
State WeB Report
Co Sunflower Part 1
unty: Mississippi Department of Environmental Quality

Permit ~:00.)l// fa) ;;f- Office of Land and Water Resources
Irrl~'Elon jfcfulpment P.O. Box 10631
Driller'. --------- Jackson, MS 39289-0631

3-1 6 - 0 7 (601)961-5210Date drilling completed: _
(601)354-6938 (fax)

For Office Use Only:

L. S. Elevation: _

E-log#:

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

Well Owner Informadon Well Locadon

Owner Name Pitts Farms Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

,', Box 925 Method ofLat/Long (circle one): Conventional Survey,Mail\ng Address:.
USGS quad, Hand-held GPS, Survey-grade GPS

Indianola MS 38751 ~Y.iSW Y. Sec 25 Twn 20N Rng 4W

City State Zip Code Distance Direction Nearest Town
2 Miles West of Sunflower-,---

Telephone No. (_)

WeD Data

Purpose of Well (circle one) Home Industrial Public Supply @ FishCuhure Other:

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

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 41' feet above o~ (circle one) land surface Date measured: 3-17-07

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

Hole depth: 125 Well depth: 125 Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement g Mix

Casing length: 85 feet Casing diameter: 16 inches Type of casing: PVC SCH40

Screen length: 40 feet Screen diameter: 16 inches Type of screen: PVCSCH40

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

Type of completion (circle all applicable): 09 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in ~2' feet Iftelescoped or more dian one saeen, describe on back of page

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

Name of oraanization running log(s):
I cerUfy that the weD was drilled, constructed, and complered inaccordance with aD applicable requiremeiits of file Mississippi_mtofEn__ ... QwoIIty....,..... -pi""'..........ofUW ....._1-

Irri~ation Equipment Inc. .' ~
Patrlck M. Chism 0695 ~ ~

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

n Q 7
~;' .\



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Cl rlV 0 25
Fine San~- 26 c;c;
Med. Sann 56 75
Med SrlnnIcrrrlvt:>1 76 85
Coarse Srlnrl larrlvt:>1 86 oc;
Gravpl 106 15
Coarse Sand/clrlv -'1 b 25

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 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.

LandownerName: _

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pump Inst3Iler'sComplefioa Report
Mississippi Department ofEnvironmental Quality

Office of Land aud WamrResources
P.O.Box10631

lacksoo. MS 39289-0631
(601J)61-5210

(601)354-6938 (m:)
Elevafion: _

CGunty: Sunflower

PcaaitCaW i./I" /?--'
Irrigation EquipmentDriIJcr: _

1etcd 3-16-07Daccomp : _

For 0fT_UseOnly:

WcUII:

This reportshould he prepared by die pump .iosaIkr indetail and filed widadteDeparimmt within 30daysordie
instaJIation of P1llllP.

Owner Name: Pitts Farms
Well Owner Jufonaaficm WeD Location

LmmOO:. ~. _

~Addre~. B_O_x_9_2_5 _
"

Indianola MS 38751
City Slate Zip Code

662-887-4551
TelephoneNo. (~ __ )'- _

Method ofLat/Long (cin:le one): Conventional Survey.

Pump Type
Cireleonc

Airlift .Jet Submcr.;ible

Bucket PisIoo @)
HowingWcDCentrifugal

~(~):------------
Date Pump 1IISIaIIcd: 3_-_1_7_-07 _

Rated PumpCapacity: 1_8_0_0_±___;GallonsPerMinute

Rotaty

USGS quad" Hand-held GPS. Survey-gnule GPS

~~~~ Sec 25 Twn 20N Rng 4W

Distance Direction NearestTown
2 Miles West of Sunflower

-----'

Power Type
Circle one

Na!Dr.!l Gas

Pmap Test Dab

DateWeD Tested: _

Static WamrLevel (A): Feet BelowLandSurl3ce

Pumping WamrLevel (B): ~Feet BelowLandSmf.acc

Drawdown [(B)-(A)]: --'Feet BelowLand Stu:fuce

TestPumpingRate: GallonsPerMinute

Dw:a1ionof Pump Test(minimum4 homs): homs

I HEREBY CERTIFY 1hat the above statements are tmc 10the best of

Patrick M. Chism 0695
PrintName ofPum lnsIaller and Lic:enseNo. if

TJaCtorPfO

WmdmiU Otber(specify): _

Horsc:PowcrRating ofMotor: _4_0 _

~~ 7_0~ ~feet

Number of Stages:__ 2 _

Method ofMeasoriag Wm:r Level
Circle one

Airline Electric Measuring Line SteelTape

Oilier(~): _

Forflowing weD.measured shut inhead: ---'feet

WeD yielded GPM wi1h a dtawdown of

_____ feet after hoW'Sofpumpiug


