
,
State WeBReport

County: Sunflower Part 1 . .r Mississippi Department of Enviromnental Quality
pennit#~ L{fI J 0 Office of Land andW8terResources
Irrigalon Equipment P.o. Box 10631
Driller: Jackson,MS 39289-0631
Datcdrilling completcd: 5- 3 °-°6 (601)961-5210

(601)354-6938 (fax)

For OffICeUse Only:

~U~ ~.- __

Well#: LI - J~~,
L.s.Elevation: _

E-I08#:

StateLaw requires that this report be prepared by the driller in detail and filed with the Department withiD
30 days of completion of dri1Iingof the well

Distance Direction NearestTown
4 Miles East of Bl a j ne

Well Location

Latitude2J~Q2" Long~~~_2_~ 5. 6"
Well Owner mfonoadon

~~N~e Holly Ridge Ranch

MailingAddress: P.O. Drawer 1 2 ° ° MethodofLatlLong (circleone): ConventionalSurvey,

t:,.J1GS quad, Hand-heldGPS, Survey-gradeGPS

_If! ';4 SW ';4 Sec 1 2 Twn 2 °N Rna:g3:...:W~__Indianola MS 38751

Zip CodeCity State
662-887-6299TelephoneNo.L_), _

Well Data

Purpose ofWell (circleone) Home Indus1rial
~ PondW13

PublicSupply Irrigation ~ ~ei)ep 1a cemen t

Datewell drillingcompleted: 5 - 3 °-°6Date welldrillingstarted: __ ___..O5_-_;3;;_0;;;_-~0...:.6_

Ifflowing, methodof flow regulation: Valve Other (describe) _

StaticWaterLevel: 5 9 ' feet above or@(circleone) land swface Datemeasured: 5 - 3 1 - °6
Methodof Measurement(circleone) 8 electric tape air line other: _

Holedepth: 1 2 2 Well depth: 1 2 2 Well grouted to a depth of 1 ° feet

Typeof grout(circle one): Cement 9 Mix

82 feet

40 feet

Casing diameter;__ 1_6__ inches Typeofcasiug: PVC Sch.40

Screendiameter;__ 1.....6""--__ inches Typeof screen: pVC S cb 4 0

Casinglength:

Screenlength:

Screenslot size:_ _,.:....0::;_5=-.=.0__ inches Settingdepth: From 8 ° feet to 1 1 9

~ Underreamed Telescoped Openhole

Other(describe): _

feet

Typeof completion(circleall applicable): NaturalDevelopment

Topoflap pipe or reductionin c~ feet Iftelescoped or lDoreChanone screen, describe on back of page

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

Nameof organizationrunninglog(s):
I cerUfyth.t the wellwas drilled, c:onstruc:ted, and compIeW in accordance with aU applic:ablerequirmimts of CheMississippi

Department ~fEn~ental Qu~ty andlor the Missksippi Department Oftitlr tions. ~sta .ws.
Irrlgatlon Equlpment Inc.
Patrick M. Chism 0695 )11

,r~~~~~--~~~~-------
PrintNameofWaterWell Contractorand LicenseNo. SignatureofWaterWellContractor

RECEIVED
JUN 1 3 2006

BY:OlWR



If well telescopes please sketch below and show depths.

Ground Level Description of Formations Encountered From To
Clav ( 2f
Fin~ ~rlnr'l ?C 3[
Fine ~rlnr'l/rr-r::>no' . 3E SC
Mad "'::>nrl·/--::'~~. "

561 1 ~
Fino C::>nrl ;J 1 2 o 11 r

If more 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 mayaid in locating the property and the well;
4) indicate direction.

LandownerName: _

t .
\

Signature ofWatcr Well CoJJtractor



STATE WELL REPORT
Part 2

Pump InstaDer'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: Sunflower

Permit#: _

~rrigation EquipmenDrill~ _

Date completed: 5- 3°- °6

For OtTlCeUse Only:

Aquifer:

Well #: ~i.J_"'--LJ~<6-=\o-

This part of the report must be completed by tllicensed water well COIItrllCtoror tllicensed pump instslIer. A copy 0/Part 1of the
report must be aItIlched muJboth 00rts tikI.with the Depllrlment at the above tUlJlresswithin 30 davs of well •.

Owner Name:_H_o_l_l=..y_R_i_d_g.:::..__e_R_a_n_c_h....::.·__

Well Owner Information Well Location

Latitude: Longitude:------

M 'I' Address P. O. Drawer 1200&Ing : _

Indianola MS 38751
City State Zip Code

662-887-6299
Telephone No. L__), _

Method ofLatlLong (check one): Conventional Survey___,

U~'2.~__, Hand-held GPS---..J Survey-gradeGPS_

~ §Ji_y. Sec___l1_ T__2_QN_R_3_N.

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet SubmersibleeBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 5_-_3_1_-_0_6__

Rated Pump Capacity: _--=2-=5~0~0~__ Gallons Per Minute

4 Miles East of Blaine
----"

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Tat Data

Date Well Tested: _

Static Water Level (A): Feet Below 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

Hand TractorPfO

Windmill Other (specify): _

Horse Power Rating of Motor. __ 6~0 _

Setting Depth: 8_0 feet

Number of Stages: __ --=2=-- _

Method or Measuring 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 drawdownof

_____ ....:feetafter hoursof pumping

I HEREBY CERTIFY that the above statements are true to the best of my kn

Patrick M. Chism
Print Name ofPum Installer andLicense No. (if

Fonn: OLWR-5WR-1 B

RECEIVED
JUN 1 3 2006

BY:OLWR


