
State Well Report
County: Sunflower Part1 . .

/' MississippiDepartmentof EnvironmentalQuality
Pcnnit~:<L~~ y l 31.2 Officeof Landand WaterResources
Lr r i.qa a on Equ Lpmerit; P.o.Box10631
Driller: Jackson,MS39289-0631
Date drilling completed: 10 - 12 - 0 6 (601)961-5210

(601)354-6938(fax)

For Office Use Ooly:

~a~~ ~~~ __
Well #: K- l I <6.
L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filedwith the Department within
fth lL30 days of completion of drillinll 0 ewe

Well Owner Informadon WdlLocadon

Owner Name Pitts Farms itude: 33 034 30.6" Lon i~O 'JJ7 23.8"... Lati .__ ~ g ___ ~

Mailing Address: 501 Catchings Ave Method ofLatlLong (circle one): Conventional Survey,
;

~USGS quad, Hand-held GPS, Survey-grade GPS

__ ~~~ Sec 17 Twd20N Rng 4W
Indianola MS 38751

City State Zip Code Distance Direction Nearest Town
662-887-4551 3 Miles South of Steiner

Telephone No.L_)

WdlData

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

Date well drilling started: 10-12-06
Date well drilling completed: 10-12-06

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

Static Water Level: 40' feet above or@.(circle one) land surface Date measured: 10-13-06

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

Hole depth: 123 Well depth: 123 Well grouted 10 a depth of 1 Q feet

Type of grout (circle one): Cement Q Mix

Casing length: 83 feet Casing diameter: 10 inches Type of casing: PVC 160

Screen length: 40 feet Screen diameter: 10 inches Type of screen: PVC 160

Screen slot size: .050 inches Setting depth: From 84 feet to 123 feet

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

Other (describe):

Topof)."pipe or reduction in 'Q: feet Iftelescoped or more dian one screen, describe on back of page

Logs run (circle all applicable): 0 log Electric Gamma Ray Density Sonic Neutron Other:

Name of onzanization running lORes):
I cerdfy that thewellwas drilled, constructed, and rompleted in accordance with aU applicable requirements of CIteMississippi_or.........."""QouIi","""'or'" _ ..=s:..............

Irrigation Equipment Inc. ~
Patrick M. Chism 0695 ' h_ C-' _.,

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



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clay 0 51
Med. Sand/aravel 52 n 23

Ifmore 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 propertr 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) indicate direction.

,
-~,,~~

Lando~rNmne: ___

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pam.p IasbIla-'sCompldion~ .
Mississippi Dcpartmento~ Qualify

Office ofLand andWamr Resoun:es
P.O. Box10631

Jacksoo.MS 39289-0631
(601)961-5210

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

~ un ower

Pcrmit,t5uJ <-I I .9?/)
Irrigation EquipmentDriIlcr: --

Date compldcd: 1°-12 - °6
Aquifer:

Wc:Il.: --l1C~-~t~~_

~N~:, __P_i_t_t_s_F_a_r_m_s _

WeD. Owner 1Df'0I"IIUIfi0ll Wei Locafion

LaIitude:'-- Longimdc:'------

Mailing Address: 5°1 Catchi 9gs Ave

Indianola MS 38751
Ci1;y State

662-887-4551
'TeleplioDC No. L_j _

Zip Code

MdhodofLatfLoug (cbcckouc): CamD1ioual Survey_,

USGSquad__,.. Haad-held GPS___,Surv~ GPS_

NE % SE % sed 7 T 2ONR~-- -- ----
NeaIeStTown

Pump Type
Circle one

Airlift

Ccn1rifiJga1

Otha(~): _

Date Pump ltJsmlled: 1_0_-_1_3_-_0_6__

Rated PumpCapacity. __ 7_5_0__ __;GaII0lJSPer Minute

FlowingWell

Distance
3 ~ Southm steiner

PumpTest Data

Da1cWell Tested: _

St:a1icWater Level (A): --:Feet Below Land Surface

PumpingWa1erLevel (B): --:Feet Below Land Surface

Drawdown [(B) -(A)]: _:Fcet Below LandSwface

TestPumping Rate: _:GaUons PerMinute

Dum1ionofPumplest(~um4hours):c,-, ---'hours

DiesdF.ogiae Gaso1iuc Euginc

-------~:"M~ Hand
W~ ~(~): _

BoJSC PO\\URaIiogofNolor._1_5 _

Ttae::IIrpro

~~ ~70~ __ ~~

Numberof8ages: __ 1'--- _

AirLine Electric Mc:asuringLine StcelTape

IIIEREBYCER.TlFY_"'above_~_1o"''_ofmy~ / <
. Patrick M. Chism 0695 ~ ~ ~

PrintName ofPumpIDSfallerandLicense No. (jfappicable) Si~ofPumpIDSlalIer ... ..
FomrOl~~-1B

Other(specify): _

For flowing well. m.c:asuml shut inhcaAJ: ---'feet

WeDyielded GP.M 1Vith adtUdown of

____ ......:feeta1'ter ho1XSofpunqing


