
State WeDReport
County: Sunflower Part1 ./"'\ 0a Mississippi Department of Enviromnental Quality
Pcnnit~:<t:L~ 4" ,J Office of Land andWater Resources
I~rlga aon quLpmerit; P.o. Box10631
Driller: Jackson, MS 39289-0631
Date drillingcompletcd: 5 - 2 6 - 0 6 (601)961-5210

(601)354-6938 (fax)

For OffICeUse Only:

~~-----------
Wen#: b- fa'] .
L. S. Elevation: _

E-Iog#:

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

Well Owner Information Well Location

Owner Name Holly Ridge Ranch Latitude: 3 3 ~ 7 3 z, 7 " Longitude? 0 ,;2 7 J 5 • 4-------- -----
Mailing Address: P.O. Drawer 1200 Method ofLat/Long (circle one): Conventional Survey,rsq.............. dGPS. Survey-grade GPS

~ SE ~ Sec 1 Twn20N Rng 3W
Indianola! MS 38751

City State Zip Code Distance Direction Nearest Town
662-887-6299 4 Miles East of BJajne

Telephone No. (___)

Well Data

~~
Purpose of Well (circle one) Home Industrial Public Supply Inigation . . placement

Date well drilling started: 5-26-06 Datewell drilling completed: 5-26-06

Iftlowing, method oftlow regulation: Valve Other (describe)

Static Water Level: 56' feet above ~ (circle one) land surface Date measured: 5-27-06

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

Holedeptb: 116 Well depth: 116 Well grouted 10a depth of 10 feet

Type of grout (circle one): Cement e Mix

Casing length: 76 feet Casing diameter: 16 inches Type of casing: E:slC Scb 4Q
Screen length: 40 feet Screen diameter: ] 6 inches Type of screen: 2Y:C Scb 40

Screen slot size: .050 inches
~F~

77 feet to 116 feet

Type of completion (circle all applicable): Underreamed Telescoped Open bole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelesc:oped or more dian one saeen, descriiJeon back of page

Loprun (circle oil applicable);e Electric Gamma Ray Density Sonic Neutron Other:

Name of ()(J!;anizationrunning log(s):
I certify that the well was drilled, constructed, and completed in accord .. eewith aD app6cable requiralimts of the Mississippi_"'of"'_QouII"andIor"'__ of2~"7Irrigation Equipment Inc. ~ ____

Patrick M. Chism 0695 ~. ~

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

RECEIVED
!UN I 3 2006

BY; OLVVR



If well telescopes please sketch below and show depths,

Ground Level Descriotion of Formations Encountered From To
Iclrlv 0 28
Fine S'::In-n ?q ':p:;
Fine Sano/rrr""ual ,'Hi SO
Med ~rI~n/rrr""ual 1:\1 1 ":l
Clav 1114 Hi

Ifmore tban one screen, show location of each 00 slre1ch

Sketch the property layout and include the following: 1) the welliocatioo; 2) any permanent structures 00 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 direction,

12

.~.-....

. ; -=:1C_

14 13

~~Nwme: _

\,

Signature of Water Well Contractor



STATE WELL REPORT
Part 2 For OlTtceUse Oaly:

Pump InstaUer's COOlpletion Report
Mississippi Department ofEnviromneDtal Quality

Office of Land andWaf« Resources
P.O. Box 10631

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

(601)3.54-6938 (fax)
Elevation: _

County: Sunflower
PcrmitI1:Gw41 L~2
~rigation Equipmen

Date complc:tcd:5 - 2 6 - °6
Aquifer:

Wdl#: Is .. I?{]

This part of the reporlllUlSl be completed by tl1icensed wllJerwell contractor or tllicensed pump instIIlkr. A copy ofPtU11 of tAe
report IIUlSt be attm:hed tDUl both DI1I1s IiIdwith theD IIItAl!Ilbove IIlIJnss witIUtt 30 tI4vsofwell .

OwncrName!i0lly Ridge Ranch
WellOwner Infonnation WellLoca6on

Latitade: Longitude: _

Mailing Address:_ __:P::...!!..• .::::O~.---'D"'"'r~a'_"w'-"e...r..___,_1..&.2...0"_'0""___

Indianola MS 38751
City State Zip Code

662-887-6299Telephone No. (____J:..._ _

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS__, SUlVey-grade GPS_

Distance Direction Nearest Town

Pump Type
Circleonc

Airlift Jet Submersible

@Bucket Piston

RotaIy Flowing WellCentrifugal

Othcr(specify): _

Dale Pump Ipstallcd: 5_-_2_7_-_0_6__

RatedPump Capacity: __ 2_5_0_0__ _;GalloDSPer Minute

4 Miles East of Blaine

Power Type
Circleone

Gasoline Engine Natural Gas

Pump Test 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

Diesel Eoginc

~ec::~
Windmill

TractorPfOHand

Other (specify): _

Horse Power Rating ofMotoI: _--'6>!..Olol-. _

NumberofS1ages: _ __!:2:__ _

Mdhod of Measuring Water Level
Circle one

AirLine Electric Measuring Line StceITape

Other (specLfY}: _

For flowing well, measured shut inhead: -:feet

Well yielded GPM with a drawdown of

____ ----'feet after hours ofpumJing

I HEREBY CERTIFY that the above statements are true to the best of my kn<iMr.MiMe
Patrick M. Chism 0695

Fonn: OLWR-SWR-1B

IR,ECEIVED
JUN 1 3 2006

BY: OLWR


