
County: __ S_u_n_f_l_o_w-=e-=r:..____

State Well Report
Part 1

Mississippi Depar1ment of Environmental Quality
Office of Land and Water Resources

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

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

For OfrJCeUse Only:

Pennit#:
Irrig-a~t~l-o-n~E~q-u~i-p-m-e-nt
Drill~: __

10-14-0Date drillingcompleted: _

~u~ _
Well #: L· I'; (f
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 drillin2 of the well

Well Owner Informadon WeIIl..Dcadon 2-9
Owner Name Mike Hammers Latitude:~o_22_. ~Longitude: 9Q,~. 24W

2926 Hwy.49W J.~
Mailing Address: Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
./ »:

-----
»: -

SE % SE I~ Sec 3 Twn20N Rng 3W

Doddsville_ MS 38736
City State Zip Code Di Direc1ion Nearest Town

662-756-2575
~ Miles NE of Blaine

Telephone No. (__)

Well Data

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

Date well drilling started: 10-14-05 Date well drillingcompleted: 10-14-05

Ifflowing, method offlow regulation: Valve Other (describe)

Static Water Level: 54' feet above o~ (circle one) land surface Date measured: 10-17-05

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

Hole depth: 136 Well depth: 136 Well grouted 10a depth of 30 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 96 feet Casing diameter: 16 inches Type of casing:PYC Sc.:b 4Q

Screen length: 40 feet Screen diameter: 16 inches Type of screen: E~lC Seh 40

Screen slot size: .050 inches Setting depth: From 97 feet 10 136 feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole 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): .~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loa(s):
I cerify dlat the well was drilled, c:onstructed, andCOIIlpieRd in accordance widl all appHabie RquiraDenCs of the Mississippi_mtof __ ...QwoIity"""'M"'_Ikp_of~"'_"""

Irrigation EquipmentInc. /'11 ~
Patrick M. Chism 0695

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

RECEIVED
.~..'.'(1\, i1. • "'005,(,). U . t.



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To

Clav U L4
Fine Sand 25 3t;
1.J:o'lneSand/aravel 11h 1'17

Med. Sand/arrtvpl 14B 36

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 thatmay aid in locating the property and the well;
4) indicate direction.

-I

: '
,

10 __1..,' 11

r---- 12

~wnerNmne: _

Signature of Water Well Contractor



SunflowerCoWlty: _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

Pcnnit #:;----:--;-_-::::----;-_
~igation Equipmen

Date completed: 1°- 17 - °5

For Office Use Only:

Aquifer:

'This report should be prepared by die pump installer indetail and filed with the Department within 30days of the
instaDation of pump.

OWU«Nrune:, M_i_k_e__ H_a_m_m_e_r_s __

WellOwner Informadon Well Locadon

Latitude: Longitude; _

2926 Hwy.49WMailing Address: _

Doddsville, MS 38736
City State Zip Code

662-756-2575
Telephone No. (___)~ _

Method ofLatlLong (circle one): Conventional Survey,

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

SE '4~'4 Sec 3 Twn 20NRng~

Distance Direction Nearest Town

Pump Type Power Type
Circle one Cirele one

Jet Submersible
~

Gasoline Engine Natural Gas

Piston @) Electric Motor Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Horse Power Ratingof Motor: 60

AirLift

Bucket

Centrifugal

Other (specify): __

Date Pump Installed: 1_0_-_1_7_-_0_5 _

2500-3000
Rated Pump Capacity: GaIlons P« Minute

Miles NE of Blaine---~ ---3

Pump Test Data

Date Well Tested: _

Static Warer Level (A): --'Feet Below Land Surface

Pumping Warer Level (B): __ ---'Feet Below Land Surface

Drawdown [(B)- (A)]: ,FeetBelow Land Surface

Test Pumping Rare: Gallons Per Minute

Duration of Pump Test (minimUm 4 hours): hours

Setting Depth: 8_0 _:feet

Number of Stages: _

Method of Measuring Water Level
Circle one

Electric Measuring LineAirLine Steel Tape

Other (specify): __

For flowing wel~ measured shut in head: feet

Well yielded GPM wi1hadrawdownof

____ ---'feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to tho best ofmy~1 4
Patrick M. Chism 0695 "VJI1l1 ' ,

Print Name of Pump Installer and License No. (ifapplicable) Signature of~ er

RECEIVED
NOV:) 1 2005

ov- "") ~WRB~"U,L [,


