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• State WeDReport

County: Sunflower Part 1,,=x IJ "/ Mississippi Department ofEnviromnental Quality
Permit #: e ().I 20ao~ Office of Land andWater Resources
~~gation Equipment P.O. Box10631

er: Jackson,MS 39289-0631
Dateclrilliugcompletcd: 5-12-05 (601)961-5210

(601)354-6938 (fax)

po

For Office Use Only:

IIWcll#:

L.s.Elevation: _

E-log#:

StateLaw requires that this report be prepared by the driller in detail and filedwith the Department within
30 days of completion of driOing of the well

Well Owner Informadon Well Location

OwnerName Dyche Plantation Latitude:33 o3<D ,.3D.S Longitude:'! 00 3,/, S" ...'f------- -----
Mailing Address: 397 Blaine Road Method ofLatlLong (circle one): Conventional SlJIVey,

~GS q:; Hand-held GPS, Survey-grade GPS .

Sunflower,
~y. Sec ;Z Twn ~A1 Rng rIAl

MS 38778
City State Zip Code Distance Direction Nearest Town

Telephone No. ~ - 887-6465
3 Miles West of Blaine

Well Data

~lacementPurpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture

DateweDdrilling started: ~C;--{_2-o5 Date well drilling completed: S-I2...-0S'
Ifflowing, method offlow regula1ion: Valve Other (describe)

Static Water Level: i~ feet above or ~(circle one) land surface Datemeasured: 5-13-0S
Method of Measurement (circle one) <@ electric tape airline other:

Hole depth: //7 r Well depth: Illf WeD grouted 10 a depth of 10 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 77 feet Casing diameter: tfe_ inches Type of casing: iJVL... ~c.J" 1£0
Screen lengIh: iP feet Screen diameter: /(p inches Type of screen: /!?_VL ScJ,.. '(0
Screen slot size: 105'"0 inches Setting depth: From 78 feet 10 117 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet If telescoped or more dam one screen, describe on back orpage
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify Chat die well was drilled. c:onstructed, and ClOIIlpleCiedin 8CCOl"danc:ewida aU app6cable requiraRents of dieMississippi

Department of EnvironmenCalQuality md/or theMississippiDepartment of Healdan:uIations and state laws;

Irrigation Equipment Inc. ~~ ~
Patrick M. Chism 0695 I1t

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

r<
b 0 i_"i'/6~



If well telescopes please sketch below and show depths.

Grolpld Level

Ifmore than one screen, show location of each on sketch

K' /1/
. 'on of Formations Encountered From To

Ic..la_ v 0 l3:')

..

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 may aid in locating the property and the well;
4) indic:atedirection.
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~~Nmne: __



STATE WELL REPORT
Part 2

Plmap Jasaller's c-pIetioaReport
Mississippi Department ofE.nvironmcn1al Quality

Office ofLaDd aud Water lU:solm:es
P.O. Box 10631

Jacksoa,MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
EJc:vation: _

Coualy: "5'(.) 0:£Lowe r ./
Pamitf#:CuJ 40ao~
Irrigation EquipmentDDIJcr. _

Daccomplc:ticcl: _

For OfliceUseOnly:

Wellf#: K- /11

This report sIaouId be prepared by die .... P iasbIIer in ddaD .... tiled wida dieDepm1IIlent within 30 daysof the
jnstaIUjop of.,..p.

Well I..oc:atiOll

SUI\-P Lo~r (Y\ ~ t>~77'8
city State Zip Code

um~~: ~mOO:. __

Method ofLatlLong (cin:le one): Conventional Survey.

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

<.S£ ~",E ~ Sec d Twn~RngLf{....)

Dis1aDce Din:c1ion Nearest Town

..3 Miles We:)rof I/3ltt;-'" ~

PampType Power Type
Cin:leone Cin:leone

Airlift Jet Submersible Diesel Eugine Gasoline Engine NaImalGas

Bucket Piston <!iiibiiiCJ ~ Hand TractorPTO

Centrifugal Rotary Flowing Wdl_ WindmiD Other (specey):

Other (specifY): Horse Power R.a1ing ofMofor': i/o
Date Pump InstaDed: 5 -13- 0S

RatedPump Capacity: :2DOD Gallons Per Minute

~~ ~7~O~ f~

NumbcrofS1ages: _~,2.,""""",, _

PlapTestData

DateWeD TcsIaI: _

Static WaIa'LeveI (A): --'Feet Below Laud Surface

PumpingWater Level (B): __ ---'Feet Below Land Swface

Dmwdown [(8)- (A)]: --'Feet Below Land Swface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

MedIod ofMeasuring Water Level
Cin:leone

AirLine Electric Measuring Line S1I:d Tape

Other(spccify): _

For flowing '\Yell, measured shut inhead: ---,feet

Well yielded GPM withadrawdownof

_______ --'f~ after hours of pumping

I HEREBY CERTIFY that the above statements an:true to the best of my

Patrick M. Chism


