
Date drilling completed:

State Wen Report
. Part 1

Mississippi Department of Enviromnental Quality
Office of Land andWa1erResources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

4-21-05

~~~~~~~~-
Wcll#: L--17~

County: Sunf lower
Pcnnit#:Gw L1D/3 I
~:igation Equipment

L. s.Elevation: _

E-1og #:

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

Well Owner Information WeIlLocadon

Owner Name Maury Mullin's Trust Latitude: __ o__ ,__ " Longitude:_o__ ,__ "

Mailing Address: 82Q N Ea:r:k ~lZe Method of LatILong (circle one): Conventional SUlVey,

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

SWY.. NE Y.. Sec 10 Twn 20N Rng 3W
Greenwood, MS 38930

City State Zip Code Distance Direction NemestTown
2 MilesEast of BJaille

Telephone No. L_)

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

Date well drilling started: 4-21 05 Datewell drilling completed: 4 21 05

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

Static Water Level: 51 ' feet above o~circle one) land surface Date measured: 5-12-05

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

Hole depth: 127' Well depth: 127 ' Well grou1cd to a depth of J a feet

Type of grout (circle one): Cement Q Mix

Casing length: 87 feet Casingdiameter: J 6 inches Type of casing: PVC Sch.40
40 16 PVC Sch.40Screen length: feet Screen diameter: inches Type of screen:

Screen slot size: .050 inches Setting depth: From 88 feet to 12~ feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet H telescopecl or.are dum one screen, describe 011 back or p.

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

Name of ion runnina losas);
I certify that the well was drilled. oonstructed, and COJIlplded in aaonImce with ... applicable requiNIIlents or the Mississippi

Department orEnvironmental Quality and/or the MississippiDepartment orBaldi regulations aud state laws. \

Irri<?ation Eq';lipment Inc. fJ~ fl) ~h
Pa t r i.ck M. ChIsm 0695 .. o!~VVV

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

EDRECE\V
M.AY \ ~ 2005

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level
l- - /7~
Descriotion ofFonnations Encountered From To

Clav 0 4n
Fine Sand .11 4t:;
Med Srlnn . 4fl tit:;
Coarse Sand . . ~6 75
(""OrlrqQ <:::rlnn/n1'"",uol 76 1 0 "i
Srln~ <::+-onQ 1 0 fi 11"'"
Coarse Sr:lnn/nrrluQ' 118 112"'"

Ifmore than one screen, show location of each on sk:ewh

Sk:ewhthe property layout and include the following: 1) the well location; 2) any permanent slIuctures on the property thatmay
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.

1

I I j 1

-------~-+'__~ __~ __-r__~*~__+-l_____~i -_--__~

8 12

r
. t1--------- .- ....
! 1516 13

Lm~Name: __

signature of Water Well Contractor



•

.
STATE WELL REPORT

Part 2
Pmop lnstlIIIer's COIDpletion Report

Mississippi Department of Enviromnental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Elevation: _

CoUDty: Sunflower

Pennit#:@AJlJ-D IeI
I~rigation EquipmentThill«: .

Date completed: 5 - 1 2 - 0 5

For Ofl-.ce Use Only:

Aquifer:

Well#: L - /7f

'This report should be prepared by the pump installer indetail and filed with the Department within30 days of the
instaDation of pwnp.

Owner Name: Maury Mullin's Trust
Well Owner Information Well I..ocation

Latitude: Longitude: _

Mailing Address: 820 W. ParkA ve •

Greenwood, MS
City State

38930
Zip Code

Telephone No. L_). _

PmopType
Circle one

Air Lift Jet Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 5-12-05

Rated Pump Capacity: 2200 Gallons Per Minute

Pmop Test Data

DateWellTested: __

Static WatM Level (A): ....cFeetBelow Land Surface

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

Drawdown [(8)- (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofLatlLong (circle one): Conventional Survey,

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

~v..~':I. Sec~Twn 20NRng~

DirectionDistance Nearest Town

2 Mi~ East ~ Blaine

Power Type
Circle one

~
Electric Motor

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: ( 1 6 7) 2 ° °HP Gear

Setting Depth: 8_O"-- feet

Number of Stages: 4 _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ~feetafter hours of pumping

RECEIVED
MAY 182005

BY;OLWR


