Other (describe): _

feet to 115

Telescoped Open hole

feet

Type of completion (circle all applicable); Natural Development

Top of lap pipe or reduction in casing: feet. H telescoped or more dian one screen, describeon back of page

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

Name of organization running log(s):



-;):.
If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
rl :::IV 0 .1n
Finp !=::::Inil 31 48
Finp !=::::Inn/,.rr:::lual 49 55
Med. Srlnil!aravpl 56 ~15

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 in locating the property and the well;
4) indicate direction.

BOLIVAR COUNTY

11)( "

1.3

Lando~rNmne: _

s;gnature of Water Well Contractor



\

STATE WELL REPORT
Part 2

Paap JnsaIIer's c-.... Rqtort
Mississippi DepartmentofF.nviromnartal Qua1ity

O:fficeofLaod andWafer ~
P.O. Box 10631

1ackson. MS 39289-0631
(601)961-S210

(601)354-6938 (fux) ~---------------------

ComIty: Sunflower
/'

Permit,:Gfp "'I't0.5
Irrigation EqUipment
~----------------

11-28-06DafIr:compJctcd: _

FerOfl"_UseOuIy:

Weill: d"; ) I d\
This report shoaId be prepan:d by die JIUIIlPiDsaIIer indean and &led wida die DeparCmaat widIin 30u,sofdie
iDstaDafi.on of P1B&p.

WeDOwner:lDfOr.afion WeD Loc:atioa

OwncrName: Otis Funches

Mailiug.Adchcss: 405 County Line Road

Shaw MS 38773
city State Zip Code

662-754-5651
TclephooeNo. (..__J!...,_ _

LmmOO:~ ~, __

Method ofLatlLoug(cin:lccme): Conval1iooal Smvey.

USGS quad. Haod-held GPS. Survey-gmdcGPS

~~~%Scc11 TWD~~

NearestTown

Pump Type
Circlconc

AirLift Jet SubmcIsi'blc

Bucket

Ccutrifugal

~(~~---------------------
Rotary FlowiDgWell

Date Pump I:osmllcd: 1_1_-_2_9_-_0_6_

Rated PumpCapacizy: 1_8_0_0~GaUODS Per Minute

6 Miles East of Shaw------~ ---------------

POW'«Typc
Circlconc

Natural Gas

TtactorPfO

Punap TestData
DUeWellT~ _

S1aticWater Level (A~ ___,FcctBclow Land SUJfacc

PumpiDgWater Level (B): ---'Feet Below Laud Swface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (nrlDimum4 hoUlS): hours

WmdmiII OdJcr(spccify): _

Horse Powa-RaIiDg ofMob': 4_0 _

~~ 70 ~~

Number ofS1BgCS: 2 _

Mdhod ofMeasariagWater Level
Circlconc

SteelTape

OIhcr(spccify): _

For flowiDgweU.1IlC8SUIed shut inhead: feet

WcD yicldcd GPM wi1h a dmwdown of

________ feet6r hoursofpumpiug

I HEREBY CERTIFY that the abovc sIatcmeads ~ true to the best ofmy II!boJWlcJdIstAJ

Patrick M. Chism 0695
Print Name of InsIaIlcr and Lic:coscNo. if


