
State. Well Report
County: Sunflower Part1 .

/:' Mississippi Department of Environmental Quality
Permit#w_W Y.f./2b Office of Land andWater Resources
Irrigatlonqulpment P.O. Box 10631
Driller: Jackson,MS 39289-0631
Datcdrillingcompletcd: 6 -1 4 - 06 (601)961-5210

(601)354-6938(fax)

For otrJCeUse Oaly:

~~~~---------
Wcll#: K.....J/6
L.S. Elevation: _

E-Iog #:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 d f Ieti f drillin fth ILayso eomp ono l~O ewe

Well Owner Information Well I..ocation

OwncrName Klondike Farms Latitude: 33 0 32 04.'l Longitude: 90o~, 55•.3

c/o Perry Maloney
--tJ'I .s-S

Mailing Address: Method ofLatlLong (circle one): Conventional SUIVey,

86 Holland Road USGS quad, Hand-held GPS, Survey-grade GPS

Indianola, NW % SE % Sec31 Twn 20N Rng 4W
MS 38751

City . State Zip Code Distance Direction Nearest Town
6 Miles North of IndianQla.

Telephone No. L__)

Well Data

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

Date wen drilling started: 6-14-06 Date well drilling completed: 6-14-06

If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: 35' feet above@.(circle one) land surface Date measured: 6-15-06-

Method of Measurement (circle one)
~

electric tape airline other:

Hole depth: 122 Well depth: 122 Well grouted to a depth of J Q feet

Type of grout (circle one): Cement 8 Mix

Casing length: 82 16 PVC Sch.40feet Cuing diameter: inches Type of casing:

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVC Sch.40

Screen slot size: .050 inches Setting depth: From 83 feet to 122 feet

Type of completion (circle all applicable):

~
Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet H teIesc:oped or more dian one screen, descrilJeon back of page

Logs run (circle all appliCable):9 Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify that the well was drilled, aIIIStructed.and c:onapieW in aa:onlance with all app6cable requiraneiiu of the Missislippi
_ .... of ................ Qwo6ly_,....... _P;""'........of~ ... _I_

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

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

RECEIVED
JUN 2 9 2006

BY~OLWR



K'-
If well telescopes please sketch below and show depths.

Ground Level Description ofFormatioDS Encountered From To
(,1""" C 21
:Pinp ~;::lnn 2~ -1c

Fin!=> _C::;::lnn/ ....,..."",.,...l - 11= 4c
Med ~;:)nn/n-r:::lual 46 12

0'

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2)any permanent structuIes 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.

Lando~rNmne: ___

stgnature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump IDstaIIer's Ccmapletion IUport
Mississippi DepartmentofEBviroomealal Quality

Office of Land and Water Rcsoun:es
P.O. Box 10631

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

(601)354-6938 (fax)
E1evatioo: _

County:Sunflower
PcmDtR: ti,W l{11/) ~
Irrigation Equipment
DrilIcr. --

Date completed: 6 - 1 4- °6

For Oft"JCeUse 0II1y:

Well.: /(-/15

Well Owner InfOl'lllatiOll Well LocafiOll.

OwnecName: Klondike Farms La1itude: Longitude:-----

MailingAddress: c/o Pe r r y MaIon e y MethodofLatlLong (check one):ConventionalSurvey__,

86 Holland Road

Indianola MS 38751
City State Zip Code

. Telephone No. (___)~ _

USGSquad__, Hand-beldGPS__, Smvey-grP:GPS_

__ %__ % Sec_lL T2.QN_R___4..W_

Distance Ditection Nearest Town

6 Miles North of Indianola .
----'

PuRtpType
Cin:leone

Airlift Jet c9
TurbinePiston

Flowing WellCentrifugal

OIher(specijY): _

Date Pump Ipstalled: 6_-..;..1,.::.5_-,.::.0..:::..6__

Rated Pump Capacity: _ __;_1 ..:....1~O ~O __ Gal. Ions Per MinE

Power Type
Circle one

NatmalGasGasoliuc Engine

Hand

~(~~----_

TtaetorPfO

Pump TcstData

DateWdl Tested: _

Sta1ic Warer Level (A): Feet Below Land S1.1rlac:e

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

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

Test Pumping Rate: Gallons Per Minute

Duta1ion of Pump Test (minimum 4 hours): hours

WindmiU

HOlSC PowcrRabng ofMotm: _2_5 _

Setling DcpIh: ....:.7_:0:...__-----"feet

NumberofS1ages: __ 1__;_ _

Method ~~Water Level
Circle one

AirLine Electric Measuring Line SteelTape

Other (specify): _

For flowing wen. measured shut in head: ---'feet

Well yielded GPM withadrawdownof

_____ f.eeta&r hoursofpumr'ng

I HEREBYCERTIFY .... "'" above~..,_tn'" best of .... ~ - /.
Patrick M. Chism 0695 ~~

Print Name of Pump Ins1aller and License No. (ifammcablC) Siiwa1ure ofPulnp Installer
Fonn:OLV\tR~WR-1B

RECEIVED
JUN 2 g 2006

BY.:OtWR


