
· .• , State WeB Report
Sunflower Partl

County: ~". J ( 1-0 ~ ~ c) Mississippi Department ofErivironmental Qua1i1y
Pcnnit#: IV' "1 U 0 D OfftceofLandand Water Resources
Irrigal.on Equipment P.o. Box 10631
Dri11er: Jackson" MS 39289-0631
Dafcdrillingcomplcted: 4 - 3 - 0 6 (601)961-5210

(601)354-6938 (fax)

For OffICeUse Ouly:

~~--~~----
WellS: L ~ Ig3
L.s.E1ewtion: _

E-log#:

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

WellOwner Infonaadon Well Loc:ation

OwnerName Morgan Farms Latitude:~J~6. 8 .. ~_Q__~24. J

MailingAddress: Box 369 Method of Lat/Long(circleone): ConventionalSurvey,

USGS quad. H~held GPS, Survey-gradeGPS

SW ~~ ~ Sec; 24 Twn20N 3WRng
Cleveland, MS 38732 --

City State ZipCode Distance Din:c1ion NearestTown

TI~ N ~2-843-9714
5 Miles SE of Blaine

e e one o.

WellDau

Purpose ofWell (circle one) Home Induslrial PublicSupply ~ Fish Cultun: Other:

Date welldrillingstarted:
4-3-06 Date well drilling completed: 4-3-06

Iftlowing, methodof flowregulation: Valve Other (describe)

StaticWaterLevel: 55' feet above o~circle one) land surfIM:e Datemeasuml: 4-4-06

Method ofMeasurement(circle one) S electric tape airline other:

Hole depth: 124' Well depth: 124' Well grouted 10a depth of 10 feet

Typeof grout (circle one): Cement ~ Mix

Casing length: 84 feet Casing diameter: 1 6 inches Type ofcasing:PVC Sch.40

Screenlength: 40 feet Screen diameter: 1 6 inches Typeof screen: PVC Sch.40

Screenslot size: .050 inches Settingdepth: From 85 feet 10 124 feet

Type of completion(circleall applicable): 09 Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top oflap pipe or reductionincasing: feet. Iftelescoped or mCJl'edian one screen, descn"beon hackof page

Logs run (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other:

Name of ion runmngIQR(s):
I certify that Chewellwas driDecl,constructed, and compIeW in acconIance widl all app6cahle requiraDeiits of the Mississippi_ ...of_ ....._andIor ...==nr..........~

Irrigation Equipment Inc. t?1 LZ
Patrick M. Chism 0695

-=:
PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWell Contractor

,

RECEIVED
;\PR ! 7 2006

BY: OLWR



·'(

If well telescopes please sketch below and show depths.

Ground Level .... . .
OIl ofFormatious Encountered From To

Clay 0 29
IF; n~ ~;:>nN 30 44
IMpc'! .t:;:>nN 45 55
Med. Sand/ar;:)"tT~l 56 1?.d

Ifmore than ODe screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures OIl the propertythat may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and thewell;
4) indicate direction.

11 I;;:
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LmroO~Nmne: __

t
\

signature ofWa1lerWClitoutractor



STATE WELL REPORT
Part 2

Pump Installer's COOlpletion 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) Elevation: _

County: Sunf lower
Pennit#:tdC{) Yogrzg
~m~gation Equipment

4-3-06Datecompleted: _

Copyinftmrllllima (l'om blDck 011 PtII11

For Oftlce Use Only:

Aquifer:

This ptU1of the report 1IUISt be completed by a licensed water well contractor or a licensed pump insI4/Jer. A copy of PtU11 of the
report must beattached and both 1JIlI1srrkd with the DqltU1ment at the above address within 30 days of well completion.

Owner Name:__ M_o_r__::::g~a_n__ F_a_r_m_s _

Well Owner Information Well Location

Latitude: Longitude: _

Mailing Address: Box 369

Cleveland MS 38732
City State Zip Code

662-843-9714
Telephone No. L__), _

Method of LatILong (check one): Conventional Survey--,

USGS quad___, Hand-held GPS__, Survey-grade GPS_

~Y.~Y.Sec~T 20NR~

Distance Direction Nearest Town

5 Miles SE of Blaine----- ---_

Pump Type
Circle one

Air Lift Jet Submersible

S
FlowingWeU

Bucket Piston

Centrifugal .Rotary

Other (specify): _

Date Pump Installed: __ 4_-_4_-_0_6 _

Rated Pump Capacity: _2_2_0_0 Gallons Per Minute

Power Type
Circle one

~
Electric Motor

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill -Other (specify): __ - _

Pump Test Data

Date Well Tested: _

Static Water Level (A): .FeetBelow Land Surface

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

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Horse Power Rating of Motor: __ 6_0 _

Setting Depth: -=7_:5=-- feet

Number of Stages: 2 _

RECEIVED
APR 17 2006

BY:OLWR

Method of MeasuringWater Levd
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

______ feet after hours of pumping

Installer
Form: OLWR-SWR-1 B


