
State.WeU Report
County: Sunf lower Part 1 .

~ ,,./ 11tq Mississippi Department ofEnviromnental Quality
Pcrmit# bW ttf,M'''{, otTJ.CeofLandand Water Resources
Irr' gtl.on i!:quipment P.O.Box 10631
DriJlcc: --------- Jackson, MS 39289-0631

6 - 3 - 0 5 (601)961-5210
(601)354-6938(fax)

For OlTaceUse Only:

Date drilling completed:

Aquifer: -.,----

WcU#: l- 177
L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of driI1in2 of the well

Well Owner Informadon Well Location

OwncrName
Diversified Farms Latitude~ 3 ~4 33.2.. Longitude: 90 0 31 .2.9..------- -----

Mailing Address: c/o Fischer Farm ServicE !Method ofLatlLong (circle one): Conventional Survey.

USGS quad, Hand-held GPS, Survey-grade GPS
Box 926 NE ~NW ~Sec 28 Twn 20N Rng 3W

~beJ;a€lQ:Q7 M~ 39730
City State Zip Code Distance Direction Nearest Town

T I ph N ~-369-9531
2 Miles No:r:tb of SUIlflQws,,;:

ee one o.

Well Data

Purpose of Well (circle one) Home Industrial PublicSupply 00"''''' 8 ~RePlacemen t

Date well drilling started: 6-3-05 Date well drilling completed: - 3-05

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

Static Water Level: 54' feet above ~ (circle one) land surface Date measured: 6-6-05

Method ofM®surement (circle one) ~
electric tape airline other: .'

Hole depth: 127' Well depth: 127' Well grouted 10a depth of J Q feet

Type of grout (circle one): Cement (9 Mix

Casing length: 87 feet Casing diameter. 16 inches Type of casing: PVC Sch.40

Screenlength:
40

feet
16 PVC Sch.40Screen diameter. inches Type of screen:

Screen slot size: .050 inches Setting depth: From 88 feet 10 127 feet

Type of completion (circle all applicable):
~

Undeneamed Telescoped Open hole Natural Devdopment

Other (describe):

Top oflap pipe or reduction in casing: feet H telescoped or more Chaoone screen, describe on back of page

Logs run (circle all appliCable~ Electric Gamma Ray Density Sonic Neutron Other.

Name of organization runninz lost(s):
I certify that thewellWIIS drilled, constructed, and com.. eted in acoonIance with all applicable requirmlents of the Misdssippi_of ___ ...__ ...or~ ... --

Irrigation Equipment Inc. fV1 ~
Patrick M. Chism 0695 '

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

RECEIVED
JUN 2 g 2005

BY:OLWR



If well telescopes please sketch below and show depths.

Ground Level

L --/77
Descriotion ofFormations EncoUDtered From To

""'lav 0 35
~ine Snnn <e:; It: t:

Mpn S.::InM rrr"1VP< 1 • c:;e:; IS5
Coarsp S.::In~/rrr",uol Bfi 11 ?

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

Sbtch 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 direc1ion. ,

i
" I'i_--_-- .....-+.-

1 15 I
I

..
1314

25

34 35
36,.._._;

LandownerName: _

signature ofWatcr Well Contractor



Sunflower~------------~
Pamit.: rns' (;,w 4()(1L[C(
Irrigation EqUipmentDIiUIr. _

STATE WELL REPORT
Part 2

Puap JasaIIero'sO-pIeGcaReport
Mississippi DepartmcatofEnviroJmadal ~

Office ofLaod aDdWater Resoma:s
P.O. Box 10631

Iacksoa.MS 39289-0631
(601J161-S210

(601)354-6938 (JDx)

Well##: }... - 171
~-----------

6-6-05])a:compldecl: _

For0RiceUseOIls,:

This repert should be prepared by die ...... installer indc:aiI_1iIed wida dieDeparfIIlaUwithin30"of the
jpstd .... ol"_p.

~~ Diversified Farms
c/o Fischer Farm Services

~~'-------------------
Box 926

Aberdeen, MS 39730
City State Zip Code

662-369-9531Telephone No. (____J _

~:.----------~.----------
Method ofLatlLong(ciJcle ODe): Conveo1iooal Survey.

USGSquad. Haod-bcld GPS, SIIt'W)'-gmdcGPS

~~NW ~Scc28 Twn20N RDg3W

DislaDce Dindon NearestTown
2 MilcPorth of Sunf lower

PlmapType
Circle one

Airlift let

Pismo

RotaJy

Submersible

GBucket

Centrifugal

~(~):------------------
Date Pump lusIaUed: ...:;,6_-...;;,,6_-...;;.0,;;;,.5_

FlowiDgWeD

Rated Pump Capacity: 2 5 0 0 Gallons Per Minute

Power Type
Cin:leone

Natural Gas

TmctorP1O

W'mdmiD Oda(specify): _

Pulp TestData
DateW~T~ _

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

Pumpiug Water Level (B): Feet Below Land Swface

Drawdown[(8)- (A»): Feet Below Laud Surface

Test Pumping R.aIe: GalIoos Per Minute

Dundion of Pump Test (mUbmum 4 hours): hours

Horse PGWa'RatiDgofMo1or:_;;;_5.;;.,0 _

~~ ~8~0 -'f=

NumherofS1ages: 1 _

Mdbod olMasariagWaCa-lMd
Cin:leone

AirLiDe Electric Measuriug Line SIeclTape

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

For flowing well. measured shut inhead: feet

Well yielded GPM wi1hadmwdownof

________ feet a&r hours of pampias

I HEREBY CERTIFY dI8t the above statanents are1nJe to the best ofmy~. MAn "-
Patrick M. Chism 0695 ~ ~ ~

Print Name of Pump lnsIaIler aDdLiceasc No~if - ,~ ofJ?ump Installer

RECFIVED


