
•
State WeDReport

Count ~~flo,:er 'b Mississippi Depm1m~~ Quality
Permit~: ~~ ( ) !j f &, t/ Office of Land andWater Resources
Lr r i. aon qui.pment; P.O.Box 10631
Drillf(: Jackson, MS 39289-0631
Datedrilling completed; 3 -1 6 - 0 7 (601)%1-5210

(601)354-6938 (fax)

For Office Use Only:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the driller in detail and fded with the Department within
30 days of completion of dri1lin2 of the well

Well Owner Infonnation Well Location

Owner Name Arrow Brook/Sunflower FarnLatitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Mailing Address: Box 98 Method ofLatlLong (circle one): Conventional Survey,

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

SE ~NW ~Sec 13 Twn 20N Rng 4W
Inverness MS 38753

City State Zip Code Distance Direction Nearest Town

662-265-5209 3 Miles -~ of SunflQYler:
Telephone No. L_) »: --.....

Well Data
~ePlac~me~

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

Date well drilling started: 3-16-07 Date well drilling completed: 3-16-07

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

Static Water Level: 44' feet above or Qcircle one) land surface Date measured: 3-17-07

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

Holedeptb: 125 Welldeptb: 125 Well grouted 10 a depth of 10 feet

Type of grout (circle one): Cement Q Mix

Casing length: 85 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 40 teet Screen diameter: 16 inches Type of screen: E~C Scb 40

Screen slot size: .050 _inches Setting depth: From 86 feet 10 125 feet

Type of completion (circle all applicable): GQ Underreamed Telescoped Open bole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelescoped or more dian one screen, describe on back of page

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

Name of organization running lORes):
I certify that die wellwas drilled, constructed. and completed in accordance with all applicable requirements of die Mississippi
__ of_ en", Qwo!Ity"""'m"" -pi _ ....ofW.........,....

Irrigation Equipment Inc. ~
Patrick M. Chism 0695 t11

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



escnpnon o ormanons ncounte rom 0

lClav 0 70
~~ _.Sand 71 Rt:)
_['(");:!rc::.oC::An"'/(!"";:'uo~ Ah h 1 "
£=~701 11612"

If well telescopes please sketch below and show depths.

Ground Level D fF E red F

Ifmore than one screen, show location of each on sketch

T

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) indicate direction.

Old well 1S'± east

30

i .



Sunflower
CounI;y: ,

~i: &. 'f'i '[!/wi:
Irr~gatl0n Eqtl~pmentDIiUcr. _

3-16-07

STATE WELL REPORT
Part 2

Pump JnsaIler's CoatpldioaReport
Mississippi Depadment ofF.nviromnc.nbl1 Quality

Office ofLand audWafer Resources
P.O. Box 10631

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

(601}354-6938 (m)
ElevafiOD: _Datecompleted:

We1lfk t-/2';6

This repertslwuldbe prepared 1Py die pump iosbDer indetail2llll filed vidadie Dqm1mentwiihia 3Q.taysor iDe
instaDafion of1J1IIIIIIL

Wd Owner JidOImaQoo WeJll.Gcafion
Arrow Brook/Sunflower Farm

OwnerName: LaIi1nde: Longitude;"-- _

~~. B_o_x__ 9_8 __
'I

Inverness MS 38753
City S1ate

662-265-5209
Tdqm~N~(L___)L_ __

Zip Code

Method ofLatlLoug (circle one): Ccm:Yen1i0Dal Survey.

USGS quad. Hand-held <iPS. Smvey~ GPS

___ %__ % Sec 13Twn~~

Dismnce Ditection NearestTown

3 Miles NW of Sunf lower

PmupTypc
Circleonc

AirLift .Jet Subme.rsible

Rotmy
~

HowingWeIICcntrifDgaI

~(~):-------------------

I>alePump InstaIIed: ....:3:....-_1...:7_-...:0...:7_

Rated Pump Capacity: 1 _8 _O_O_± GatlODS Per Minute

Power T,.e
Circ1eone

Gasoline Engine

Hand T:r.ICforPTO

Pum.p Test Data

I>aleWell Tested: _

S1aticWaterLevel(A): ---.:FeetBelowLandSurl3::e

Pumping Water Level (B): ----"Feet Below LandSurfu<:e

DIawdown[(B)-(A)]: ---.:FeetBelowLandSurfu<:e

Test Pumping Rate: Gallons Per Minnre

Deration of Pump Test (minimum -4hours): hours

WmdmiD ~(~):---------
HOISePowerRa:ling «Motor. __ 4_0 _

~~ ~7~0 ~fm

NumberofSlages: 2 __

I HEREBY CERTIFY 1iJatthe above sta:tememsare true to the best of myffwH-
.Patrick M. Chism 0695 ~rJ;;I IW ~

PrintNameofPumpImtaUerandLic:caseN~(Jf . ~I -+-~~S~=-·-:---.o-=-fPump~::-Jos~'1a~iIIec;;----_".:..;.......; .""'-...-..+""- ..

MetbocI ofMeasuring W:arer Level
Ci£cleone

Electric Measuring Line Sted.Tape

~(~):-------------------

Forflowing weD. tneaSUIl:dslwt inhead: f=t

WeUyielded OPM wi1hadmwdownof

________ feet after hours of pumping


