
State WeD Report
County: Sunflower . . . . Part1 . .

- . ,. MiSSISSIPPI Department of Environmental Quality/'. '~/} ~ - r f I I
Permit#: ( 'c 'I U 1,- I Office of Land andWater Resources
IrrigaEl0n .t;quipment P.O. Box 10631
Drillcc: Jackson, MS 39289-0631

6- 26- 06 (601)961-5210Date drilling completed: _

(601 )354-6938 (fax)

ForOff_ UseOnly:

AqWf~_~_~ __

Well #: }(:. II it,
L.S. Elevation: __

E-log#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
f h IL30 days of completion of drillin~ 0 t e we

WeD Owner Infonnadon WeD Location

Owner Name Pitts Farms Latitude: 330 32 .46• a Lo itude~ 0 .,33 Ii0 . S
--~ ng ---7f1j

Mailing Address: 501 Catchings Method ofLatlLong (circle one): Conventional Survey, 0
USGS quad, Hand-held GPS. Survey-grade GPS

Indianola MS 38751 SW~ SE ~ Sec 25 Twn20N Rng4W

City State Zip Code Distance Direction Nearest Town

T I h N (_162-887-4551 2 Miles West of Sun f] ower
e ep one o.

WeD Data

Purpose of Well (circle one) Home Industrial Public Supply c§ FishCulture ~ Replacement

Date weUdrilling started: 6-26-06 Date well drilling completed: 6-26-06

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

Static Water Level: 43'
feet above or@circleone)landsurface Date measured: 6-26-06

Method of Measurement (circle one) 9) electric tape air line other:

Hole depth: 118 Well depth: 118 Well grouted to a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 78 feet Casing diameter. 10 inches Type of casing: PVC

Screen length: 40 feet Screen diameter. 10 inches Type of screen: PVC

Screen slot size: .050 inches Setting depth: From 79 feet to 118 feet

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

Other (describe):

Top of lap pipe or reduction in'ID feet H telescoped or more Chan one screen, describe 00 back of page

Logs run (circle all applicable): 0 10~lectriC Gamma Ray Density Sonic Neutron Other:

Name of organization running loa( s):
I certify that the weD was driUed, constructed, and completed in accordance with aU app6cable requiremeiits of CheMississippi

_mtor....._....Qu.... .- ... ..._ .. ""'- ..."'F...7
Irrigation Equipment Inc. 111 (2
Patrick M. Chism 0695 .

Print Name of Water Well Contractor and License No. Signature of Water Well "f¥¬ '';E!VE.
JUt j 0 2006



If well telescopes please sketch below and show depths,

Ground Level Description of Formations Encountered From To
Clay u 21
Fine Sand LL ~:,
l'-J.neSand/qravel 56 75
Med Sand/rrr;::ouol 76 11
Clay 116 118Old'Wel1 10' East

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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 thatmay aid in locating the property and the well;
4) indicate direction.

LMdownerName: _

t ,

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Plmlp lnsbIIer's Ccmpletion Report
Mississippi Depamnent of EnvironmentalQuality

n t Office of Land andWater Resources
P.O. Box 10631

1ackson. MS 39289-0631
(601)961-5210

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

County: Sunflower
,_c'''''''' , I' 1 ~ ..: _,. • i :Permit':' ,'~/ L' ',I f Ii,' J

. Irrigation EquipmDri1lcr. _

Date complc:tcd: 6 - 2 6 - °6
Cgpv inft1r'tlllltUJn. fi:om bI«k IHJPm1

For Oft"1ICeUse Oaly:

Aquifer:

WcIl#: )(- lJ (P

Thispll11 of the t'eporlllUlSt ~ completed by tz 1icensed willet'wellcotdrtu:tDror dianseJ JIUIIIP instIllJer. A cq1J'ofPIlI11of tile
report must be attDchd tuUlboth partsfiId with thD III the above tuMress within30 days of well COlIII11eJion.

Well Owner Information WellLocation

Owner Name: Pitts Farms La1itude: Longitude: _

MmlingAddress: 501 Catchings

Indianola MS 38751
Zip Code,City State

662-887-4551
'Telephone No. (__), _

Method ofLatlLong (check one): Conventioual Survey__,

USGSquad__. Hand-heldGPS__, Survey-gwleGPS_

~'4~%Scc~T20N R~

Distance Direction Nearest Town

Pump Type
Circle one

Jet
~ Di~

Piston TurlXne (~
Rotary Flowing Well Windmill

Airlift

Budect

Centrifugal

Other(spc:cizy): _

Date Pump IllstaIIed: _-"'6_-...2'-"6:...-...>0<->6"-- _

Rated PumpCapacity: _7_5_0 GalIODS Per Minute

2 Miles West of Sunflower

Power Type
Circlcone

Natural Gas

Pump Tat Data

Date Well Tested: _

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

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

Drawdown r(B)- (A)]: ~Feet Below Land Surface

Test Pumping Rate: Gallons Pcr Minute

Duration of Pump Test (minimum 4 hours): bours

GasoIiDCEngine

Hand TmctorPTO

Otber(spccify): _

BoISe Power Rating ofMotm: _1_5 _

70SettingDcplh: __;feet

NumberofS1agcs: __ 1 _

Mdhod of Meamring Water Level
Circle cne

Electric Me8suOng Line SteelTapeAirLine

Other(specify): _

For flowing well. measured shut in head: -"feet

Well yielded GPM with a dlllwdown of

____ __;feet after hours ofpumJing

I HEREBYCElITIFY .... ""'- _ are ..., to the ""'ofD>YtJ:!J:l' U I
Patrick M. Chism 0695 - " !11 ~~

Print Name of Pump Ins1aller and License No. (ifapplicable) SiPrture of PumPInstaller


